P 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 51,000,000

Under the Local Government Audit Law (Section 29-1-601, el seq., CR.5.), any local government may apply for an
exemption from audit if nesther revenues nor expenditures exceed 51,000,000 for the year.

Exemptions from audit are NOT automatic

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

Any preparer of an Applicatan for Exemplion from Audit — Long Form must be 8 person skilled in

governmantal accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the O5A within 3 months after the accounting year-end,

For example, applications must be recened by the O5A on or before March 31 for governments with a December 31 year-
end. Applications for exemption from awdit are not eligible for an extension of time.

Govermnmental activity should be reporied on the modified accrual basis. Proprietary activity should be reporied on a cash
of budgetary basis.

Important!
All Applications for Exemgption 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. Propristary Activity should be reported
an the Cash or Budgetary Basis — a budget to GAAP recanciliation is provided in Part 3B.

Fallure 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

Price year forms are obsalete and will not be accepted.

Applications musl be fully and accurately completed. Applications submitted on forms other than those presenibed by the
54 will mot be accepted.

For your refarenca, the Colorado Revised Statutes are available through the LexisMexis Colorado poral

Checklist

B Has the preparer signed the application prior to board approval?
¥ Has the entity corrected all prior yvear deficiencias as communicated by the OSAT
[ Has the application bean personally reviewed and approved by the governing body?
[ Are all sections on the form complata, including résponsas to all of the guestions?
¥l 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? O Yes & No
[ 1 yes, have you read and understocd the Electronic Signature Palicy? See policy in Part 11
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[ Ifyes, have you incheded a resalution?
O Dwoes the resalution state that the governing body personally reviewed and approved the resclution in an

open public meeting

7

[J Has the resolution been signed by a majority of the governing body? See sample resclution at the end

of this form.

Will this application be submitted via a mail service (e.g., U.5. Post Office, FedEx, UPS, courier)? CiYes @® No
1 i yes, does the apphcation include original ink slgnatures from the majority of the govemning body?

Filing Methods

Web Portal {recommended)
Rps.lea.co goviosally

Far faster processing, the web portal

should be used for submissions

Questions? Email: 0salg@coleg.gov  Phone: 303-859-3000

Contact Information

Office of the State Auditor

Local Government Audit Division
1375 Sherman St, Sth Floar
Denver, CO 80261-3000

Far the year ended December 31, 7025 or the fiscal year endad

Mame of government

CENTEMMIAL COMSERVATION DISTRICT

Streel address PO BOX &1

City, State, Zip STERLING, CO 80751

Contact person RUSSELL ADELS, PRESIDENT
FPhone Q70522 T44DEXT 3

Email CENTENMIALCDA@GMAIL COM
Certification of Preparer

I certify that | am an independent accountant with knowledge of governmental accounting and that the information in the
Apphcation is complele and accurate to the best of my knowledge. The preparer must sign prior to board approval,

Manm

KATHRYHN J BARKLEY

Titla

EMROLLED AGENT

Firm name {if applicable)

JOHNSON & ASS0CIATES, CPAS, PC

Address

PO BOX 1723, STERLING GO BOTH

Phone

Br0-522-5062

Relationship to entity

CUTSIDE CPRA FIRM

P

Praparer signature

Crate prepared

Hithupn Ottty [

Seclions 32-1-103 (8.3) and 32-

1=10d (3}, C.R.5.)

Has the antity filed for, of has the district filed, a Title 32, Aficle 1 Special District Motice of
Inactive Status duning the year? [Applicabde to Titke 32 special districts only, pursuant to

O Yes

® Mo

If yas, anler date filad
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Part 1: Financial Statements — Balance Sheet

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

Enter the type of each governmental fund in the fields below

Fund A:
Fund B:
Fund G:
Fund D:
Governmental Fund
Line | Description Fund A Fund B Fund C | Fund D
Azgzets
1-1 | Gash and Cash Equivalents
1-2 | Invesiments
1-3 | Receivables
14 | Due from Other Enfities or Funds
1-5 | Property Tax Receivable
1-6 | All Other Assets:
1-T Lease Receivable (as Lessor)
Othar [specify in lines 1-8 Srough 1-10)
1-8
1-4
110
"“ (A s 14 Braugh 10y $0 $0 s0 50
m:mm (specify in lings 1-12 and 1-13.]_ - —
112
1-13
114 T“ﬂw:ndﬁfm“fm $0 $0 50 50
1-15 TOTAL ASSETS AND DEFERRED QUTFLOWS
[Add lines 1-11 and 1-14) 30 §0 50 $0
. - S—— - —————

Far 1. Financal Statements — Balance Sheet
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Governmental Fund

Line | Description Fund A FundB |  Fundc Fund D
Liabilities

1-16 | Acocounts Payable

117 | Accrued Payroll and Related Liabiities

1-18 | Unearned Revenue

1-18 | Due to Other Entities or Funds

1-20 | All Other Current Liabilities

1-21 TOTAL CURRENT LIABILITIES

{Add nes 1-16 through 1-20) 50 §0 50 £0

mﬂr Liabilities (spocty m ines 122 r— 1_25]—1 e — =
1-d2
1-23
1-24
1-25

e mﬂ’?b'ﬁﬁﬂh’ﬁ'?ﬁ 30 $0 $0 50

e — —

Deferred Inflows of Resources
1-27 | Deferred Property Taxes

1-28 | Lease related (as Lessar)
1-29 TOTAL DEFERRED INFLOWS 50

[Add ires 1-27 Bireugh 1-28) 50 50 50
Fund Balance I e — —————
1-30 | Nonspendable-Prapaid
1-31 | Nonspendable-Inventory
1-32 | Resincted
1-33 | Commitled
1-34 | Assigned
1-36 |Unassigned
e (Add Eines 1-30 through 135, This total should JﬁLﬁﬂ?ﬂ?& 50 30 50| 50
1
] T ke £08, 20, 1 - Tt ik s b e 2 B 5, 50 s0 50 +0

Part 1: Financial Statements — Balance Sheat Fage 4 o 26



Part 1B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietaryifduciany fund in the fields below.
Fund A: GEWERAL FUND

Fund B:
Fund C:
Fund D
Proprietary/Fiduciany Fund
Line | Description Fund A FundB | FundC Fund D
Azgsets
1-38 | Cash and Cash Equivalents 5 265 680
139 | Invesimens
140 | Receivables
141 | Dwe from Ofher Entities or Funds
Other Current Assels (specify in ling 1-42)
142
143 Total Current Assets
(Add Enes 1-38 through 1-42) 4 285,080 30 30 0
1-44 | Capital & Right-to-Use Assats, nef [fram Pan B, Capital & Righl-4o-Use Table) g 725 5BA
Other Long Term Assets (speeily in lines 1-45 through 1-47)
1-45
1-46
147
148 TOTAL ASSETS
(Add Enes 1-43 through 1-47) ¥ 601,200 50 30 $0
=S e — " e
Deferred Dutflows of Resources (specily in lines 1-43 thraugh 1-50)
1-48
1-50
1-51 Total Deferred Cutflows
(A ines 1-49 through 1-50} 30 $0 30 50
1-52 TOTAL ASSETS AND DEFERRED OUTFLOWS
{hdd fnes 148 and 1-51) % 801,260 50 30 50
—_———— e L —

Fart 1" Fnancial Statements — Balance Shesl
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Proprietary/Fiduciary Fund

Parl 1. Financial Statermenis — Balance Sheet

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

1-563 | Accounis Payable

1-54 | Accrued Payroll and Related Liabdities % 554

1-56 | Accrued Interest Payable

1-56 | Due fo Other Entities or Funds

1-5T7 | Al Other Current Liakilities

1-58 m“ﬁ;’ﬁﬂﬂﬁ%ﬁ % 554 50 50 $0

1-58 | Proprietary Debt Qutstanding (from Part 4, Debl Schedule Table) I'-I—
Criver (specity in bnes 1-50 fhrough 1-52)

1-60

1-61

162

153 Akt S+ 55 oot 1 5 554 $0 $0 $ c}|
Deferred Inflows of Resources

164 | Pension'OPEB Related
CHher (speciy in ling 1-65)

165

166 mﬁ'ﬁfﬂﬁﬂﬂmﬁm 50 $0 50 50

16T | Med Imvastment in Capital and Right-to-Use Assets

168 | Emergency Resarves

168 | Other Designation/Reserves

1-T0 | Restricted

1-T1 | Undesignated/Unreserved/Unresiricted £5800,712

e {40 lires 1-67 through 1-71. This total muﬂfﬁrﬁm sz 10 =l $0

i I e i) I X X 9

—— E - _ }
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Part 1C: Comments or Additional Information

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

Far 1. Fmancial Statermanis — Balance Shesat Fage T ol 28



Part 2: Financial Statements — Operating Statement — Revenues

Part 24; Governmental Funds Table

Enter the type of each governmental furd in the fiekis below,
Fund &:

Fund B:

Fund C:

Fund D

Govermmental Fund

Line | Description

Fund A

Fund B

Fund C

Fund D

Tax Revienie

2-1 | Property (inchude mills levied in question 10-12)

2-2 | Specific Ownership

2-3 | Sales and Use Tax

Other Tax Revanue [gpecity in nes 34 thraugh 2-6)

2-4

2-5

2-6

2-T TOTAL TAX REVENHUE

@ limas 2-1 through 2-5)

Other Revenue Sources

50

$0

30

50

2-8 | Licenses amnd Permits

2-9 | Highway Users Tax Funds (HUTF)

210 | Conservation Trust Funds (Lottery)

2-11 | Community Developmeni Block Grani

2-12 | Fire & Podice Pension

2-13 | Grants

2-14 | Donations

215 | Charges for Sales and Senrices

2-16 | Rental Income

Far 2: Financal Statemenis — Operating Statement — Revanuss
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Governmental Fund

Line | Description Fund & Fund B Fund C Fund D
2T | Fines and Forfeils
2-18 | Interest/invaestment Income
219 | Tap Fees
2.20 | Proceeds from Sale of Capital Assets
Other (specify in linas 2.21 thrawugh 2-23)
221
2.22
3 m;?;:%?ﬂi"h'ﬁg 50 50 510 $0
nmm {should agres ta Part 4, Debi Schedule Table, column 'HW -
2-24 | Debt Proceeds
2-25 | Lease Procesds
2-26 | Developer Advances
CHiver (specify in ling 2-27)
2-27
29 Total Gther e e 0 $0 $0 $0
2-29 TOTAL REVENUES AND OTHER FINANCING SOURCES
(Add lines 2-23 and 2-28) %0 30 50 50
T e —— e

Part 2. Firanczal Siatements — Operating Statement — Revenupes
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Part 2B: Proprietary/Fiduciary Funds Table

Enter the ype of each proprietaryfiduciary fund in the fields balow.

Fund A: GENERAL FUND

Fund B:

Fund C:

Fund O

Line | Description

Proprietary/Fiduciary Fund

Fund A

Fund B

Fund C

Fund D

Tax Revenuea

2-30 | Property (include mills leviad in question 10-12)

231 | Specific Ownership

2-32 | Sales and Usae Tax

Other Tax Revenue (specify in lings 2-33 through 2-38)

2-35

2-36

TOTAL TAX REWVENUE

(Acd ires 2-30 Wreugh 2-35} |

Other Revenue Sources

50

0

0

$0

2:37 | Licenses and Permits

2-38 | Highway Users Tax Funds (HUTF)

2-39 | Conservation Trust Funds (Lottery)

240 | Commundy Development Block Grant

2-41 | Fire & Police Pension

242 | Grants

156522

2443 | Donations

2-44 | Charges for Sales and Services

§ 72,008

2-45 | Rental Incorme

£ 149,435

2-46 | Fines and Forfeils

24T | Interestiinvesiment Income

51,634

Par 2: Financial Siatements — Operating Statement — Revenues
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Proprietary/Fiduciary Fund
Line |Description Furd A Fund B Fund C Fund D
248 | Tap Fees
249 | Proceeds from Sale of Capital Assels
All Qther (specify in lines 2-50 through 2-51)

2-50
2-51
o MF;ﬁLEEEE.:EEﬁ § 239,090 £0 %0 £0

Other Financing Sources (should mmhww during the yaar] -
2-53 | Debt Proceeds
254 | Lease Proceeds
2-55 | Developer Advances

Other {specly inline 2-56)
2-56
T e e o 5o so 0 0
2-58 TOTAL REVEMUES AND OTHER F'"fﬁ:ﬁ.ﬂ?ﬂ?:ﬁﬁﬁ § 230 000 50 %0 £0

— —_— —_—

Part 2C: Comments or Additional Information

Please usa this space to provide explanation of any itermn in this section (optianal).

Part 2. Fnancial Statements — Operating Statement — Revenues
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Part 3: Financial Statements — Operating Statement — Expenditures/Expenses

Part 34: Governmental Funds Table

Enter the type of each governmental fund in the fields below.

Fund A:
Fund B:
Fund C:
Fund D:
Governmental Fund
Line | Description Fund A | Fund B Fund C Fund D
Expenditures
3«1 | General Government
32 | Judicial
33 | Law Enforcement
3-4 | Fire
35 | Highways & Streeis
36 | Solid Waste
3-7 | Contributions to Fire & Paolice Pension Assocaton
3B | Health
3-8 | Culture and Recreation
3-10 | Transfars to other districts
Other (specify in lines 3-11 through 3-13)
3-11
312
313
3-14 | Capital Outlay
Dbt Service
315 Principal {from Parl 4, Debt Schedule Table)
318 Interest

Fart 3 Financal Sialemenis — Operaling Statermant — Expandiures/Expenses
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Lina

Description

Governmental Fund

Fund A

Fund B

Fund

Fund D

317

Bond lssuance Cosis

3-18

Dewveloper Principal Repayments (from Par 4, Debl Schedule Table)

3-18

Developer Interest Repaymanis

All Other (spacify in lines 3-20 through 3-22)

3-21

3-22

3-13

TOTAL EXPENDITURES
{Add lines 3-1 frough 3-22)

Transfers and Other Expenditures

0

50

¥O0

0

3-24

Irterfund Transfers (n)

3-25

Irnterfund Transfers (Cut)

Dther Expendifures (Revenwes) (Specly in ines 328 through 3-28.)

3-26

3-27

3-28

3=29

Total Transfers and Other Expenditures
{Aaid linms 3-24 throwgh 28]

30

0

50

50

3-30

EXCESS (DEFICIENCY) OF REVENUES AND
OTHER FINANCING SOURCES OVER (UNDER) EXPENDITURES
(line 3-25 bass lina 3-23 less ine 3-28)

3-3

—_—— e ————
Fund Balance, January 1 from December 31 prior year report

50

50

£0

3-32

Prior Perigd Adjustment (MUST explain in ine 3-33)

3-31

3-34

FUND BALANCE, DECEMBER 31

{8 lines 3-30, 3-31, and 3-32 Should mabch line 1-36.)
e

£0

Part 3. Finenclal Slatemenls — Operating Siatement — Expenditures/Expenses

¥0

30

50
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Part 3B: ProprietaryiFiduciary Funds Table

Enter the: type of sach proprietanyfiduciany fund in the fields below,

Fund A: GEMERAL FLND

Fund B:

Fund C:;

Fund Ox;

Proprietary/Fiduciary Fund
Line | Description Fund A Fund B | Fund C Fund D
Expenses
3-35 | General Operating and Administrative 4. E10
3-36 | Salaries $ 22617
3-37 | Payroll Taxes 51775
3-38 | Contract Services ¥ 13200
3=39 | Employes Benefits
340 | Insurance 5 8,680
341 | Accounting and Legal Fees § 3,594
3-42 | Repair and Maimenance 57,21
343 | Supplies % 4,167
344 | Lhilities 516819
345 | Confributions io Fire & Police Pension Association
Other (specity in lines 3-48 through 3-47)
348 | ANMUAL MEETING $1.544; BUSINESS GIFTS 3426 DONATIONS $800 £ 2,770
347 |PROGRAMS $200,643; WALK IN ACCESS $72,099 § 272,742
3-48 | Capital Outlay
Debt Service

=49 Principal (should match amount in Part 4, Debd Schedula Tabla)
3-50 Interast
3-51 Bond Issuance Costs
352 | Developer Principal Repayments

Part 3. Financial Statements — Operating Statement — Expenditures/Expenses
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Froprietary/Fiduciary Fund

Line | Description Fund & Fund B Fund C Fund D
3-51 | Developer Interest Repaymenis
All Other (spacify in lines 3-54 thraugh 3-57)
3-54
3-50
356
357
- (st e 335 o £.7) 5 268,443 0 50 50
GAAP Reconciling Items -
3-55 | Net Interfund Transfers {In) Out
Cither (specily in ne 3-60. Enler negative for expense. )
3-80
I8 Depreciation/Amortization
3-52 Other Financing Sources (from line 2-57)
363 Capital Outlay (from line 3-38)
3-64 Dbt Prncipal (from kne 3-48, 3-52)
155 A e 360, 369 Total GAAP Reconciling ltems 20 $0 %0 £
h . and 384, subtract bnes 351 and 3-462)
367 | Met Pmnm prar year report I —
3-68 | Prior Pericd Adjustment (MUST eeplain in line 3-655)
368
e (A v 3.5, 1.6, rd 3.8 S et s 173 -=119-353| s0 su\ $0

Par ¥ Financial Statements — Operating Statement — Expenditures/Expenses
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Part 3C: Grand Total of Revenues and Expenditures/Expenses

Line | Description Total

Total Revenues per Fund
3T 50
3-72 S0
3-T3 &0
3-T4 &0
3-15 Governmental Funds 50

[Add lres 371 fhraugh 3-74)
3-T6 | GEMERAL FUMD £ 225,000
31T 0
3-18 $0
3-Ta 30
e e 3238080
3-81 GRAND TOTAL REVEMUES (ALL FUNDS) $ 239 050
{%ad linas 3-75 and 3-80) -

Total Expenditures/Expenses per Fund E—
3-52 T
3-83 50
3-84 £0
3-85 50
3-86 Governmental Funds 20

[Azd Wnes 3-82 through 3-85)
387 |GEMERAL FUND $ 358 443
3-88 0
3-89 50
3-90 50
! P ekt b 587 v 280 3350443
3.02 GRAND TOTAL EXPENDITURES/EXPENSES (ALL FUNDS) § 358,443
(i lireps 3-B8 and 3-81) '
IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS IS
GREATER THAN %1,000,000 — STOP.
You may not use his form. An audit may be required. See Section 28-1-804, C.R.5., or contact the OSA Local
Government Division at 303-869-3000 for assisiance

Per 3: Finencial Sietemenis — Operating Statement — Expenditures/Expenses
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Part 3D: Comments or Additional Information

Please use the space below fo provide any additional information (optional).
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Part 4: Debt Outstanding, Issued, and Retired

4-1 | Does the entity have culstanding detit? 'Q Yes | @ No
4-2 | I no, skip to ling 4-15,
If yes, please attach a copy of the entity's debt repayment schedule.
4-3 | Is the debt repayment schedule altachad? OMa [Oves |[ONo
44 [If ne, MUST explain balow.
4-5 | Is the entity current in its debt service payments? OYes [ONo
4-6 | If no, MUST explain betow.
4.7 | Iif no, also indicate if the government is in default with its bond agreements. Oves |OMe
Debt Schedule Table
Please complete the following debt schadule, if applicable
Please only include principal amounts. Enter all amounts as positive numbers,
Outstanding at Issuad Retired Dutstanding
Lime | Debt Type End of Prior Year During Year Dwring Year at Year-Emd
4-8 | General Obligation Bonds 30
4.8 | Revenue Bonds 30
4-10 |Motes/Loans s0
4-11 | Lease and SBITA** $0
Liabilibes (GASE a7 & 96)
4-12 | Developer Advances £0
OAbwer {specify in line 4-13}
4-13 £0
414 TOTAL
(Add lines 4-8 thrawgh 4-13] $0 30 30 50
——
Wiusi agres o prior year-end balance
“*Subscrgtion-Based Information Technology Arrangemeants
Comments (optonal)
Part 4: Debt Cutstanding, lssued, and Retrad Page 18 of 28




Does the entity have any authonzed bul unissued debt as of its fiscal year-and?

® Mo

If yes, how much?

Date the debi was authanized

I5 the: authorized but unissued debt further limited by the entity's most recent Sarvice Plan?

O Yas

If yes, how much?

Date of the most recent Service Plan

Does the entity intend to issue debl within the next calendar year?

O Yes

® No

If yas, haw much?

Does the entity have debt that has been refinanced thaf it is still responsible for?

O Yes

® No

If yes, what is the amount cutstanding?

Does the entity have any lease agreements?

O Yes

® No

If yes, what i being leased?

427

What is the original date of the lease?

4-28

Number of years of leasay

429

15 Ihe lease subject to annual appropriation?

) Yes

4-30

What are the annual lease paymenis?

Flease use the space below to provide any additional information (eptanal).

Part 4- Debd Outstandeng, |ssued, and Retired
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Part 5: Cash and Investments

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

Line | Description Amount

51 | Year-end Tatal of all Checking and Savings Accounts § 265,880

52 | Cerificates of Deposit

53 TOTAL ﬁ;ﬂﬂgﬂg&rgﬁvﬁ $ 285,880
Investments (Specify in ines 54 through 5-8. If invesimant is a mutual furd, pleasa list underlying investmand. )

5-4

§-5

5-6

5-T

5-8

3-8 Total Investments 50

(Add lings 5-4 through 5-8)

5-10 TOTAL CASH AH::;:':I":;E;;:E:;; $ 265 890

511 | Are the entily’s invesiments begal in accordance with Onis [®yes |[OMo
Section 24-75-801, et, seqg,, C.R.5.7

512 |Are the entity's deposits in an eligible (Public Deposit Protection Act) ®ves |OMNo
public depository (Section 11-10.5-101, et seq. C.R.5.)7

5-13 | If mo, MUST explain balow,

Pleasa usa the space below to provide any additional information (optonal),

Far 5; Cash and Investments Page 20 of 28




Part 6: Capital and Right-to-Use Assets

6-1 | Does the antity have capitalized assets? (If ‘no” is selected, skp the rast of Part 6.} ®vYes | Na
§-2 | Has the entity performed an annual inveniory of capital assets in accordance with ®ves |OINao
Section 29-1-5068, C.R.5.7
6-3 | If mo, MUST explain bebkow,
Capital and Right-to-Use Assets Table for Governmental Funds
Beginning of the Year-End
Line | Asset Type Year Balance* Additions** Deletions Balance
G4 |Land 50
6-5 | Buildings 20
8-6 | Machinary and Equipment 50
6-7 | Furniture and Fixtures 30
8B | Infrastructure 50
6-8 | Construction In Progress (CIP) 80
6-10 | Leas=d & SBITA 50
Right-to-Use Assals
6-11 || Intangible Assets 50
Other (explain in e §-12)
6-12 50
813 | Accumulated Amoriization
Right-to-Lise Assets 50
(Enter a negalive or credd balance)
6-14 | Accumulated Depraciation $0
(Enter a negalive or creds balance)
615 TOTAL
(Acd nes -4 through B-14) £0 %0 $0 $0

“Musl agree o prior year-gnd balance,
“*Ganeraly capital asset edditions should be reported as capital autiay on line 3-14 and capialized in accordance with the
gevernmeni’s capitalization policy. Please axplain any discrapancy i the comments section below,

Part §: Capital and Right-io-Use Azsats Page 21 of 28




Capital and Right-to-Use Assets Table for Proprietary Funds
Flease complete the following Capital & Right-To-Use Assets table for PROPRIETARY FUNDS

Beginning of the Year-End
Line | Asset Type Year Balance® Additions** Deletlons Balance
G=16 | Land 50
6-17 | Buildings § 725586 § 725,586
6-18 | Machinery and Equipment 50
619 | Furndure and Fidures &0
6-20 | Infrastruchure 0
621 | Construction In Progress {CIP) £ 0
6-22 |Leased & SBITA -
Fight-to-Use Assets
6:23 |Intangible Assels $0
COrther (explain in ling §-24)
6-24 50
6-25 | Accumulated Amartization
Right-to-Usa Assats 50
(Erder & negative ar credd balance)
6-26 | Accumulated Depreciation
(Ender a negatise ar credit balance) 50
627 TOTAL
(Add ines B-16 thraugh B-26) § 725586 50 £0 § 725,586
h - S e e o ——
"Must agree to prior yaar-end balamse.
"Ganerally capilal assed additions should be reported as capital outlay on line 3-48 and capdalized in aceardancs with he
preemment s capializabon policy. Please explain any discrépancy n (be comments section balow.
Please use the space below to provide any additional infarmation (optional).
Part & Capidal and Righi-to-Use Assats Page 22 of 28



Part 7: Pension Information

7-1 | Does the entity have an “old hire® firafighters’ pension plan? CiYes | @ Mo
7-2 | Does the entity have a volunteer firefighters' pension plan? Oves |[@®No
7-3 | K yes, who adminisiers the plan?
Indicate the contributions from the following in lines 7-4 through 7-8.
T4 Tax (property, specific ownership, sales, elc.)
75 Slate contribution amount
T-6 Other (gifts, donations, elc.)
7 TOTAL $0
(Add lnes 7-4 through 7-8)
7-8 | What is the monthly benell paid for 20 years of service per refiree as of Jan 17 _i_l

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

Far 7. Pension Infarmation
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Part 8: Budget Information

B-1 | Did the entity file a budget with the Department of Local Afairs for the currant DB |[®Yes (O Mo
year n accordance wilh Section 289-1-113 C.R.E.7?

8-2 | ¥ no, MUST explain below

8-3 | Did the entity pass an appropriations resolution, in accordance with Section 20-1- |ONA @ ves |ONo
108 CR.S.7

B4 |Ifno, 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 yvear reported.
Ensure each individual fund’s final appropriated amount agrees 1o the adopted budget. Do not combine funds,

Line | GovernmentaliProprietary Fund Name Total
B-5 |GEMERAL FUND ¥ 405, 508

B-6
g7

B-8
B-9

Flease usa the space below to provide any addiional infarmation (optional}.
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Part 9: Taxpayer's Bill of Rights (TABOR)

8-1 | Is the entity in compliance with all the provisions of TABOR (State Constitution, Article X, ®ves [ONo
Section 20{5))7

8-2 | i no, MUST explain balow.

Mote: An electiaon to exempt the entity from the spending fimitations of TABOR does not exempl the entity from the 3
percent emergency resenve requirement. All entities should deferming if they meet this reguirement of TABOR,

Pleage use the space below to provide any additional information (optional),
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Part 10: General Information

10-1 | Is this application for a newly formed governmental entity? O Yes |@®No

10-2 | If yes, what was the date of formation

10-3 | Has the entity changed is name in the past or current year? O Yes | @ No

104 | If yos, please list the NEW name below,

10-5 | If yes, please list the PRIOR nams below

10-8 | Is the entily a metropoldan district? O ves |[® Mo

10-T | Please indicate what services the entity provides below.

10-B | Does tha entity have an agreement with another governmeant 1o provide services? OvYes |®No

10-9 | If yes, list the name of the other governmenial entity and the services provided below.

10-10 | Has the district filed a Titke 32, Article 1 Special Disirict Notice of Inactive Status during the | O Yes | @ Mo
year? (Applicable 1o Titke 32 spacial datiicts only, pursuant to Sectians 32-1-103 [8.3) and 321104 {3},
CRE)

10-11 [ If yes, whal was the date filed

1012 | Does the entity have a certified mill levwy? Oives | ®No
If yes, please provide the following mills levied for the yvear reported (do not repont dollar amounts).

10-13 Bond redemption mills

10-14 Generalother mills

10-15 TOTAL MILLS 0000

A linaa 10-13 Ihraugh 10-14.)

10-16 | if the entity iz & Title 32 Special District formed after 71172000, has the entily @mna [Oves [OiMo
filed its preceding year annual report with the State Auditor as reguired under
5B 21-262 (Section 32-1-207 C.R.5,)7?

10-17 | f no, please explain bealow.

Please use the spacs below to provide any addificnal information (optional).
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Part 11: Governing Body Approval

111 | If you plan to submit this form ekecironically, have you read the Electronic Signature Policy? |O ves |ONo |

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 ar
Echosign, Required elements and safeguards are as follows:

+  Tha preparer of the application is responsible for abtaining board signatures that comply with the reguirement in
Sectipn 28-1-604 (3), C.R.5_, that states the application shall ba persanally 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 Stale Auditor staff will not coordinate obtaining signatures.
The application for exemption from auwdit form created by our office includes a section for governing body approval. Local
governing boards must note their approval and submit the application using ane of the fallowing 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; o

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

Print ar type the names of all members of current governing body below,
A majarity of the members of the governing body must sign balow.

member, and that | have personally reviewed and
approved this application for exemption from audit.

Board Member 1

Board member's name RUSSEL ADELS

Ky tarm expires an 2027

I attest that | am a duly elected or appointed board | Signature Date
rmembar, i'rnl:l that | h:r!.ra personally FE".I'-W.IH;‘ and_ /M -? /7~
approved this application for axemption fram audit |(M 4 s
Board Member 2

Board mamber's name ALEX SCHMIDT

My lerm expires on 227

| attest that | am a duly elected or appointed board | Signature Date
ssipopepolietdimipomibisnia8 00 W Ay %
| Board Member 3

Board member's name BRANDON BUCHLEITER

My term expires on 2027

| attest that | am a duly elecied or appointed board Elgnalu:g-f‘l 1-7 { Date

EE LW

M %ﬂ?&:

Board Member 4

Board member's nama

OAVID HERNANDET

My term expires on 2029
| attest that | am a duly elected or appointed board | Signature Date
member, and that | hawe personally reviewed and il = P :
approved this application for exemption from audi. - = ?fﬁ{: ?_E."/r?{{_
Board Member 5
Board mamber's name LEWVI KOKES
My lerm expires on 28
I attest that | am a duly elected or appointed board | Signature Date
memixar, and that | have personally reviewed and
approved this apphication for exemption from audit.
Board Meamber &
Board member's name JAMES ARANCI
My ferm expires on 2028
| altest that | am a duly elected or appointed board | Signajure Date
member, and that | have personally reviewed and
spproved this application for exemption fram audit,
Board Member T
Board member's name ROXI MCCORMICEK
My term expires on 2028
| attast that | am a duly elected or appointed board | Signature Date
member, and that | have personally reviewed and
approved this application far axemiption from audit
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