Application for Exemption From Audit
Short Form

Instructions

If either revenues or expenditures exceed $200,000, use the Lomng Form

Under the Local Government Audit Law (Section 28-1-801, et seq. C.R 8.y any local government may apply for an
exemption from audit if neither ravenues nor expanditures exceed $1,000,000 in the yaar.

Exemptions from audit are NOT automatic

Te qualify for exemption from audit, a local govemment must complate an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor {DSA). Approval for an sxemption from audit is granied only upon e

review by the O5A
Any preparer of an Application for Exermplion from Audit — Short Form musi be a person skilled in

governmental accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the OS54 within 3 months afier the acoounting year-end

Far example, applications must be received by the O34 an or bafore March 31 for governments with a8 Dacember 31 yaar.
and. Applications for exemption from audit are not eligible for an extansion of time

Governmental activity should be reparied on the modified accrual basis Propriatary activity should be reported
or budgetary basis.

an a cash

Important!
All Applications for Exemption from Audit are subject to rewiew and approval by the Office of the Stale Auditar,
Governmental Activity should be reporied on the Modified Accrual Basis.

Proprietary Actvity should be reported on a Budgetary Basis.

Faliure to file an application or denial of the requast could cause the local government to lose its exemption from
awdit for that year and the ensuing year. In that event, an audit ghall 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 accepled

Applications must be fully and accurately completed. Apphications submitted on forms other than those prescribed by the
Q5A will not be accepted

For your reference, the Colorada Revised Statutes are available through the LexisMexjs Colorado poriad.

Checklist

#] Has the preparer signed the application prior to board approval?
# Has the entity corrected all prior year deficiencies as communicated by the DEA7
] Has the application been personally reviewed and approved by the governing body?
# Are all seclions on the form complete, including respenses to all of the questions?
! Did you include any relevant explanations far unusuat items in the appropanats spaces at the end of each section?
Will this application be submitted electronically? ® Yes O No
[ 1f yes, have you read and understood the Electranic Signature Policy? Se2 pelicy in Part 10
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e QF ==
B ¥ yes, have you included

& regoclution?

B Does the resolution state that the goveming body personally reviewed and approved the resalution in an
open public mesting?

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

of tinis form,

il this application be submitted wia a mail service (e.g., U.5. Post Office, FedEx, UPS, couriar)?

O ves ONo

[] 1 yes, doas the application include original ink signatures from the majority of the govemning body?

Filing Methods

Web Portal {recommended)
Apps leg o0 goviosaly

For faster processing, the wab partal

should be used for submissions

Office of the State Auditor
Local Government Auwdit Division
1375 Sherman St Sth Floor

Denwver, OO0 80261-3000

Questions? Email: csa lgfcoleg.gov  Phone: 303-589-3000

Contact Information

Faor the year ended 2025

or the fiscal year endad

Marme of government

Towner Recreation Destrict

Streei addrass

136858 3nd Streat

Ciy, State, Zip Tawner, CO 31071
Cantac! person Susan Greenfield
Phone T15-691-5081

Emeail susrmgdT Rgmall.com
Certification of Preparer :

I cerify that | am skilled in governmental accounting and that the information in the application is completé and accurale,

to the best of my knowledge, The preparer must sign prior to board approval

Marme

Susnn Greenlel

Title

Se;rnl‘q:’t; -

Treasiucer

Firrn name (if applicable)

Addrass

12924 (R 18,35 Tewner, (0 B0

Phane 119~ ka1~ spi|
Preparer signature Date preganed
March 33, 2026

Flease indicate whalher the fallowing financial information is recorded using Governmental or Progrietary fund types.

¥ Governmental (madiied acerual Basis)
[ Proprietary icash or budgetary basis)
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Part 1: Revenues

Part 1A: Revenues Table

All revenues for all funds must be reflected in this section, including procesds from the sale of the g:r'{erﬂment's land,
buiiding, and equipment, and proceeds from debt or lease transactions. Financial information will not inciude fund
aauity informatian

Total {round to
Line |Description nearest dollar)
11 | Taxes: Propedty (report mills lavied in line 12 & 3,042
1-2 Speciic awnership §3525
1-3 Sakes and use
Other (specily in §ra 1-4)
1«8 |[Farsana Propety Loss 59
1-5 | Licenses and pe&rmits ke
1-6 | Intergovernmental: Grants 4t
1-7 | Conservation Trust Funds (Lottery) B0
1-8 [ Highway Users Tax Funds (HUTF} 30
Crther (specily in ira 1-5)
1-8  |Governmant Backfll L
1-10 | Charges for senioes
1-11 | Fines and forfeits
1-12 | Special assessmenis
1-13 | Inwvestrment incomea
1-14 | Charges for ulility services
1-18 | Debt proceeds (showd agres ta Farl 3, Dabl Schedule Table, column issued during year')
1-16 |Lease proceeds (shauld agree to Part 3, Debt Scheduba Taole, calumn ‘issued during year)
117 | Developer Advances received
{should agrea 1o Part 3, Debt Scheduls Table, column ‘issusd durag year]
1-18 | Proceeds from sale of capital assets
1-19 | Fire and police pansion
1-20 | Donations $ 74
Other (spacify n lines 121 tkrough 1-24]
1-21 |Egst End Senior Citizens Rant § 1,800
1-22
1-23
1-24
B I
— ———————— —— —— —
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN £200,000 — STOPR.
¥ou may not use this form. Please use the Applicabon for Exemption from Audit - Long Form

Part 1 Bawvanuas
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Part 1B: Comments or Additional Information

Please use the space below to provide any additional information [oplional)
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Part 2: Expenditures/Expenses

Part 2A: Expenditures/Expenses Table

All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest payments on long-term debt. Financial information will net includa fund equity information.
Total (round to
Line |Description nearest dollar)
2-1 | Administrative £0
2-2 | Salaries 50
2-3 | Payroll taxes 30
2-4 | Contract services 30
2.5 |Employes benafils 5D
28 | Insurance 50
2-T | Accounting and begal fees £ 163
2-8 |Repair and maintanance § 1,408
29 |Supphes 74
2-10 | Utilities and telephane £2.320
2-11 | FraiPofice £0
2-12 | Streets and highways 80
2-13 | Public healtn 50
2-14 | Capital outlay 30
2-15 | Utility operations §0
2-16 | Culture and recréathon 50
217 | Debt service principal {sheukd agree to Part 3, Debt Schadule Table ‘Retired dufing year | 50
2-18 | Debt service interes: 50
2-18 | Repaymant of Developer Advances Principal £0
{should sgrea to Part 3, Det Schadule Table, calumn Fetirac dufing year
2.20 | Repayment of Developer Advances Interest 30
2-21 | Contribution to pension plan 50
2.22 | Contribution to Fire & Police Pension Association 50
2.23 | Qther ispecify in lings 2.24 through 2-27)
2-24 |Mew Picnic Tables for the Park, Buill by the Eads FFA 5 800
2-28 |Mipwing and Watering Trees 5 550|
2-28 |Scholarship 3 500
2.27 |Cleaning slore rooms and closats, Plainview Senor CIEEs $ 500
2-28 TOTAL EXPENDITURES/EXPENSES -
_==— ———— _=_=Lnuszﬂn:‘umII 2-2-” = =
IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAN $200,000 — STOPR
¥ou may not use this form. Pleass use the Application for Exemption fram Audit - Long Form

Fart 2. Expandilures/Expanses
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Part 2B: Comments or Additional Information

Please use the space Delow to provide any additional information (optional):

We had additional expenses this year we weren't expecting. We had to replace the water pump and new tank in our
wall. Money was moved from our NOW account 1o cover this expanse.

Wa also decided to hire some af the Plainview High School students to water the trees arcund aur park and clean oul Lha
closats, store rooms and cupboands.

Harl 2. Expendiwes/Expensas Page &l 16



Part 3: Debt Outstanding, lssued, and Retired

3.1 | Doas the entity have outstanding debt? Cives |® No

3-2 | If no, skip to line 3-13
If yes, please attach a copy of the entity's debl repayment schedule.

1.3 | Is the debl repayment schedule attached? @nia [Oves |[ONo
If no, MUST explain balow.

3.4 | Is the entity current in its debl service payrments? ] Orves | @ Ne
if mo, MUST explain balow

3.5 | If no. also indicate if the gavernment is in defaull with its bond agreaments l ) Yes | ) Mo

Debt Schedule Table

Please compbete the following debt schedule, if applhicable
Pleasa only include principal amounts. Enter all amounts a5 positive numbers.

Oustanding at Issued Retirad Outstanding

Line [Debt Type End of Prior Year* During Year During Year at Year-End

3-8 |General Obligation Bonds 50

3.7 | Revenue Bonds 50

5.8 |Motes/Loans 50

39 |Lease & SBITA™ &0
Liakalities {GASS8 BT & 56)

3410 | Developer Advances 50
Othar (spacify in e 3-11)

31 £0

312 TOTAL
(A linas 35 thraugh 3-11) i 50 30 30
— — :—:::— — —— —

*Must agres to prior yaar-gnd balance
w0y bserstion-Based Infermation Technolegy Arangements

Comments (oplional)

|
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3-13 | Does the entity have any autharized but unissued debl as of its fiscal year-end? O Yes [ () Mo
3-14 | If yes, how much?
3-16 | Dale the dabt was aulhorized
316 | Is the authorized but unissued debt further imted by the entity's most recent Service Plan? | O ves | ® No
34T | If yes, how much?
3-18 | Date of the most recent Servicea Plan
3-19 | Does the entity intend to issue debl within the next calendar year? Oves |® Mo
3-200 | If yes, how much?
3-21 | Does the entity have debt that has been refinanced that it is still responsile for? Oves | @ No
3-22 | If yes, what is the amount outstanding?
3-23 | Doas the entity have any lease agreements? ) Yas | () Mo
3-24 | If yeg, what is being leased?
3-25 | What is the original date of the lease?
3-26 | Mumber of years of lease?
32T | Is the lease subject to annual approprion? Cives | ®Ma
3-28 |What are the annual lease payments?

Please use the space below 1o provide any additional information (oplicnal):

Part 3 Debt Oulsianding, lsswed, and Retired Paye 8 ol 18



Part 4: Cash and Investments

Plaase provide the entity's cash deposit and investment batances.

Farl 4. C

ash and IAvaalments

Line | Description Amount
4-1 | Year-end Total of all Checking and Savings Accouwnts 12,173
4.2 | Cerificates of deposit
4-3 TOTAL CASH DEPOSITS % 12.173

(A lines 4-1 and -2} 1
_-=—=_=:— S =
Investments (spacify in lines 4-4 through 4-8_ If investmant 1 a rutual fund pleass |5t undeslying investm
4-4
4=

46
4-7
4.8
-5 Total Investments 50

{#Add lines 4-4 mraugh 4-8)
4-10 TOTAL CASH AND INVESTMENTS 12173
(Ao lines 4-3 and 4-3) 314,
_==_=F— — —i—
4-11 | Are the entity's investments legal in @ccordance with Gaction P4-T5-801, et 320, | OINA D No
CRSY
4-12 | Are the entity's deposits in an eligible (Public Deposit Pratéction Acty public deposilary ) Mo
{Section 11-10.5-101, oi 5849, C.R.5)?
4-13 | If m0, MUST explain below.
Piease use the space below to provide any additienal infarmation (optianal).
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Part 5: Capital and Right-to-Use Assets

51

Does the enlity hawe capitalized assets? (f “no” & saleched, siop the rest of Pat §) ®yas [Ono
§-2 | Has the entity performed an annual inventory of capital assets In accordance with Seclicn  [@ves [ONo
28-1-506, CR.5.7
5-1 | Fmo, MUST explain balow.
Capital and Right-to-Use Assets Table
Beginning of the Year-End
Line | Asset Type Year Balance® Additions™ Deletions Balance
54 | Land § 150,000 § 150,000
5-5 | Buildings 5 25,000 § 25,000
68 | Machinery and Equipmant 5 500 & 500
&-7 | Fumiture and Fixtures % 2,000 £ 2,000
5-8 | Infrastructure 30
89 | Construction In Progress (CIP) $0
5-10 | Leased & SBITA Right-to-Lise £0
Agsals
Other fexplain n ling 811
5-11 £0
8§12 | Accumulated Depraciation!
Armartization 50
{Enter a negative or credit balance )
543 MHEHM;‘E;‘% § 177,500 50 50 $ 177,500
— =

“Musl agree to priar year-end balance
HG‘B"‘"E[B"H capital assel addifions should be meportad as I'.'E[.'II'IB I'.'h.l[lﬂ}' on lne Z2-14 and capitalized in acoardance with the

governrment's cagitalizaban policy. Please explain any discrepancy in the comments section below

Please use the space below to provide any additional information {oplianal}.

Part & Cagital and Right-to-Use Assels
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Part 6: Pension Information

61 | Does the entity have an “old hire” firefighters’ pension plan? O ves |® No
B-2 | Does the entity have a volunteer firefighters’ pension plan? Oves |®No
-3 | If yes, who adminksters the plan?
Indicate the contributions fram the following in lnes B-4 through 6-6
6-4 Tax (property, specific ownership, sales, eic.) %0
6-5 State contributicn amount 80
66 Other {gifts, donations, etc.) 50
&-T TOTAL &0
dbdd limea G-4 through §-5)
= — ——

-8 | WWhat is the monthly benefit paid for 20 years of service per reliree as of Jan 17

Please use the space below 1o provide any additional information (opticnal),
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Part 7: Budget Information

T-1 | Did the entity file a budget with the Department af Local Aftairs for the current Omnia [®yes |ONo
vear in accordance with Section 28-1-113 CR.8.7

T-2 | Ifno, MUST explain below,

7-3 | Dwd the entity pass an approprialions resolution, in accordance with s [®vas | O Mo
Section 28-1-108 CR.5.7

T4 | Ifno, MUST explain balow.

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

Appropriation Amount by Fund Table

Enter tha fund name, then indicate the final amount appropriated for each fund for the year reportad.
Ensure each mdgwidual fund's final appropriated amount agrees to the sdopted budget. Do nof combine funds,

Line | Governmental/Proprietary Fund Name Total
T-6 |General Fund 5 3,030
T-6
T-7
7-8
T-8

Please use the space below fo provide any additional information [optional}.
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Part 8: Taxpayer's Bill of Rights (TABOR)

81 |ls the entity in compliance with all the provisions of TASOR (State Constiution, Article X, ®ves |ONo
Section 20(5))7
B-2 | If no, MUST explain below

MWote: An election 1o exempt the entity
percent emergency reserve requirement. All entities should

Plaase use the space below to provide any additional information [optional).

from the spending limitations of TABOR does niat eceemypt the entity from the 3
determine if they meet thig requiremant of TABOR.

Part & Taxpayers Bill of Rights (TABOR)
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Part 9: General information

8-1 |5 this application for a newly formed governmandal entity? ) Yes ] ® N
8-2 | If yes, what was the date of formation
B3 | Has the entity changed its name in the past or current yesr? Orves | @ No
94 | If yes, please kst ihe NEW name below
8-5 | If yes, please list the PRIOR name bekow
96 | I3 the entty & metropolitan distnct? Oves |®@No
8-7 | Please indicata what services the enbity provides balow
8-8 | Do=s the entity have an agreement with anothar governmant to provide sarvices? | ) Yes ] ® Mo
8-9 | if yes, list the name of the other govermnmental entity and the services provided below
9-10 | Has the district filed a Title 32, Article 1 Special District Motice of Inactive Status during the | O ves | @ No
[p‘EEI"':’I {Appicable o Ttk 32 specal dstricts only, pursuant to Secliors 32-1-103 (9.3) and 32-1-104 (3],
CRE)
8.11 | If yes, what was the date filed
9-12 | Does the entity have a cedified mill levy? ) Yes [ I MNa
If yas, praase provide the following mills levied for the year reporied in linses 3-13 throwgh 9-14
(Do ned repert § amaunts |
8-13 Bond redamption mills
g3-14 Genaraliother mills 0.515
9-15 - TOTAL MILLS 0518
{fdd lines 9-13% thiough S-14]
89-16 | If the enlily s a Tille 32 Special Dislrict formed after 7712000, has the anlity ®BHA | Oves |COiNo
filed its preceding year annual report with the State Auditor as required
under 5B 21-262 (Section 32-1-207 CR.5.)7
9-17 | If no, please explain below

Flease use The space Delow o provide anmy additional information (optional)

Par &% Genaral Inforrmabion
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Part 10: Governing Body Approval

70-1 | 1f you plan ta submit this form slectronically, have you read the Electronic Signature Policy? [ @ ves | O Mo |

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

The Office of the State Auditor Local Governmant Audit Divislon may accept an electronic gubmission of an application
for examplion from audit that includes govarning board signatures ottained through a program such as Docusign ar

Echosign. Required elements and safeguards are as follows

.+ The preparer of the application is responsible for obiaining board signatures that comply with the requirement iy
Saction 20-1-804 (3), C.R.5., that siates the applicaticn shall be parsanally reviewed, approved, and sgned by &
migjority of the members of the goveming body.

+  The application must be accompanied by the signalure history document créated by the glectronic signature software.
The signature history document must Show when the document was created and whan the document was emailad o
the various parties, and include the dates the individual board members signed the document. The signature histary
must also show the individuals’ emaill addresses and IP address.

«  Dffice of the State Auditor staff will not coordinate chtainimg signalures.
The application for exemption from audit form created by our office includes a section for governing body approval. Local
governing beards must note their approval and submil the application ugsing one of the followi ng two methods:
1) Submit the application in hard copy wa 1.5, Mail, includirg original signaturas.
2) Submit the application electronically via email and githar:
g include a copy of an adopted resolution that docurmenta farmal approval by the board; or

b indude electronic signatueres obtained through a enfrware program such as Docusign of Echosign, in accordance
with the reguiremenis noted above.
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Governing Body Signatures

Print ar type the names of all members of current govermng by below
A majority of the members of the governing body miust sign Dalow.

Board Member 1

EBoard member's nams

SJeer  Mesdness

iy term expires on

- & -3031

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

Signature

Dale

g .

33d1-A e

Board Member 2

Board member's name

P21 Jam

Ity berrm expires of

i~ - 0™ A

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

Date<-34 ¢~ |

Sl Fpip S L AE

Board Member 3

Eoard membear's name

SUSAIN Elu“f&ﬂﬂfid

My berm expires on

1-19- 2030

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

Date 3 24-d

Mm_ﬁm‘fﬁﬂﬁ—

Board Membar 4

Board member’'s nEme

Ky term expires on

| 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 Mamber §

Board memiber s name

My berm sxpires on

| attast that | am a duly elecled or appainted board
member. and that | have personally reviewed and
approved this application for exemptian frarm audil

Signaiura

Diate

Board Mamber &

Board member's name

My barm expires on

| attest that 1 arm a duly elected or appointéd board
member. and that | have perscnally reviewed and
approved this application for exemption from auct

Signature

Date

Board Member 7

Baard member's name

My term expires on

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

Enatura-

Data

Fart 10 Goverfisg Body Apgraval
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RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR THE
FISCAL YEAR 2026 FOR THE TOWNER RECREATION DISTRICT, STATE OF
COLORADO.

WHEREAS, the Towner Hall Board of the Towner Recreation District wishes to
claim exemption for the audit requirements of section 29-1-603, C.R.5.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where
neither revenues nor expenditures exceed seven hundred and fifty thousand
dollars may, with the approval of the State Auditor, be exempt from provisions of
Section 29-1-603, C.R.5.; and

WHEREAS, neither revenue nor expenditures for the Towner Recreation District
exceeded $100,000 for the fiscal year 2026, has been prepared by Susan
Greenfield, a person skilled in governmental accounting.

WHEREAS, said application for exemption has been completed in accordance with
regulations, issued by the 5tate Auditor.

Mow THEREFORE, be it resolved/ordained by the Towner Hall Board of the
Towner Recreation District that the application for exemption from audit for the
Towner Recreation District for the Fiscal Year ended December 31, 2025, has
been personally reviewed and approved by a majority of the Towner Hall Board of
the Towner Recreation District; that those members of the Towner Hall Board
have signified their approval by signing below; and that this resolution shall be
attached to, and shall be part of, the application for exemption from audit of the
Towner Recreation District for the Fiscal Year ended December 31, 2025.

Adopted this 24 day of March, A.D. 2026.



Amy Schmidt
President

Susan Greenfield
Secretary

Sean Harkness

Signatures

Member
Names of Member of Date Term
Governing Body Expires
Amy Schmidt 1 -13 - dpa9

il
Susan Greenfield |-13- 4030 S

fi

Sean Harkness

{-13 - 303\

< M




