
APPLICATION FOR EXEMPTION AUDIT

For the Year Ended
I tt1l taAaa

or tiscal year ended

NAME OF GOVERNMENT
ADDRESS

450 E. 17th Avenue, Suite 400
Denver, CO 80203-1254
Megan M Becher
303 592-4380

CONTACT PERSON
PHONE
EMAIL
FAX

independent of the entity complete the application if revenues or iture are at least $1OO,O0O but not more than $750,000, and that independent mearls someone who is from the entity.

NAME:
TITLE
FIRM NAME (ir.pptic.blo)
ADDRESS
PHONE
DATE PREPARED
RELATIONSHIP TO ENTITY

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of lnactive Status
duringtheyear? lApplicabletoTitle32special districtsonly,pursuanttoSections32-1-103(9.3)and32-1-
104 (3), C.R.S.l

CERTIFICATION OF PREPARER

B s

YES NO

3t25t2022
303-689-0833
304 lnverness Wav South. Suite 490 Enolewood. CO 801 1 2
Simmons & Wheeler. P.G.
District Accountant
.lohn W Simmons

lf Yes, date filed:

GNATURE

2



1 . FINANCIAL STATEMENTS. E SHEET
lndicate

NOTE. Altach addiiional sheets ai necessary

Assets
1-1 Cash & Cash Equivalents
1-2 Investments
1-3 Receivables
1-4 Due from Other Entities or Funds
1-5 Property Tax Receivablg

All Other Assets tspecify-..1

t-o

1-7

1-8

1'9
1 -10

1-11

Deferred Outflows of Resources
[specify...]

$
$

$

$

$

$

$

$

use this space to
provide explanation ot any
items on this page

$ 14,617
$

$
$

$
$

s
$

$

Assets
Cash & Cash Equivalents
lnvestments
Receivables
Due from Other Entities or Funds
Other Current Assets lspecify...]

Capital Assets, net
Oiher Long Term Assets ispeiry...l

Total Cuffent
(trom Part64)

s ,. 14.617

$

$

$

$

5
$
$

s

$
s
$
$
$

$

b

$
$

$

$

$

1-12

1-'14

1-15

1.16
1-17

1-18

1-19

1-20

1-21
lra

1-24

1-26

1-27

1-29
1 -30

Fund Balance
1-31 NonspendablePrepaid
1-32 Nonspendable lnventory
1 -33 Restricted tspecify...l

1-34 Committedtsp6ity...l
1-35 Assigned[spcc.ty...]
1-36 Unassigned:

1.38

Liabilities
Accounts Payable
Accrued Payroll and Related Liabilities
Unearned Property Tax Revenue
Oue to Other Entities or Funds
A,ll Other Current Liabilities

All Other Liabilities [specity...i

Deferred lnflows of Resources
Deferred Property Tates
Otherisce.{r l

$

$

$

s

$ $

U $

ASSETS AND DEFERRED

TOTAL DEFERREDlinesTOTAL DEFERREDlines

TOTAL ASSETS AND

Deferred Outflows ot Resourees

lspecify...l
[specify...]

Liabilities
Accounts Payable
Accrued Payroll and Related Liabilities
Accrued lnterest Payable
Due to Other Entities or Funds
All Other Current Liabilities

Deferrcd lntlows of Resources
Pension Related
Other lspecifr,. l

Net Position
Net lnvestment in Capital A,ssets

Emergency Reseryes
Other Designations/Reserues
Restricted
Undesignated/UnreseruedlUnrestricted

J

l"I 'IT

$ M.A17'

S 14 617

14.617$

$
$

$
s
$

s
b
$
$

$

$
$
$
$
$-
$
s
$
$
$

Proprietary Debt Outstanding
Other Liabilities tsrecily...l:

{from Part44}

s
$

$

b

$

$

$

$

$ $

$

$ $

$

$ $

TOTAL CURRENTlines 1lines 1-16 TOTAL CURRENT

TOTALlines 1-2t

$

l r': r'. '

:rs., .,' ... ...-

$

s

$

b
$

$

$

$

l..i

$

$

U

$

$

t
$

s

s

$
$

$

$

$

$

$

b

$

$
lines TOTAL

TOTAL NET

POStTtON

1-1

lines 1-28 through l-291 TOTAL

TOTAL FUND

BALANCE

TOTAL LIABILITIES, DEFERRED INFLOWS, AND

Add lines 1-31 through
Tbis total should be the same as lins

Add lines 1-27,1-30 a^d
This total should be the same as line

TOTAL LIABILITIES, DEFERRED INFLOWS, AND

Add tines 1-31 through
This total should be ths same as line

Add lines 1-27,1-30 and 1-37
This total should be the same as line 1-15

[i ti il- -



PART 2 - FINANCIAL STATEMENTS. OPERATING STATEMENT. REVENUES

2-1

2-2

2-J

2-4

2-5

2-6

2-a

Tax Revenue

PrOperty Inctuac -lts lc'ied tu Queston losi

Specific Ownership
Sales and Use Tax

Other Tax Revenue tsFcify...li

Licenses and Permits

Highway Users Tax Funds (HUTF)

Conservation Trust Funds (Loery]

Community Development Block Grant

Fire & Police Pension

Grants
Donations
Charges for Sales and Services

Rental lncome
Fines and Forfeits
lnteresUlnvestment lncome

Tap Fees

Proceeds from Sale of Capital Assets

All Other [speciry...]: Transfer from District No. 2

Other Financing Sources

Debt Proceeds

Developer Advances

Other lspccify...]r

Tax Revenue

Property lincludcnilri reviod in au$lion 1o4l

Specilic Ownership
Sales and Use Tax

Other Tax Revenue [spocily...]:

Other Financing Sources

Debt Proceeds

Developer Advances

Other tsp€cily...l:

2-9

2-10

2.11
a -1t

2-13

2-14

2-1 5

2-16

2-17

2-18

2-19

2.20

2-21

2-22

2-24

u -u\
2-26

2-27

2-24

2-29

$

$

$

$

$

$

$

u

$

c
$

$

$

$

$

$

$

$

59,199

$

$ |..''.1

$

$

u

$

$

$

$

$

$

s
$

$

$

U 355,314

$

$

$

s
$

$

Licenses and Permits

Highway Users Tax Funds {HUrF)

Conseryation Trust Funds {Lottery}

Community Development Block Grant

Fire & Police Pension

G rants
Donations
Charges for Sales and Seruices

Rental lncome
Fines and Forfeits

Interesulnvestment lncome

Tap Fees

Proceeds from Sale of capital Assets

All Other tsp*ity...li

$

$

$

$

b

$

$

U

$

$

$

$

$

$

$

$

$

$

$

b

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

b

$

$

Governmental Funds Proprietary/Fiduciary Funds
use this space to

Fond explanation of any
on this page

lines 2-l through Add lines 2-1

TOTAL TAX TOTAL TAX

TOTAL

M.492

u

14,892$ $

$

..,'l
i.1. ,.,.gsssr+r

$

$

*

b

$

s

$

s

$

FINANCING

Add lines 2-24 and

TOTAL REVENUES AND OTHER FINANCING
Add lines 2-24 and

TOTAL REVENUES AND OTHER FINANCING

869-3000 for assistance-
FINANCING SOURCES for all funds (Line 2-29) are GREATER than €IgP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA

GRAND TOTALS

$

IF GRAND TOTAL REVENUES AND
Local Government Division at

4



u
$
$

$

$

$
$

$

$

$

$

$

b
$

$
$
$

$

$

$
b

$

$

$
$

PART 3 - FINANCIAL STATEMENTS . OPERATING STATEMENT - EXPENDITURES/EXPENSES
Proprietary/Fiduciary FundsGovetnmental Funds

Gorent Please use this space to
provide explanation ot any
items on this page3-1

3-2
3-3

3-4
3-5

3-6

3-9

3-10
3-l 1

3-13
3-14

3-1 5

3-1 6

3-1 8

3-1 I
3-20
3-21

General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Police pension Assoc.
Health
Culture and Recreation
Transfers to other districts

Other lspccify...l:

Capital Outlay
Debt Service

Principal ishoqrdmrrc!.mdntin4j)
i nterest
Bond lssuance Costs

Developer Principal Repayments
Developer lnterest Repayments

All Other tsrry'J:

General Operating & Administrative
Salaries
Payroll Taxes
Contract Seruices
Employee Benefits
lnsurance
Accounting and Legal Fees
R6pair and Maintenance
Supplies
Utilities
Contributions to Fire & Police Pension Assoc.
Other lspcci'y--.1

Capital Outlay
Debt Service

Principal (ebutd m.rh ihountin 4r)
lnterest
Bond lssuance Costs

Developer Principal Repayments
Developer lnterest Repayments

All Other [sp@ity...l:

3-22

3-23 lnterfund Transfere ft)
3-24 lnterfund Transfers out
3,?5
3-26
3-27

3-28
3-29

Other Expenditures (Rovenues):

3-30 Excess (Deticiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, tess line 3-29

3-31 Fund Balance, January 1 from December 31 prior year report

3.32 Prior Period Adjustment (MUST exptain)
Fund Balance, December 31

Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line I -37

t-

$
$

s
$
$
$

$
$

$

u

$
s 74,091

355.314
$

$
$

$

$
$
$

$ 74,091

$

s

$

$
$
$
$

b
$
$
U

$
$
$

$,lr' ,r., r :il :3ff;913.

s

$
$

$
$

$
$

b

$

$
$
$

Net lncrease (Decrease) in Net Position
Line 2-29, less line 3-22, plus line 3-29, less line 3-23

Net Position, January 1 from December 31 prior year
report

Prior Petiod Adjustment (MUST exptain)
Net Position, Oecember 31

Sum of Lines 3-30,3-31, and 3-32
This total should be the same as line 1 -37

Net lnterfund Transfers (ln) Out
Other [specify,..]lenter negative tor expensel
Depreciation
Other Financing Sources {uses) (rbh tine 2-28)

Capital Outlay (from tina 3-14)

Debt Principal (troe tine 3-15, s.18)

$

$

$

s

$

U

$
$

$
$

$

$
$

b

$

$

b

s

s

$

$
$
$

$

c

$

$
$
$

$
$

You may not use this form. An audit may be required. See Section 29- t -604, C.R.S., or contact the OSA Local Government Division at

$

lF GRAND TOTAL EXPENDITURES for ail funds (Line 3-22) are GREATER than g75O,0OO - STOp.
869-3000 for assistance.

(Line 3-27, plus line 3.28, less line 3-26, less tine 3-25,
line 3-24) TOTAL GAAP RECONCILINGTRANSFERS AND OTHER EXPENDITURES

(Add lines 3-23 through 3-28)

GRANDTOTAL

429,405

1ttlttl



PART 4 . DEBT OUTSTANDING, ISSUED, AND RETIRED
Please answer the following questions by marking the appropriate boxes. YES NO

4-1
4-2

4-4

have outstanding debt?
schedule attached? lf MUST

4-3 ls the entity current in its debt seruice payments? It no, MUST explain:

Please complete the tollowing debt schedule, if applicable: lptoasG only includ!
.runBl

General obligation bonds
Revenue bonds
Notes/Loans
Leases
Developer Advances
Other

+5 Ooes the entity have any dabt lsection 29-1-605(2]
How much?

ll Yes: Date the debt was authorized:
4-6 Does the entity intend to issue debt within the next calendar year?

lfyes: Howmuch?
4-7 Does the entity have debtthat has been refinaneed that it is still responsible for?

lf yes: What is the amount outstanding?
4-8 Does the entity have any lease agreements?

lf yes: What is being leased?
What is the original date of the lease?
Number of yea6 of lease?
ls the lease subject to annual appropriation?

Please use this space io provide any explanations or commenls:

Please use tlris space to provide any explanations or conments:

'must to

tr

s

E

E

tr

tr

tr

What are th6 annual lease

5-1

5-2
YEAR-END Total of ALL Checking and Savings accounts
Certificates of

lnvestments (il invo3lmnt is a mtunltund. Ph:so lbt undndying invr6hon*):

Are the entity's lnvestments legal in accordance with Section 24-75-601, et. seq', C.R.S.?

Are tha entitys deposits in an eligible (Public Oeposit Protection Act) public depository (S€ction 11-
5-4

5.5

6

Outstanding at year-endlssued during
year

Retired during
y6ar

Outstanding at
beginning of year'

11tF.t2rl1
s 150.000.000

s
$

PART 5. CASH AND INVESTMENTS

S

s
s
s

$

$

TOTAL CASH ANO I

Please answer the in the appropriate box YES NO N/A

B

tr



use this space to provide any explanations of comments
6-1 Does the entity have capitalizod assets?
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? lf no,

6-3

Buildings
Machinery and equipment
Furniture and lixtures
lnfrastructure
Construction ln Progress {ctp)
Other (exptatn):

Accumulated or crdit,

6-4

Buildings
Machinery and equipment
Furniture and fixtures
lntrastructure
Construction ln Progress {ctF}
Other (exptain):

(Enbr: crdit,

a9ree
- GeneElly capital asset additions should be reported at @pitaj ouflay on line 314 and capitalized
in a@rdaoce wilh the governments €pitalizatign policy. Please explain any discrepancy

$ 355,314 355,314$

Year-End Balance

Year-End Balancs

Delstions

Deletions

Additions

Additions

year 1

beginning of the
Ealance

beginning of the
Balance -

Complate the following Capitat Asssts tabte for GOVERNMENTAL FUNOS:

Complote the following Capital Assets table for pROpRIETARY FUNDS:

YES NO
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2 Do6s the gntity have a volunteer firefiqhters' pension plan?

lf yes: Who administers the plan?

lndicate the contributions from:

TaX (prope.ty. SO, !at8, etc.):

State contribution amount:

Othef {gitte, dondbhs, orc.):

What is the monthly benefit paid for 20 years of sarvice per retiree as of Jan I ?

Please use this space to provide any erplanalions or conlments:
a
g
tr

$

$

$

$

$

TOTAL

t[]t] I I Iit [l

7

't'-- t-f



8-1

8-2

lf yes:

year
Section 29-1-113 C.R.S.? lf no. MUST exolain:
Did the entity pass an appropriations resolutlon in accordance with Section 29-1-108 C.R.S.?
lf no, MUST explain:
Please indicate the amount appropriated for each fund separately for the year reported

Please us€ this space lo provide any explanaticrn$ cr cornmclts:

tr

tr

Total Appropriations By Fund

use this space to provide any eaplanalions or comnrentsi

9-1 ls the entity in compliance with all the provisions of TABOR lstate Constitution, Article X, Section 20(5)i?
Noto: h et@tion ro exomptlho govafrrunt lrom lhe spending limlbtbns ol TABOR der Dot erompt lho govcmmntlrmibc 3 p.rcent €mrgency eserue

A' this otTABoR-

10,1 ls this application for a newly fomed governmental entity?
lf yes:

Date of fomation:

10-2 Has the entity changed its name in the past or current year?

lf Y"t' NEW n",n"

PRIOR name

10-3 ls the entity a

10-4 Please indicate what sewices the entity

1 0-5 Does the entity have an agreement with another government to provide seruices?
It yes: List the name of the other qovernmental €ntity and the seryices provided:

10"6 Does the entity have a certified mill levy?

lfyes: Pteaseprovidethenumberofllill:leviedfortheyearreported(donotenter$

Please answer the following question by marking in the appropriate box YES NO

. GENERAL INF

Please use this space to provide any explanalions or comrnentsi
EI

s
Streets. water. sewer, parks and recreation.

Bond Redemption mills
General,lother mills

Please use this space to provide any additional or comments not included.

I
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E tr

of the State Auditor - Local Government Division - Exemption Form Electronic Signatures

Submit the application electronically via email and either,
lnclude a copy of an adopted resolution that documenF fomal approval by the Board, or
lnclude electronic signatures obtalned through a softmre progmm such as Docusign or Echosign in accordance with the requirem€nts noted above.

Office of the State Auditor staff will not coordinate obtaining signatures.

Policy and Procedures

of
The

the

and

governing
application

include

body
must

the
be
dates th€

accompanied by
individual

the
board

signature
membe6

history
signed the

document
document.

created by
The

the
signature

electaonic
history

signature
must also

software.
show

The
the

signature
individuals'

history
email

document
addresses and

must
IP
show

address.
when the document created and when the documeot emailed to the vanous

The
Required

preparer ot
elefrents

the
and

application ts
safeguards are as

responsible
follom:

lor obtaining board signatures that comply wlth the requirement tn Section 29-1-604 (3), c.R.s., that states the application shall be peEonally reviewed, approved, and sig ned by majority of the mcmbeas

) Submit the application in hard copy Yia the US Mail including original signatures.

PART 12. GOVERNING BODY APPROVAL
Please answer the marking in the approptiate box YES NO

1 2-1 lf you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Belowisthecertificationandapprovalofth€governingbody Bysigning,eachindividualmemberiscertifyingtheyareadulyelectedor
this Apptication tor Exemption irom Audit has been prepared consislent with Section 291-604, C.R.S., which states that a governmental

to the b€st of their

appointed officer oi the local govemment. Governing membere may be verified. Also by signing, ihe indrvidual member certifies thai

ag€ncy with revenue and expenditures of $750,000 or less must have an sppli€tion prepared by an independent accountant with

and approve this application for exemption from audit.
':!i6n6t M!fu--

and approve this application for exemption from audit-
Signed +-

of accounting: and is accurate and true. Use additional ii needed.

Andrew Klein

Otis Moore

Kevin Smith

am a duly elected or appointed board member, and that I have personally reviewed
from audit.

Sioned.lAa- Date: Mat25,2022

My term Expires:_May

.1, _Otis Moore_, attest that I am a duly elected or appointed board member, and that I have personally reviewed

Date: Ma( 25,2022

My term Expires:_May 2022-
l, _Kevin Smith_, attest that I am a duly elected or appointed board member, and that I have personally reviewed

Date. Mar25,2022

My tem Expires:_May ,nt?

l,-,attestthatlamadulyelectedorappointedboardmember,andthatlhavepereonallyreViewedand
approva this application for exemption from audit.

Date:

My term Expires:_
attest that I am a duly elected or appointed board member, and that I have personally reviewed and

approve this application for exemption from audit.
Sidne.l Date:
Mv iem Exoires:

t,

attest that I am a duly elected or appointed board member, and that I have

attest that I am a duly elected or appointed board member, and that I have

personally reviewed and approve this application for exemption from audit.
Date:

Mv tem Exoires:

personally reviewed and approve this application for exemption from audit.
Date:

My term Expires:-

Print the names of members of the of the members of the governing body must in the column below.below A and

10




