
Under the Local Government Audit La·N (Section 29-1-601 et seq. CR S.J any local government may apply for an exemption from audit 1f neith<;r revenues nor expenditures exceed $750,000 for the year. 

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit Ei1CH YEfa.R and submit it to the Office of the State i\uditor (OSAJ for approval. 

Any preparer of an Application for Exemption from Audit must be an independent accountant with knowledge of governmental accounting. 

Approval for an exemption from audit is granted only upon the review by the OSA. 

A DECEMBER 31 YE.L.R-END. APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME 
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRL[,;L BASIS 
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS 
0 '1 vf' ' 0 ', ,t,,\, · ' ,, ,' , ' POSrMARKDAIFESWlli1lliN007BE!AGGEPlED!ASF'ROOEGESli.lBMISSIONONGRBEFORE:THESTATUATORYDEADllilNE, 

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE. COLOP-ADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS: 

APPLICATIONS SUBf,JJTTED ON FORMS OTHER TH"'-'' THOSE PRESCRIBED BY THE OSA Will NOT BE ACCEPTED. hti.p IN,v.nN_texisnexis corn!ho11ooir<:::/Co_l9..I_a_Q_9· 

APPLIU-,TIONS MUST BE FULLY AND ACCURATELY COMPLETED. 

iJ:l:fflijl§ 
Checkout our web portal. Register your -

□ H<1s the entity corrected ail Prior Year Deficiencies as communicated by the OSA? account and submit electronic Applications 
clt' Has the application been PERSONA! LY reviewed and approved by the governing body? for Exemption From Audit, Extension of 

Time to File requests, Audited Financial✓ Are .aH se-ctior:s cf rhe form comp!ete. including responses to all of the questions? 
Statements, and more! See the link below. 

□ Did you include any reievant explanations for unusual items In the- appropriate spaces at the end of each section? 

D Will this appiication be submitted electronically? 

if yes. have you read and understand the new Electronic Signature Policy? See new here 
□ policy 

--or--

□ Have you included a resolution? 

D Does the resolution state that the governir.g body PERSON.ti.LL Y reviewed and approved the resolution in an open Click here to go to the portalpublic meeting? 

D Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution.) 

re/ Will this application be submitted via a mail service? (e.g. US Post Office, FedEx, UPS. courier.) 

✓ If yes. does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body? 

H2s the preparer signed the application? 

WEB PORTAL: Register 2nd submit your Applications at our web portal: https:1/apps.leg.co.aov/osallg For faster processing the web per.al is the preferred method for submission 
MAIL: Office of rhe State Auditor 

Local Govamment Audit Division 
1525 Sherman SL 7th Floor 

Denver. CO 80203 

Please Note: The OSA ·s ema,f addresses have changed as ofDecember 1. 2023. Please ensure you are using the email address noted below. 
QUESTIONS? Email: osa.lg@coleg 20, or "hone: 303-869-3000 

mailto:osa.lg@coleg
https:1/apps.leg.co.aov/osallg
https://PERSON.ti.LL


LONG FORM 
NAME OF GOVERNMENT Red Feather Lakes Fire Protections District For the Year Ended 
ADDRESS PO Box67 12/3112023 

Red Feather Lakes, CO 80545 or fiscal year ended: 

CONTACT PERSON 
PHONE 

I ~ertiiy that I am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge_ I am aware that the Audit Law requires that a person 
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750.000, and that independent means someone who is separate from the entity_ 

NAME: Lawrence M_ Skolds I 
TITLE 
FIRM NAME 1rrapplicookJ 

CPA Manager 
Black Mountain Tax & Consulting 

! 
I 

ADDRESS 6510 Millrock Drive Suite 415, Holladay, UT 84121 
PHONE l970-377-0822 

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NO 
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9_3) and 32-1-
104 (3). C_R_S_] □ 0 

If Yes. date filed: 
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11 0 
j j H, (

11«' "•'~',r{z~"(l j b w,"2'" :," / ~ ,N ®! ' SB'liUf - nlfil~NSl~I!!! ~JAliEIVIENms ,_ B"11'"111'8E"SIIEEif •• ,l.' : ' 
- Indicate Name of Fund 

NOTE ,.'l..1tach -additional sheets as ne-c2ss:3r; 

All Other Assets [s=ify...J 

,-:: Lease Receivable (as Le

'i-7 

~ -3 
,, -S 

:-~"' 
' ~iflines:1-1 through:1-1tl 
Deferred Outflows of Resourc

ssor) 1$ -l $ 
[$ -I$ -1 

$ - i $ 

[$ - l $ 
i$ :l! ~ 

{•jf·jf£!~i§J#~1 $ 372,090 l $ 
es: 

Capital & Right to Use Assets, net 
Other Long Term Assets (specify...] 

(add lines 1-1 through 1,10 
Deferred Outflows of Resources 

I$ 

Total Current Assets I $ 

ttromPart6->J i$ 

$ 

$ 

$ 

i•i(·1,~~ifil¥it-1 s 

- i $ 

407,839 : $ 

- ! $ 

- i $ 

- I$ 

-[$ 
407,839 l $ 

, 

- i 
- j 

I 

- I 
l 

Cash & Cash Equivalents 

i-2 Investments 

-i -2 Receivables 

1-'- Due from Other Entities or Funds 

J-5 Property Tax Receivable 

312,090 i $ Cash & Cash Equivalents 

- l $ -I Investments 

-[$ Receivables 

~ Due from Other Entities or Funds 
- I$ 

$ Other Current Assets [specify...] 

$ 407,839 I$ 

$ - $ 

I$ -I$ 

I$ -,$ 

... _,,.2 ~------~------~ 
: $ - I $ [specify...] 

l $ - I$ 

- $ - j 
- $ 

$ - $ $ -!$ 
$ 372,090 l $ $ 407,839 ! $ 

Liabilities Liabilities 
"':-'": 3 Accounts Payable $!-$-------_~[_$_______ Accounts Payable 

Accrued Payroll and Related Liabilities I $ - I $ Accrued Payroll and Related Liabilities ~ $ 

$ - I
Unearned Revenue $ - I $ Accrued Interest Payable $ -
Due to Other Entities or Funds i $ - I $ - i Due to Other Entities or Funds 

~ -2:- All Other Current Liabilities I $ - I $ - I All Other Current Liabilities [$ - $ - I 
/ - ~ ~ $ - l $ - iii£F.ih'MdiiiW!i@1,}il'.•. $ - $ - j 
,< -2:2 All Other Liabilities [speciiy...] I$ - l $ - I Proprietary Debt Outstanding (lromP3rt44) I$ - $ ----_-I 

"-22 !$ -1$ Other Liabilities [specify...], I $ - $ -
-'-2L : $ - l $ -i $ - I $ - : 
~-25 $ - l $ $ -1$ 

~-2S i $ - I$ I$ - I$ . 
,, -2- {add lines 1·21 through 1·26 l•lt·11!t~1=0!iil¼1 $ - ! $ 

::_i 
{add lines 1-21 through 1-26 l•i(·)99t~)=H!Ul41 $ - : $ - ! 

Deferred Inflows of Resources: -------~-------Deferred Inflows of Resources 
~-2~ Deferred Property Taxes I $ - i $ - I Pension/OPES Related $ - $ 
,, -2~ Lease related (as lessor) I $ - $ - I 

Net Investment in Capital and Right-to Use Assets 

Otheq.poofv. [$ - I.:...l.! 
•.l•J-t1 $ - l $ '$ -:$ =7 

Fund Balance INet Position 
,-2' Nonspendable Prepaid r -$-------~i-$--------1 $ - l $ 
, -22 Nonspendable Inventory I $ - $ -
'.-3:; Restricted [specny...J I $ - $ - : Emergency Reserves 
0 -2-" Committed [s=ify...J $ - $ - ! Other Designations/Reserves 
1-:;o Assigned [specify...] $ - $ Restricted 
1-2$ $ 372,090 $ 

i 
i 

$ 312,090 L$ 
-'-.32 

$ 372,090 ! .$_ 

$ -,$ 

$ -I$ 

$ -i $ 
$ 407,839 I$ 

! 407,839 11 

1 407,839 i 1 

Unassigned: 
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Tax Revenue 

2-1 Property [Include rn1U$ le-11c<:l In Questlcn 10-5] $ 225,074 ! $ - Property [Include mtl!.s. Juvkd In Otre-5.t!On 10--5) !$ - i $ 
2-2 Specific Ownership $ 16,347 i $ - Specific Ownership '$ -I$ - i 
2-3 Sales and Use Tax Sales and Use Tax $ -1$ - l$ -1$ 
2-4 Other Tax Revenue Ispecrry...]: 1$ - I$ - Other Tax Revenue [specify..J: 

2-5 $ -I$ 1: :[:- I - I 
2-6 $ -1$ - 1$ -1$ - I 
2-7 II$ -I$ -I I$ -1$ 

iF1 J"\ l " Aud lines 2-1 through 2)7 $ "ff p;, ~Y "- ,r / "11 t" 71!a"\ ', Add lines 2>'1 tbrougti 2-7 $ 
l 11 0 12~8 ~\!,f '@!) ~ ;r "~ /i 

lq 
7 241.421 i $ !~*t~;i 'J ; 0 \:; ft.ti\ 0 -[$:TOJ'Allli TAX RE\tENUE ll"O:TA!ii TAX REVENUE·" 

2-9 Licenses and Permits $ - $ - Licenses and Permits i$ -I -1$ 
2-10 Highway Users Tax Funds {HUTF) $ -!$ - Highway Users Tax Funds (HUTTI 1$ - $ 

2-11 Conservation Trust Funds (Lottery) $ - $ - I Conservation Trust Funds {Lottec1J !$ -1$ 
2-12 Community Development Block Grant $ - $ - Community Development Block Grant ·$ - I$ 
2-13 Fire & Police Pension $ - $ - Fire & Police Pension /$ -/$ 
2-14 Grants $ - $ - Grants 1$ - I s 
2-15 Donations $ 1,550 I $ - Donations !$ _I$ - I 
2-16 Charges for Sales and Services $ 4,500 $ - Charges for Sales and Services ;$ -1$ I 

2-17 Rental Income $ - $ - Rental Income 1$ - i $ : I 
2-18 Fines and Forfeits $ - $ - Fines and Forfeits 1$ -1$ 
2-19 Interest/Investment Income $ 14,413 $ - Interest/Investment Income 38,456 ! $

1$ 
2-20 Tap Fees $ - i $ - Tap Fees :$ -]$ 
2-21 Proceeds from Sale of Capital Assets $ -1$ - Proceeds from Sale of Capital Assets I 

I 

2-22 All Other [spedfy..j, Airlink; Micro-Grid I$ 2,655 $ - All Other [spe,;ify... J:Employer Contributions I$ 30,000 I $ 
2-23 1$ -1$ - State Matching Funds !$ 7,1761 $ 

X",J,/t ,,,' " ,,, ' ,, . ,1 
2-24 Add linM11• $ 264,539 I$ ' i' 

Add lini!itl~- $ 75,6321 $ 
~\¼": R 

Other Finan~ing Sources Other Financing Sources 

2-25 Debt Proceeds 1$ - I$ -I Debt Proceeds 1$ - I $ 
2-26 Lease Proceeds -1$ Lease Proceeds 

2-27 Developer Advances -1$ Developer Advances'I: 
-1$ : I Other [spcdfy...J, 

i ' 
' , , ' !J:'OTAl.lO ff$•1Jfflj1¥Jil[!il 

:, $ - $ 

;$ - $ 

j$ - $ 

$-I$ - $ --~----
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Expenditt:res 
3-1 General Government 
3-2 Judicial 

3-3 Law Enforcement 
3-4 Fire 

~---------------Expenses
I $ 72,777 I $ - I General Operating & .!\dministrative 

I$ - I $ - ! Salaries 
$ - I $ - / Payroll Taxes 

I $ 51,679 I $ - , Contract Services 

'$ 
~ -is 
I$ - Is 

3-5 Highways & Streets i$ - I$ 
$ -:$ -
$ 30,000 I $ -

·s -1$ -
s -Is -
$ -IS -
s _:s 
s -1S - I 

$ - IS -
!S 58,873 1 S -

- I Employee Benefits '$ 36,240 Is 
3-6 Solid Waste Insurance Is -is 
3-7 Contributions to Fire & Police Pension Assoc. Accounting and Legal Fees 1$ -1$ ~ 
3--8 Health Repair and Maintenance :s -:s - I 

3-9 Culture and Recreation Supplies :s -IS -I 
3-1 O Transfers to other districts Utilities )$ -I$ - 11 

- I Contributions to Fire & Police Pension Assoc. I$ -I$ - j3-11 Other fsJ)0cify...J: 

3-12 Otheqspocify...] ,$ -Is 
3-13 I f$ -1$ J 
3-14 Capital Outlay Capital Outlay IS -Is - I 

Debt Service Debt Service 
3-15 Principal (should match o.meunt !n -14) - l $ Principal \Should match amount !n 4-4} Is -Is 
3-16 Interest -ls Interest [s -Is ~ 

13-17 Bond Issuance Costs Bond Issuance Costs- ! $ -Is - I1s 
3-18 De·,eloper Principal Repayments - : S Developer Principal Repayments ,$ -i$~ 
3-19 Developer Interest Repayments -1 $ Developer Interest Repayments [$ -Is 
3-20 All Other [spcdfy...J, _ - , S All Other [specify...], I$ -:$ - I 
3-21 

$ s 
I 

- I $ ---1-s GRAND ifOl'All 

..:.--·L.t:. 213,329 S 45,718 S $ 259,047: 
lc--------~--------4 

3-23 lntertund Transfers (lnJ I S - i S - INet lnterfund Transfers (In) Out Is -Is - I 
3-24 lntertund Transfers out I S - , $ - I Other [specify...][enter negative for exp<>nse] Is -Is -l 
3-25 Other Expenditures {Revenues): f S - 1 $ - Depreciation/Amortization Is -1s - I '1 

3-26 I $ - ! $ - Oth~r Financing Sources {Uses) {from line 2-2:S:J 1$ -Is -I 
3-27 is 

I$ - ls 

s - it 
i 
i$ 29 914 , $ 

I 
I 

! s 377,925 I$ - I 
~---- _-_Is 

I S - S - Capital Outlay (from line 3-14) - ! $ - If 

3-28 Is - : $ 
3-29 

$ - S ______ 
2-30 Excess (Deficiency} of Revenues and Other Financing 

/ - Net Increase (Decrease) in Net Position
Sources Over (Under) Expenditures 

1' Line 2-29. less line 3-22, plus line 3-29, less line 3-23
Line 2-29. less line 3-22. less line 3-29 1$ 51 210 I S 

I 
Net Position, January 1 from December 31 prior year

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

$ 320,880 i S 
3-32 Prior Period Adjustment (MUST explain) i S _ I $ _ Prior Period Adjustment (MUST explain) 

3--33 Fund Balance, December 31 ' Net Position. December 31 
Sum of Lines 3-30, 3-31, and 3-32 Sum of Lines 3-30, 3-31, and 3-32 
This total should be the same as line 1-37. - :This total should be the same as line 1-37. 
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~ 
-1$ 

~ 
-l 

4-2 Is the debt repayment schedule attached? If no. MUST explain: □ 
! 

4-3 Is the entity current in Its debt service payments? If no, MUST explain: D D 

4-4 
Please complete the following debt schedule. if appHcabfe: {plea:sc onry ,n-clude principal 

amounts) 

General obligation bonds 
Revenue bonds 
Notes/Loans 
Lease & SBITA= Liabilities (GASS 87 & 96) 
Developer Advances 
Other {s:p-...~ify}: 

--Subscription Based Information Technology Arrangements 
•nt, /4:!~easeanswsritbefollowlngquestrbn5lti9!cl!larkingtlieappB>pda'tetioxes, '\'. , •• ·• " . 5;8'.1' h, r~l" ,, •, YES NO 

4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.S,-~J_?______~ D 0 
I"1 ,~s- How much? c...c.$---------1 

Y-~- Date the debt w.as authorized: 

4-6 Does the entity intend to issue debt within the next calendar year? □ 0 
If yes: How much? ~:$~------J 

4-7 Does the entity have debt that has been refinanced that it is still responsible for?~------~ D 0 
/f yes: What is the amount outstanding? ~$~------J 
4-8 Does the entity have any lease agreements? D 0 

-rvlust agree to prior year~end balance 

!F yes What is being leased? 
What is the original date of the lease? 
Number of years of lease? 
ls the !ease subject to annual appropriation? D □ 
What are the annual lease payments., 

lPlease use this space to provide any explanations or comments: 
YEAR-END Total of ALL Checking and Savings accounts 

5-2 Cer"Jficates of deposit ~ 
l $ 

i•if·19fl·Wil•l3:l•Wi~1 312,oso I 
Investments (if investment is. ::i muillol fund. plc;:is-e lls.t underlying invcstma1ts-J: 

• 
□ 

- i 
- I 
j $ 

$ 

□ 

372,090 

-5 . Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-
5 0

10.5-101, et seq. C.R.S.)? If no, MUST explain: 
D D 
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Please use this space to provide any explanations or comments: 

S-1 Does the entity have capitalized assets? 0 □ 
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no. 0 □ 

MUST explain: 

2-2 

Buildings 
Machinery and equipment 1,297,519 : $ 
Furniture- and fixtures 
infrastructure 

9,656 i $ 
-1$ 

- i $ 

- l $ 
Construction In Progress 1c1P1 - l $ - I$ 
Leased & SBIT A Right-to-Use Assets - i $ - l $ 
intangible Assets 
Otl1er {ex:ploin}; 

Accumulated Amortization Right to Use Assets {Enter a negative. or credit, b=ilanceJ 

.:..l.! 
- i $ 

- l $ 

- I$ 
$ 

- i 

(1,321,738)1 $ 

5-4 

Land 
Buildings 
Machinery and equipment 
Furniture and fixtures 
Infrastructure - I 
Construction !n Progress rc1P) 

Leased & SB/TA Right-to-Use Assets - i $ j 
Intangible Assets -i$ -'$ - J 
Other (explain): - l $ -1$ - I 
Accumulated Amortization Right to Use Assets (Entt-r.J ncgativ,e,. or.credit. balance} 

Accumulated Depreciation (Enter a m:gative. Qr crodit. balance) 

•ito111! $ 

- I $ 

- l $ 

=-Ti -,$ 

- ; $ 
_I$ 

=-ls 
- I 

• Must agree to prior year-end balance-
... Generally capita! asset additions should be reported at capital outlay on line 3-14 and capitalized 
in accordance >,-,1th the government's capitalization policy. Please explain any discrepancy 

Please use this space to p~ovide any explanations or comment~: 

7-1 Does the entity have an "oid hire" firefighters' pension plan? □ 0 
7-2 Does the entity have a volunteer firefighters' pension plan? 0 □ 

If yes: Who administers the plan? □ □FPPA 

Indicate the contributions from: 

Tax {property. so, s.;:lc-s. cic.): $ 30,000 

State contribution amount [$ 7,176 

Other {gifts.. donations, etc.): I$ - I 
"' i ,\ z, " " ,q ! 1 ,J \ " r I'OT.Al.r. $ 37,176 

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1? 1$ 400 
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$ 

S-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? 

10-1 Is this application for a newly formed governmental entity? 

If yes: 
Date of formation: 

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

Does the entity have an agreement with another government to provide services? 

List the name of the other governmental entity and the services provided: 

\ Glacier View FPO, Crystal Lakes FPO, Livermore FPO, Larimer Cty Agency & US Forest Service 

Does the entity have a certified mill levy? 

Please provide the number of mills levied for the year reported (do not enter$ amro_u_n_ts~)~'---~O-.O~O~O~-----~ 
Bond Redemption mills f------------------, 

General/Other mills 12.112 
12.112 

NEW 2023! If the entity is a Title 32 Special District formed on or after 711/2000, has the entity filed its 
preceding year annual report with the State Auditor as required under SB 21-262 [Section 32-1-207 
C.R.S.]? If NO, please explain. 

□ 

Please use this space to provide any explanations or comments: 

Please use _!his space to provide any explanati(?ns or comments: 
□ 

Please use this space to provid~ any explanati0!1,S or comments: 
□ 

□ 

□ 

□ 

□ 

-·� ,,.,� 'd\.F,,• 

Please use this space to provide any explanations or comments: 
Did the entity file z current year budget with the Department of Local Affairs, in accordance with 8-1 0 □ □Section 29-1-113 C.R.S.? If no, MUST explain: 
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.? 3-2 0 □ □If no, MUST explain: 

If yes: Please indicate the amount appropriated for each fund separately for the year reported 
'.. , ,,,,.. ,, ,, '':J•_,_\/J•l>-'-= ,_,,,,,, 

iGeneral I 363.520 
]Pension I 30 000 

-
I I -! I 

S-i Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? 0 

10-1 Is this application for a newly formed governmental entity? □ 
If yes: 

Date of formation: 

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

Ii Yees· NEW namen

PRIOR name 

10-3 Is the entity a metropolitan district? □ 
10-4 Please indicate what services the entity provides: 

10-5 Does the entity have en agreement with another government to provide services? 0 
If yes· List the name of the other governmental entity and the services provided: 

\Glacier View FPO, Crystal Lakes FPO, Livermore FPO, Larimer Cty Agency & US Forest Service 
10-6 Does the entity have a certified mill levy? 0 

!f yes: Please provide the number of mills levied for the year reported (do not enter$ amou_n_ts�)�=- - -_rn nn -�=�-- •Bond Redemption mills u.uoo 
General/Other mills 12.112 

12.112 

•,, ¥ES '"NO 

NEW 2023! If the entity is a Title 32 Special District formed on or after 711/2000, has the entity filed its □ □ 
10-7 preceding year annual report with the State Auditor as required under SB 21-262 [Section 32-1-207 

C.R.S.]? If NO, please explain. 

Please use _!his space to provide any explanati(?ns or comments: 

□ 

Please use this space to provid� any explanati0!1,S or comments: 

0 

0 

0 

□ 

□ 

NIA ,, 

0 

Please use this space to provide any additional explanations or comments not previously included: 
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Entity Wide: General Fund Governmental Funds Notes 

Unrestricted Cash & Investments s 372,090 Unrestricted Fund Balan $ 372,090 Total Tax Revenue $ 241,421 
Current Liabilities s Total Fund Balance $ 372,090 Revenue Paying Debt Service $ 

Deferred Inflow $ PY Fund Balance $ 320,880 Total Revenue $ 264,539 
Total Revenue $ 264,539 Total Debt Service Principal s 

Total Expencfrtures $ 213,329 Total Debt Service Interest s 

Total Assets $ 372,090 
Total Liabilities s 

Governmental In $ 

Total Cash & Investments s 372,090 lnterfund Out $ Enterprise Funds 
Transfers In s Proprietary Net Position $ 407,839 

Transfers $ Current Assets $ 407,839 PY Net $ 377,925 

Property Tax s 225,074 Deferred Outflow $ 

Debt Service Principal s - Current Liabilities $ - Total Outstanding Debt $ 

Total Expenditures s 213,329 Deferred Inflow $ Authorized but Unissued $ 

Total Developer Advances $ - Cash & Investments $ 407,839 Year Authorized 1/011900 
Total Developer Repayments s - Principal Bg,ense $ 

Entity Wide: General Fund Governmental Funds Notes 

Unrestricted Cash & Investments s 372,090 Unrestricted Fund Balan $ 372,090 Total Tax Revenue $ 241,421 

Current Liabilities s Total Fund Balance $ 372,090 Revenue Paying Debt Service $ 

Deferred Inflow $ PY Fund Balance $ 320,880 Total Revenue $ 264,539 

Total Revenue $ 264,539 Total Debt Service Principal s 

Total Expencfrtures $ 213,329 Total Debt Service Interest s 

Total Assets $ 372,090 

Total Liabilities s 

Governmental lnterfundlntertund In $ 

Total Cash & Investments s 372,090 lnterfund Out $ Enterprise Funds 
Transfers In s Proprietary Net Position $ 407,839 

OutTransfers Out $ Current Assets $ 407,839 PosttionPY Net Position $ 377,925 

Property Tax s 225,074 Deferred Outflow $ Government-WideGovernment-Wide 
Debt Service Principal s - Current Liabilities $ - Total Outstanding Debt $ 

Total Expenditures s 213,329 Deferred Inflow $ Authorized but Unissued $ 

Total Developer Advances $ - Cash & Investments $ 407,839 Year Authorized 1/011900 

Total Developer Repayments s - Principal Bg,ense $ 
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12-1 If you plan to submit this form e[ectronically, have you read the new Electronic Signature Policy? 

Office of the State Auditor - Local Government Division - Exemption Form Electronic Signatures Policy and Procedures 

Policy- Reauirements 

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes go·,eming board signatures obtained through a program such as Docusign or Echosign. 
Required e!ements and safeguards are as folfows: 
• The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-S04 {3) 1 C.R.S., that st.ates the application shall be person:afly reviewed, approved 1 and signed by a majority of the members 
of the governing body . 
.. The applicz.tion must be accompanied by the signature history document created by the electronic signature software. The signatur,e history document must show when the document was created and when the document was emailed to the various 
paties. and ir,c!ude the dates the- individual board members signed the document. The signature history must also show the- individuals' email addresses and JP address. 
• Office of the State Auditor staff will not coordinate obtaining signatures. 

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and submit the app-lication through one of the following three methods: 
1) Submit tt"Ie application in hard copy via the US Mail including original signatures. 
2) Submit the application eiectronica!Iy via emaiI and either. 
a. Include- a copy of an adopted resolution that documents formal approval by the Board. or 
b. lnclud~ electronic signatures obtained through a sofo.vare program such as Docusign or Ecllosign in accordance with the requirements noted above. 

Bero,_,,., ls the e&rtJfica.tion snd approval of the governing body By signing each individual member is certil\1Ing they are a duly elected or appointed officer of the local government Go, eming members may be verified. Also by signing, the individual member certifies that 
this Application For Exemption from Audit has been pr~pare--d consistent v,nth SectJon 29-1-604. C.R.S .. which states that a governmental agency V,tJth revenue and e-xpend1tur~s of SfS0.000 or. less must have an appl1cat1on prepared by an independent a~untant 1Nith 
kno,,,,1ectge of go·:ernmemal accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed. 

bod must si n below . 
. attest that I am a duly elected or appointed board member, and t11at I have 

is application for exemption fr(ijll audit. 1 L 

~-b'-=--:;;-n--::-,..-t'r-.-....--- Date: OJ -1)... - )... vr 

l, --=._,,._._..._~~-d-~~S------~· attest that I am a duly elected or appointed board member, and that I have 
persona!! ·s application for exemption from audit. "1"1? J,,/ 
Signed_~~1X~~~➔~:::,~..- Date: 2:: / ~- .,,,...,v-'-; 
My 

I.-''--"'-=:.;.,:==--==---"'"-"--=-._ ____ . attest that I am a duly elected or appointed board member. and that I have 
. wed andJ"'Ppr~plication for exemption fiJI"'. au_jt. . '.) O ,. l.,t 

S1gned:,,~~~~===..::L-.ev::::;~:...::::::::____ Date: ~ l ~ J11'-' • A f 
My tenn Expires: O 'f- 3 D- ,) b2.S-

l, Van w '1:<001 ' attest that I am a duly elected or appointed board member, and that I have 
personal! • ,eJiewed and approve this application for exemption ;(;Pm .a,udit. . 
Signed • Date: .;;I 6 ~::L. ' ~ 4-
My tenn Expires: . ...,,ee._..__,.._"-_.....,..,_,..,.__, 

I, .-1"':tu k; /iv fv X C, t] . attest that lam a duly elected or appointed board member. and that I have 
personaJ1:4reviewed _and a.F?wove this application for exemption from audit. 
Signe<l, Ll.::,, '" ,_,/ tu'#",& - Date: ::5 - 2 '? - 24 
My tenn Expires: c, 't - 3,v·,_ Ll;,·2,. s· 
I, __________________ .. 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. 
Signed,________________ Date: _________ _ 
My term Expires: __________ _ 

I,-----------------~ 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 
Signed,________________ Date: _________ _ 
My term Expires: __________ _ 

________________ 

--- -- - --�-----

+\ u...5k_...s Ca.,� V\ My 

atW • ;l.O ��n or eah o e;:ahs p f�"'. A� c,.. xn r:�::::::_: _un��-: :- t� _h_"����=::�:=: .,,:..h_,

Signed.________________ Date: _________ _ 
My term Expires: __________ _ 

12-1 If you plan to submit this form e[ectronically, have you read the new Electronic Signature Policy? 

Office of the State Auditor - Local Government Division - Exemption Form Electronic Signatures Policy and Procedures 

Policy- Reauire_ments 

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes go·,eming board signatures obtained through a program such as Docusign or Echosign. 
Required e!ements and safeguards are as folfows: 
• The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-S04 {3)

1 C.R.S., that st.ates the application shall be person:afly reviewed, approved1 and signed by a majority of the members 
of the governing body . 
.. The applicz.tion must be accompanied by the signature history document created by the electronic signature software. The signatur,e history document must show when the document was created and when the document was emailed to the various 
paties. and ir,c!ude the dates the- individual board members signed the document. The signature history must also show the- individuals' email addresses and JP address. 
• Office of the State Auditor staff will not coordinate obtaining signatures. 

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and submit the app-lication through one of the following three methods: 
1) Submit tt"Ie application in hard copy via the US Mail including original signatures. 
2) Submit the application eiectronica!Iy via emaiI and either. 
a. Include- a copy of an adopted resolution that documents formal approval by the Board. or 
b. lnclud� electronic signatures obtained through a sofo.vare program such as Docusign or Ecllosign in accordance with the requirements noted above. 

Bero,_,,., ls the e&rtJfica.tion snd approval of the governing body By signing each individual member is certil\11ng they are a duly elected or appointed officer of the local government Go, eming members may be verified. Also by signing, the individual member certifies that 
this Application For Exemption from Audit has been pr�pare--d consistent v,nth Section 29-1-604. C.R.S .. which states that a governmental agency V,tJth revenue and e-xpend1tur�s of SfS0.000 or. less must have an appl1cat1on prepared by an independent a�untant 1Nith 
kno,,,,1ectge of go·:ernmemal accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed. 

body must sicin below. 

, attest that I am a duly elected or appointed board member, and t11at have 
is application for exemption fr(ijll audit. 1 L

·o'-'Ate..-( D-e_+ i bcl.M-� � , 
_ b' ,._,a ,_;\_ ....... ei')....liiif 

Date: OJ -o,- ).. vr 

I, L4...-Y-I\ ��Y\ILS . attest that I am a duly elected or appointed board member, and that I have 
p�rsona!ly r���·s application for exemption from audit." "1"1? J,,/ veht ,_ 

7'--_.l'--"�-----=v''--'I
.s,gned,_--=�'--.c..:,,1+.;=c-��F,,.,�����-

• • --
Date: __ 

_,,=----'----::--:-· attest that I am a duly elected or appointed board member. and that I have I. -'--"�.i.;;;:c-=c....c. __ 

Q-tb� et<A,r-r 
I, tJ0-0W KQ01 , attest that I am a duly elected or appointed board member, and that I have 
personal! · ,eJiewed and approve this applihation for exemption ;(;Pm _a.udit. 

· Signed 
ch

Date: .;;I 
6 

�::L. ' �4-})�KaJf My tenn Expires:..s<-,-__;:..-;;u..:...:::::..a...._.,,_,..._.,, 

l, .-1"':tu k; /iv fvX c. t] . attest that lam a duly elected oh appointed board member. and that I have r 
personaJ1:4reviewed and 2,f?WOVe this application for exemption from audit. _h
Signe<i, _.Q::,;:.,, ;f <:,'/ {u ,;,,0,? - Date: :'.5 - 2 � - 24 
My tenn Expires: c,'t - 3,v·,_ Ll;,·,;t,. s· 
l, __________________ . 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. 
Signedh Date: __________ 
My tenn Expires:,___________ 

1, -----------------� 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. 

10 
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This:'Sampie resoluliol'lfordinance for exemption from audit is provided as an example of the documentation that is required. the wording may be used as a basis for your own local government document, jf needed, however you MUST draft your own 
1 )'t 

ordinance or resoll.l!ion making any changes where applicable. Legal counsel should be consulted rlilgarding any questions. 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant w Section ::9--1--604, C.R.S.) 

RESOLUTION"'ORDIC'A:>JCE APPRO\"])JG A-°" EXEMPTIO:>J FROM AUDIT FOR YEAR 10XX FOR THE (name 
f government), STA TE OF COLORADO. 

REAS� the (goYerning body) of (name of go·vernment) v..ishes to claim e:x.ei=;:o;}.::-,n ·from the a"!.1dit requirements of 
!Section 29--1--603, C.R.S.: and 

REAS, Section 29-1-604, C.R.S., states that any local _g:o:vemmen�··\/n-:':re n either re ·,:e1/t25-::t0r expenditures exceed 
even hundred and fifty thousand dollars may. �ith the- approval of the s!bfi A1Iditor, be �empt from the provision of 

L 
r
!Section 29--1--603, C.R.S.: and 

, <' ,:::, 
[Choose 1 or 2 below� i-.."l�ichever·i':'i.-<1pplicab:(•J 

!)WHEREAS, neither re,·enue nor expenditures for (r-<tme of goqc�'1nient) exceeded Sl00,000 for Year 20XX; and 

HEREAS,  an application for exemption from audit r,_;.>.(0:Ri!ie o:fg1>�tr�ment) has been prepared by (name of l
1·ndividual), a per� ski.lle-d in g:o"·emm.ental accounti"1�, cll:.,1: 

,<tlR 

2)WHEREAS, neither revenues nor ex.pe;:,:;�_:i�� !:--;r.1);•i��-J:,_r government) exceeded $750POO for Year 20X:X; and 

REAS, an application for exemption from �u.d;,. for (name of government) has been prepared by (name ofe
·.ndividual or firm)� an indeper1dellJ-�C,O!J,lltant wi:51 0·,owledge of governmental accounting; and 

REAS, said application tor eLe'r:..1pti.-:1: �om-�-;;�it has been completed in accordance ,.._.ith regulations, issued by the -· tate Auditor. 

OW THEREFOFE, be it res,:,!""'1.-"orc:,o_,,ed by the (governing body) of the (name of go,·emment) that the application 
Or exemption from a�;t_fof{ti�itie- ◊fgl}>-ernment) for the year ended "20XX. has been personally 
eviewed and is hereo��·�proved b) a.majority of the (governing bod:y) of the (name of government): that those 
embers of the (governing body) ;:,r;e signified their approYal by signing below; and that this resolution shall be 

.ttached to. and shall become a_;=::-3:ft o:(. the application for exemption irom audit of the (name of government) for the 
ear ended . zv:X.."'-'L 

- - �eA.O. 20XX. 

ayor/President'Chainnan, etc. 

own Clerk, Secretary, etc. 

Date 

ype or Print Karnes of 
embers of Governinz Bodv Sign_a_1Ur_e 

-

11 
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