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To Board of Directors 
Leawood Metropolitan Recreation and Park District 
Littleton, Colorado 80123 

es 

303.688.2751 AnderKobes.com 

Management is responsible for the accompanying financial statements of (the) Leawood Metropolitan 
Recreation and Park District (a governmental agency), which comprise the balance sheet as of 
December 31 , 2024, and the related statements of revenues and expenditures for the year then ended, 
included in the accompanying prescribed form in accordance with accounting principles generally 
accepted in the United States of America. I have performed a compilation engagement in accordance 
with the Statement of Standards of Accounting and Review Services promulgated by the Accounting 
and Review Services Committee of the AICP A. I did not audit or review the financial statements 
included in the accompanying prescribed form nor was I required to perform any procedures to verify 
the accuracy or completeness of the information provided by management. Accordingly, I do not 
express an opinion, a conclusion, nor provide any form of assurance on the financial statements included 
in the accompanying prescribed form. 

The financial statements included in the accompanying prescribed form are presented in accordance 
with the requirements of the Colorado State Auditor, and are not intended to be a presentation in 
accordance with accounting principles generally accepted in the United States of America. 

This report is intended solely for the information and use of (the) Leawood Metropolitan Recreation and 
Park District and (the) Colorado State Auditor, and is not intended to be and should not be used by 
anyone other than these specified parties. 

AnderKobes CPA Inc 
Castle Rock, Colorado 80104 
March 7, 2025 
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APPLICATION FOR EXEMPTION FROM AUDIT 

LONG FORM 
FOR LOCAL GOVERNMENTS WITH !c!"l}:!~!l. REVENUES Q.i:l EXPENDITURES 

Under the local Government Audit Law (Section 29-1-601, et seq., C.R.S.) any local government may apply for an exemption from audit if neither revenues nor expenditures exceed $750.000 for the year. 

- - ------------- -~ - - -- ------ ----- -

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC 
To qualify for exemption from audit. a local government must complete an Appl!cation for Exemption from Audit EACH YEAR and submit it to the Office of the Stale Auditor (OSA) for approval. 

Any preparer of an Applicalion for Exemption from Audit must be an independent accountant with kno'<Medge of governmental accounting. 

Approval for an Exemplion from Audit is granted only upon the review by the OSA. 
- --

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBM ITTING TH IS FORM 

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 
FOR GOVERNMENTS WITH A DECEMBER 31 YEAR-END. 

APPL/CATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME. 

GOVERN MENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS 

PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS 
-

POSTMARK DATES WILL NOT BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE 

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. 

APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. 

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED. 

FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS: 

http://www.lexisnexis.com/hottopics/Colorado/ 

CHECKLIST 
0 Has the preparer signed the application? 

D Has the entity corrected all prior year deficiencies as communicated by the OSA 7 

D Has the application been PERSONALLY reviewed and approved by the governing body? 

D Are all sections of the form complete, Including responses to all of the questions? 

0 Did you Include any relevant explanations for unusual Items In the appropriate spaces at the end of each section? 

0 WIii this application be submitted electronically? 

If yes, have you read and understand the Electronic Signature Polley? 
See policy In Part 11 . 

0 If yes, have you included a resolution? 

0 Does the resolution state that the governing body PERSONALLY revi ewed and approved the resolution In an open publlc meeting? 

D Has the resolutlon been signed by a~ of the governing body? (See sample resolution at the end of this form.) 

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

0 If yes, does the application Include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body? 

FILING METHODS 

Check out our web portal. Register 
your account and submit electronic 
Applications for Exemption From 
Audit, Extension of Time to File 

requests, Audited Financial 
Statements, and more! 

See the link below: 

Click here to go to the portal 

WEB PORTAL: Register and submit your Appt1ca11ons at our web portal : https://apps .leg.co.gov/osa/lg For faster processing the web portal Is the preferred method for submission 

QUESTIONS? 

MAIL: Office of the Stale Auditor 
Local Government Audit Division 
1525 Sherman St.. 7th Floor 

Denver. CO 80203 

Plean No«t Tr,e OSA 'I •meR ~,,., h•.,. ,~., of O.Cerrio.r 1, 1023 Pfffn en,11,. you.,. 1,1.1./ng tht ~ .o,,,.r, nom1 ~ow 

Email: osa.tg@coleg.gov OR Phone: 303-869-3000 

--- -- - ----
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0 If yes, have you included a resolution? 

0 Does the resolution state that the governing body PERSONALLY revi ewed and approved the resolution In an open publlc meeting? 

D Has the resolutlon been signed by a~ of the governing body? (See sample resolution at the end of this form.) 

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

0 If yes, does the application Include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body? 

FILING METHODS 

Check out our web portal. Register 
your account and submit electronic 
Applications for Exemption From 
Audit, Extension of Time to File 

requests, Audited Financial 
Statements, and more! 

See the link below: 

Click here to go to the portal 

WEB PORTAL: Register and submit your Appt1ca11ons at our web portal : https://apps .leg.co.gov/osa/lg For faster processing the web portal Is the preferred method for submission 

QUESTIONS? 

MAIL: Office of the Stale Auditor 
Local Government Audit Division 
1525 Sherman St.. 7th Floor 

Denver. CO 80203 

Plean No«t Tr,e OSA 'I •meR ~,,., h•.,. ,~., of O.Cerrio.r 1, 1023 Pfffn en,11,. you.,. 1,1.1./ng tht ~ .o,,,.r, nom1 ~ow 

Email: osa.tg@coleg.gov OR Phone: 303-869-3000 

--- -- - ----

APPLICATION FOR EXEMPTION FROM AUDIT 

LONG FORM 
FOR LOCAL GOVERNMENTS WITH !c!"l}:!~!l. REVENUES Q.i:l EXPENDITURES 

Under the local Government Audit Law (Section 29-1-601, et seq., C.R.S.) any local government may apply for an exemption from audit if neither revenues nor expenditures exceed $750.000 for the year. 

- - ------------- -~ - - -- ------ ----- -

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC 
To qualify for exemption from audit. a local government must complete an Appl!cation for Exemption from Audit EACH YEAR and submit it to the Office of the Stale Auditor (OSA) for approval. 

Any preparer of an Applicalion for Exemption from Audit must be an independent accountant with kno'<Medge of governmental accounting. 

Approval for an Exemplion from Audit is granted only upon the review by the OSA. 
- --

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBM ITTING TH IS FORM 

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 
FOR GOVERNMENTS WITH A DECEMBER 31 YEAR-END. 

APPL/CATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME. 

GOVERN MENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS 

PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS 
-

POSTMARK DATES WILL NOT BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE 

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. 

APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. 

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED. 

FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS: 

http://www.lexisnexis.com/hottopics/Colorado/ 

CHECKLIST 
0 Has the preparer signed the application? 

D Has the entity corrected all prior year deficiencies as communicated by the OSA 7 

D Has the application been PERSONALLY reviewed and approved by the governing body? 

D Are all sections of the form complete, Including responses to all of the questions? 

0 Did you Include any relevant explanations for unusual Items In the appropriate spaces at the end of each section? 

0 WIii this application be submitted electronically? 

If yes, have you read and understand the Electronic Signature Polley? 
See policy In Part 11 . 

0 If yes, have you included a resolution? 

0 Does the resolution state that the governing body PERSONALLY revi ewed and approved the resolution In an open publlc meeting? 

D Has the resolutlon been signed by a~ of the governing body? (See sample resolution at the end of this form.) 

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

0 If yes, does the application Include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body? 

FILING METHODS 

Check out our web portal. Register 
your account and submit electronic 
Applications for Exemption From 
Audit, Extension of Time to File 

requests, Audited Financial 
Statements, and more! 

See the link below: 

Click here to go to the portal 

WEB PORTAL: Register and submit your Appt1ca11ons at our web portal : https://apps .leg.co.gov/osa/lg For faster processing the web portal Is the preferred method for submission 

QUESTIONS? 

MAIL: Office of the Stale Auditor 
Local Government Audit Division 
1525 Sherman St.. 7th Floor 

Denver. CO 80203 

Plean No«t Tr,e OSA 'I •meR ~,,., h•.,. ,~., of O.Cerrio.r 1, 1023 Pfffn en,11,. you.,. 1,1.1./ng tht ~ .o,,,.r, nom1 ~ow 

Email: osa.tg@coleg.gov OR Phone: 303-869-3000 

- --- ---- -- -

APPLICATION FOR EXEMPTION FROM AUDIT 

LONG FORM 

FOR LOCAL GOVERNMENTS WITH EITHER REVE NUES OR EXPEN DITURES 

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.S.) any local government may apply for an exemption from audit if neither revenues nor expenditures exceed $750,000 for the year. 

- -- ---- - - - - - -- --- - ---- - -- - �  ------ -

EXEMPTION S FROM AUDIT ARE NOT AUTOMATI C 

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit EACH YEAR and submit it to the Office of the State Auditor (OSA) 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. 
- --

READ ALL I N S TRUCTION S BEFORE COMPLETING AND SUBMI TTI N G THI S F ORM 

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 
FOR GOVERNMENTS WITH A DECEMBER 31 YEAR-END. 

APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME. 

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS 

PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS 
- -

POSTMARK DATES WILL NOT BE ACCEPTED AS PROOF OF SUB M ISSION ON OR BEFORE THE STATUATORY DEADLINE 

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. 

APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. 

APPLICATIONS MUST BE FULLY ANO ACCURATELY COMPLETED. 

FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS: 

http://www.lexisnexis.com/hottopics/Colorado/

□ Has the preparer signed the application? 

□ Has the entity corrected all prior year deficiencies as communicated by the OSA? 

□ Has the application been PERSONALLY reviewed and approved by the governing body? 

□ Are all sections of the form complete, including responses to all of the questions? 

CHECKLIST 

□ 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? 

If yes, have you read and understand the Electronic Signature Policy? 
See policy in Part 11. 

□ If yes, have you included a resolution? 

□ Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public meeting? 

□ Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution at the end of this form.) 

□ 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? 

FILING METHODS 

Check out our web portal. Register 

your account and submit electronic 

Applications for Exemption From 

Audit, Extension of Time to File 

requests, Audited Financial 

Statements, and more! 

See the link below: 

Click here to go to the portal 

WEB PORTAL: Regi ster and submit your Appl icat ions at our web portal : https: //apps. leg. co.gov/osa/lg For faster processing the web portal is the preferred method for submission 

MAIL: Office of the State Auditor 
Local Government Audit Division 
1525 Sherman St., 7th Floor 
Denver, CO 80203 

QUESTIONS? 

Please Note: The OSA's mall adaresses have changed as oi December 1 , 2023. Please ensure you are using the email address noted below 

Email: osa.lg@coleg.gov OR Phone: 303-869-3000 

IMPORTANT 

G over nment a l A c t ivit y s h ould b e r e ported on th- M odi f i ed Accrual Basis 

P ro prietary Ac t i vity should b e re ported on the Cash or B u dgetary Basis -- A budge t to GAAP � 



NAME OF GOVERNMENT 

ADDRESS 

CONT ACT PERSON 
PHONE 
EMAIL 

APPLICATION FOR EXEMPTION FROM AUDIT 
LONG FORM 

Leawood Metropolttan RecreatJon and Park Oletrtct 
P.O. Box 620802 
Ltttteton, CO 80162 

Amanda Halbert. TrHaurer 
303~9-50211 
lmn>D'ffa■eurentlll'KJiffl.all.com 

CERTIFICATION OF PREPARER 
--~ -

For the Year Ended 
12/31/2024 

or fiscal year ended: 

I certify that I am an independent accountant 'Nilh knowledge of governmental accounting and that the information in the Application is complete and accurate to the best or my kno'Medge. I am aware that the Audit Law requi res 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 wtio Is separate from the entity. 
NAME: 
TITLE 
FIRM NAME 11r ■ pplluble) 
ADDRESS 
PHONE 
RELATIONSHIP TO ENTITY 

Andrea L Geerdes 
CPA 
AndarKobea CPA Inc 
1 Oakwood P1t1< PIIZI 12115, C11U1 Roek, CO 80104 
303~1-2751 
lnd.,.ndont CPA 

Has the entity fil ed for, or has the district flied, a T itle 32, Article 1 Special District Notice f Inactive Status 
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.J 

YES NO 

D 0 
If Yes, date flied : 

NAME OF GOVERNMENT 

ADDRESS 

CONT ACT PERSON 
PHONE 
EMAIL 

APPLICATION FOR EXEMPTION FROM AUDIT 
LONG FORM 

Leawood Metropolttan RecreatJon and Park Oletrtct 
P.O. Box 620802 
Ltttteton, CO 80162 

Amanda Halbert. TrHaurer 
303~9-50211 
lmn>D'ffa■eurentlll'KJiffl.all.com 

CERTIFICATION OF PREPARER 
--~ -

For the Year Ended 
12/31/2024 

or fiscal year ended: 

I certify that I am an independent accountant 'Nilh knowledge of governmental accounting and that the information in the Application is complete and accurate to the best or my kno'Medge. I am aware that the Audit Law requi res 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 wtio Is separate from the entity. 
NAME: 
TITLE 
FIRM NAME 11r ■ pplluble) 
ADDRESS 
PHONE 
RELATIONSHIP TO ENTITY 

Andrea L Geerdes 
CPA 
AndarKobea CPA Inc 
1 Oakwood P1t1< PIIZI 12115, C11U1 Roek, CO 80104 
303~1-2751 
lnd.,.ndont CPA 

Has the entity fil ed for, or has the district flied, a T itle 32, Article 1 Special District Notice f Inactive Status 
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.J 

YES NO 

D 0 
If Yes, date flied : 

NAME OF GOVERNMENT 

ADDRESS 

CONTACT PERSON 
PHONE 

EMAIL 

APPLICATION FOR EXEMPTION FROM AUDIT 

LONG FORM 
Leawood Metropolitan Recreation and Park District 

P.O. Box 620802 
Littleton, CO 80162 

Amanda Halbert, Treasurer 

303-489-5020 
Imrpdtreasurer@hotmail.com 

CERTIFICATION OF PREPARER 

- --

For the Year Ended 
12/31/2024 

or fiscal year ended: 

I certify 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: 

TITLE 

FIRM NAME (if applicable) 
ADDRESS 
PHONE 
RELATIONSHIP TO ENTITY 

Andrea L Geerdes 

CPA 
AnderKobes CPA Inc 

1 Oakwood Park Plaza #205, Castle Rock, CO 80104 
303-688-2751 

Indpendent CPA 

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status 

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.] 

YES NO 

D □ 
If Yes, date filed: 



PART 1 • FINANCIAL STATEMENTS· BALANCE SHEET 
~ P ..... Indicate th<t nam, of tM fl.N,d (U., G•,-ral Fund, Dtbt 9...-Au Fund, etc.) 

NOTE: Attach additional Sheets as necessary. 

Ill Description 

Assets 

1-1 Cash & Cash Equivalents 

1-2 Investments 

1-3 Receivables 

1-4 Due from Other Entities or Funds 

1-5 Property Tax Receivable 

All Other Assets 

1-6 

1-7 

1-8 

1-9 
1-10 

1-11 

Lease Rece lvable (as Lessor) 

Other (~peclty ... ) 

(add Imes 1-1 through 1-10) TOTAL ASSETS 

Deferred Outflows of Resources : 

(apectty .. ) 

ff J 

s 
s 
s 
s 
s 

s 
s 
s 
s 
s 
~ 

---~·992 
321 ,157 
190,458 

536,608 

s s · I 
s s - 1 
s s · I 
s s ., 
s s · I 

s s · I 
s s · I 
s s - i 
s s · , 
s s 
s - s --

-----

Assets 

Cash & Cash Equivalents 

Investments 

Receivables 

Due from Other Entities or Funds 

Other Current Assets (•p•cHy .. ) 

Total Current Assets 

Capital & Right to Use Assets, net (from Part 6-4) 

Other Long Term A ssets (specify ... ) 

(add Imes 1 1 through 1-10) TOTAL ASSET 

Deferrad Outflows of Resources 

(specify ... ) 1-12 
1-13 

1-14 

1-15 

---------------------

1-16 

1-17 

1-18 

1-19 

1-20 

1-21 

1-22 

1-23 
1-24 

1-25 

1-26 

1-27 

1-28 

1-29 

1-30 

1-31 

1-32 

1-33 

1-34 

1-35 

1-36 
1-37 

1-38 

(add hnes 1-12 lhrowJh 1 13) TOTAL DEFERRED OUTFLOWS 

TOT AL ASSETS ANDOEFERRED OUTFLOWS 

Liabllltles 

Accounts Payable 

Accrued Payroll and Related Llabllltles 

Unearned Revenue 

Due to Other Entitles or Funds 

All Other Current Liabilities 

All Other Llabllltles (1pt1city ... ) 

{add Imes 1-22 through 1-26) TOTAL LIABILITIE 

Daferred Inflows of Resources · 

Deferred Property Taxes 

Lease related (as lessor) ... ' . . .. . . 
Fund Balance 

Nonspendable Prepaid 

Nonspendable Inventory 

Restricted frABORJ 

Committed {specify ... ) 

Assigned (1peclfy .. ) 
Unassigned: 

Add Imes 1 31 lhrough 1-36 
Th,s total should be the !'.ame as !me 3-36 TOTAL 

ruNO BALANCE 

! 
$ 536,608 l S 

(, l (1(111m"' 1 111hrr,u1Jh 1 131 TOT AL DEFERRED OUTFLOWS 
TOTAL ASSETS AND DEFERRED OUTFLOWS 

Liabilities 
rc-------rc,-----------,--c------.---,, Accounts Payable 

• t Acc rued Payroll and Related Llab lllties 
,-,...------+-,------+~----~ Accrued lntarest Payable 

- 1 

s 190,458 s • I s · I 
s $ ·I S . I 

s 190,458 s -:.U.. 

s $ s 
s s s 
s 6,392 s s - i 
s 76,079 s s - I 
s s s - 1 

s 263,679 s s 

I 
s 346,150 s • j s 

Due to Other Entities or Funds 

All Other Current Llabllltles 

t~dll 111w-. 1 11, thruu•1h 1 201 TOTAL CURRENT LIASILITIE 

Proprlatary Debt Outstanding 

Other Llabllltles (spticlfy ... ) 

(from Part4-4) 

(add Imes 1-22 through 1-26) TOTAL UABILITIE 

Deferred Inflows of Resources 

Pens ion/OPES Related 

Other(1pt1cify ... ) 

' 
. . -· . . 

Net Position 

Net Investment In Capital and RighMo Use Assets 

Emargency Reserves 

Other Designations/Reserves 

Restricted 

Undeslgnated/Unreaarved/Unrestrlcted 
- -- - -

Add hne-. 1-31 throuyh 1 36 
Tlus fot:il <:..hould be th e- <:..ame ;ic,, line 3-36 

TOTAL NET POSITION 
·- ------ -- - ---~--- - - - _;:_ - -

Add Imes i -27 1-30 and 1-37 Add Imes 1-27. 1 30 and 1-37 
Tlus total should be the <'iame as line 1-15 This tot;:il c,,hou1d be the same a,; ltne 1-15 

TOT AL LIABILITIES DEFERRED INFLOWS, TOTAL LIAB ILITIES, DEFERRED INFLOWS 
AND FUND BALANCE _s AND NET POSITION 

I ft to~ nat,o 1 of u1v t&m on th15 paq& 

s 
s 
s 
s 
s 

..!., 
s 
s 
s 
s 
s 
s 

I S 
IS 
s 

I s 

I S 
I S 
I S 
s 

s -

..!. 

s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s ~--

- I S 
s 

- I S ., 
- I s · I 

s 
s 
s 
s 

- . ..1 ---=-

.!.. 

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET 
Please indicate the name of the fund (i . • . , General Fund, De bt Service Fund, etc. ) 

NOTE: Attach additional sheets as necessary. 

£Ir. a I Description 
Assets 

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

All Other Assets 
Lease Receivable (as Lessor) 
Other [specify...] 

Funt' 

s 24,993 
s 321,157 
s 190,458 
$ 
$ 

s 

$ 
s 

s 
$ 

Governmenta l Funds 

s s - I 
s $ � � 
s s - � 
s $ · i 
s s - � 

s s · I 
$ $ - j 
$ $ - i 

$ s · , 
$ $ I 

Description 

Assets 
Cash & Cash Equivalents 
Investments 
Receivables 
Due from Other Entities or Funds 
Other Current Assets [specify...] 

Total Current Assets 
Capital & Right to Use Assets, net (from Part 6-4) 
Other Long Term Assets [spec#y...] 

1-6 
1-7 
1-8 
1-9 

1-10 
1-11 (add lines 1 - 1 through 1 -10) TOTAL ASSETS $ 536,608 $ -I s (add lines 1 - 1 through 1-10) TOTAL ASSET 

1-12 
1-13 
1-14 
1-15 

Deferred Outflows of Resources: 
[spec#y...] 
[specify...] 

TOTAL ASSET S AND D EFERRED OUTFLOWS 
Liabilities 

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

All Other Liabilities [specify...] 

1-16 
1-17 
1-18 
1-19 
1-20 
1-21 
1 -22 
1-23 
1-24 
1-25 
1-26 
1-27 (add l ines 1 -22 through 1 -26) TOTAL LIABILITIE 

Deferred Inflows of Resources: 
1-28 Deferred Property Taxes 
1-29 Lease related (as lessor) 
1-30 

Fund Balance 
1-31 Nonspendable Prepaid 
1-32 Nonspendable Inventory 
1-33 Restricted [TABOR] 
1-34 Committed [spec#y...] 
1-35 Assigned [spec#y...] 
1-36 Unassigned: 
1-37 Add lines 1-31 through 1-36 

Thi s total should be the same as line 3-36 TOTAL 
FUND BALANCE 

s 

s 

s 

Deferred Outflows of Resources 

536.608 § 

- i Accounts Payable 
[ e I2I2 Accrue d Payroll and Related Liabilities 

$ Accrued Interest Payable 
$ Due to Other Entities or Funds 

- ! All Other Current Liabilities 
is5□ (add lines 1-16 thro ugh 1-20) TOTAL CURRENT LIAB I LIT I E 

Proprietary Debt Outstanding 
Other Liabilities [specify...] 

(from Part 4-4) 

(add l ines 1-22 through 1-26) TOTAL LIAB I LITIE 
Deferred Inflows of Resources 

fz rz i_1 Pension/OPEB Related 
Other [specify...] 

Net Position 
[ e rz 12 Net Investment in Capital and Right-to Use Assets 
s 

6,392 
76,079 

263,679 

346,150 $ 

Emergency Reserves 
Other Designations/Reserves 
Restricted 

Add lines 1 -31 through 1-36 
This total should be the same as line 3-36 

TOTAL NET POSITION 
. .2.. .2.2-2.2�..2... �� � � 

- � $ 
1-38 Add lines 1 -27, 1-30 and 1-37 

This total should be the same as line 1-15 
TOTAL LIABILITIES D EFERRED INFLOWS, 

ANO FUND BALANCE 536,608 $ 
Pl J* th1 pa ze to � 

Add l i nes 1-27, 1-30 and 1-37 
This total should be the same as line 1 -1 5 

TOTAL LIABILITIES , DEFERRED INFLOWS, 
AND NET POSITION 

P roprieta ry/F iduc i ary Funds 

Fund 

-i$ � 1 

s s 

$ $ 
s s 

$ $ 
$ $ 
$ $ 
s s 

s $ 
s s 

s $ 
s s 

$ $ �� � 

s s 

$ s 
$ $ 

[s -s ·I 

s $ 
$ $ 
s $ 
$ s 

$ 

s 



Ill 
2-1 
2-2 
2-3 
2-4 

2-5 
2-6 

2-7 

2-8 

2-9 
2-10 
2-11 

2-12 
2-13 
2-14 
2-15 
2-16 
2-17 
2-18 

2-19 
2-20 

2-21 

2-22 

2-23 

2-24 

2-25 

2-26 
2-27 

2-28 

2-29 

2-30 

- --- - -

PART 2 • FINANCIAL STATEMENTS - OPERATING STATEMENT· REVENUES 

Oncr1ptlon 

Tax Revenue 

Property [lnclud• mlll• l• vi.d In quutlon 10-7] 

Specific Ownership 

Sales and Use Tax 

Other Tax Revenue (a~ctty .. ) 

Interest on taxes 

Licenses and Permits 

Add !urns 2-1 through 2-7 
TOT A L 1 A X RE VENUE 

Highway Users Tax Funds (HUTF) 

Conservation Trust Funds (Lott•ry) 

Community Development Block Grant 

Fire & Police Pension 

Grants 

Donations 

Charges for Sales and Services 

Rental Income 

Fines and Forfeits 

Interest/Investment Income 

Tap Fees 

Proceeds from Sale of Capital Assets 

All Other (Misc.ll•n.ous] 

Other Financing Sources 

Debt Proceeds 

Lease Proceeds 

Developer Advances 

Other (sp•city ... ] 

Add hnl's 2 9 through 2-23 
TOTAL REVENUES 

Add Imes 2-25 through 2-28 
TOTAL OTHER FINANCING SOURCES 

------ -~-- - -
Add Imes 2-24 and 2-29 

TOTAL REVENUES AND OTHER FINANCING SOURCES 

Tax Revenue 
rc-----,-=-=-,--,,------,--=--------. Property [ln,ludo mill, 1,.;.d In quuHon 10-7] 197,071 

f-'----==+'-------+-'--------i-I Specific Ownership 
Sales and Use Tax 

12,024 

f-c-----,--,-,+,------+-cS--------,- I Other Tax Revenue (ap•clfy. $ 

$ 121 $ 

$ $ $ 

$ $ 

$ 209,216 $ • ' $ 

$ $ $ . ; 
$ $ $ · I 
$ 19,621 $ $ . ; 
$ $ $ · I 
$ $ $ · I 

$ $ $ ., 
$ $ $ · I 
$ $ $ - I 
$ $ $ · I 
$ $ $ · I 
$ 17,498 $ $ ., 
$ $ $ - 1 
$ $ $ ., 
$ $ $ - 1 
$ $ $ 

$ 246,335 I s $ 

$ $ 

$ $ $ 

$ $ $ 
s _____ -+.;.s ______ .. s ____ _ 

246,335 

Licenses and Permits 

Add hues 2-1 throuuh 2-7 
TOTAL TAX REVENUE 

Highway Users Tax Funds (HUTF) 

Conservation Trust Funds (Lott•ry) 

Community Development Block Grant 

Fire & Police Pension 

Grants 

Donations 

Charges for Sales and Services 

Rental Income 

Fines and Forfeits 

Interest/Investment Income 

Tap Fees 

Proceeds from Sale of Capital Assets 

All Other (ap•cify ... ] 

Other Financing Sources 

Debt Proceeds 

Lease Proceeds 

A t.Id hrws l·9 lll rouyh 2-23 
TOTA L REVENUES 

"ittd'> u e !h ._ -,pd;e tCJ prov1d& explanation of any ilftm on th1<. paq 

Ill 
2-1 
2-2 
2-3 
2-4 

2-5 
2-6 

2-7 

2-8 

2-9 
2-10 
2-11 

2-12 
2-13 
2-14 
2-15 
2-16 
2-17 
2-18 

2-19 
2-20 

2-21 

2-22 

2-23 

2-24 

2-25 

2-26 
2-27 

2-28 

2-29 

2-30 

- --- - -

PART 2 • FINANCIAL STATEMENTS - OPERATING STATEMENT· REVENUES 

Oncr1ptlon 

Tax Revenue 

Property [lnclud• mlll• l• vi.d In quutlon 10-7] 

Specific Ownership 

Sales and Use Tax 

Other Tax Revenue (a~ctty .. ) 

Interest on taxes 

Licenses and Permits 

Add !urns 2-1 through 2-7 
TOT A L 1 A X RE VENUE 

Highway Users Tax Funds (HUTF) 

Conservation Trust Funds (Lott•ry) 

Community Development Block Grant 

Fire & Police Pension 

Grants 

Donations 

Charges for Sales and Services 

Rental Income 

Fines and Forfeits 

Interest/Investment Income 

Tap Fees 

Proceeds from Sale of Capital Assets 

All Other (Misc.ll•n.ous] 

Other Financing Sources 

Debt Proceeds 

Lease Proceeds 

Developer Advances 

Other (sp•city ... ] 

Add hnl's 2 9 through 2-23 
TOTAL REVENUES 

Add Imes 2-25 through 2-28 
TOTAL OTHER FINANCING SOURCES 

------ -~-- - -
Add Imes 2-24 and 2-29 

TOTAL REVENUES AND OTHER FINANCING SOURCES 

Tax Revenue 
rc-----,-=-=-,--,,------,--=--------. Property [ln,ludo mill, 1,.;.d In quuHon 10-7] 197,071 

f-'----==+'-------+-'--------i-I Specific Ownership 
Sales and Use Tax 

12,024 

f-c-----,--,-,+,------+-cS--------,- I Other Tax Revenue (ap•clfy. $ 

$ 121 $ 

$ $ $ 

$ $ 

$ 209,216 $ • ' $ 

$ $ $ . ; 
$ $ $ · I 
$ 19,621 $ $ . ; 
$ $ $ · I 
$ $ $ · I 

$ $ $ ., 
$ $ $ · I 
$ $ $ - I 
$ $ $ · I 
$ $ $ · I 
$ 17,498 $ $ ., 
$ $ $ - 1 
$ $ $ ., 
$ $ $ - 1 
$ $ $ 

$ 246,335 I s $ 

$ $ 

$ $ $ 

$ $ $ 
s _____ -+.;.s ______ .. s ____ _ 

246,335 

Licenses and Permits 

Add hues 2-1 throuuh 2-7 
TOTAL TAX REVENUE 

Highway Users Tax Funds (HUTF) 

Conservation Trust Funds (Lott•ry) 

Community Development Block Grant 

Fire & Police Pension 

Grants 

Donations 

Charges for Sales and Services 

Rental Income 

Fines and Forfeits 

Interest/Investment Income 

Tap Fees 

Proceeds from Sale of Capital Assets 

All Other (ap•cify ... ] 

Other Financing Sources 

Debt Proceeds 

Lease Proceeds 

A t.Id hrws l·9 lll rouyh 2-23 
TOTA L REVENUES 

"ittd'> u e !h ._ -,pd;e tCJ prov1d& explanation of any ilftm on th1<. paq 

- - - - -- -

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT · REVENUES 

2-1 
2-2 
2-3 
2-4 
2-5 
2-6 
2-7 
2-8 

Description 
Tax Revenue 

Property [include mills leviod in question 10-7] 
Specific Ownership 
Sales and Use Tax 
Other Tax Revenue [specify...] 

Interest on taxes 

Add line s 2-1 through 2-7 
TOTAL TAX REVENUE 

2-9 Licenses and Permits 
2-10 Highway Users Tax Funds (HUTF) 
2-11 
2-12 
2-13 
2-14 
2-15 
2-16 
2-17 
2-18 
2-19 
2-20 
2-21 
2-22 
2-23 
2-24 

2-25 
2-26 
2-27 
2-28 
2-29 

2-30 

Conservation Trust Funds (Lottery) 
Community Development Block Grant 
Fire & Police Pension 
Grants 
Donations 
Charges for Sales and Services 
Rental Income 
Fines and Forfeits 
Interest/Investment Income 
Tap Fees 

Proceeds from Sale of Capital Assets 
All Other [Miscellaneous] 

Other Financing Sources 
Debt Proceeds 
Lease Proceeds 
Developer Advances 
Other [specify...] 

Add lines 2-9 through 2-23 
TOTAL REVENUES 

Add lines 2 -25 through 2-28 
TOTAL OTHER FINANCING SOURCES 

�� � � � � � � 

Add l ines 2 -24 and 2-29 
TOTAL REVENUES AND OTHER FINANC ING SOURCES 

$ 
$ 

121 s 

s 

s 

209,216 

19,621 
$ 
$ 
$ 
s 

$ 

17,498 

246,335 
� 

$ $ 

$ 
$ 
$ $ s 
s -[s 

246.33s Is : .]s 

Conservation Trust Funds (Lottery) 
Community Development Block Grant 
Fire & Police Pension 
Grants 
Donations 
Charges for Sales and Services 
Rental Income 
Fines and Forfeits 
Interest/Investment Income 
Tap Fees 

Proceeds from Sale of Capital Assets 
All Other [specify...] 

Other Financing Sources 
Debt Proceeds 
Lease Proceeds 

Add l ines 2 -9 th ro ugh 2-23 
TOTAL REVE N UES 

Add lines 2-25 th rough 2-28 
TOTAL OTHER FINANCING SOURCES 

Add lines 2-24 and 2 -29 
TOTAL REVENUES AND OTHER FINANCING SOURCES 

- -

P ropri etary/Fiduciary Funds 
. 

Fund* Fund' 

$ - s � 

GRAND TOTALS (ALL FUNDS)] 

IF GRAN D T O T A L R E V E NUES AND OTHER FIN ANC ING SOURCES FOR ALL F UNDS ( LIN E 2 - 3 1 ) ARE GREATER THAN $750,000 - STOP. 

246, 33 5 

You may n o t u s e this form. An audit may be r e q uired . See Sec t i o n 29- 1 - 6 04 , C .R . S . , or contac t t he O S A Local Government Divis ion at (303) 8 69- 3 000 for a s s i s t a n ce, 

Please use th: space to provide explanation of any item on this page 



--- - - -

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURESIEXPENSES 

Expenditures 

3-1 General Government 

3-2 Judlclal 

3-3 Law Enforcement 

3-4 Fire 

3-5 Highways & Streets 

3-6 Solld Waste 

3-7 Contributions to Fire & Police Pension Assoc. 

3-8 Health 

3-9 Culture and Recreation 

3-10 Transfers to other districts 

3-11 Other(apecHy ... J 

3-12 

3-13 

3-14 Capttal Outlay 

Debt Service 

3-15 

3-16 
3.17 

3-18 

3-19 

3-20 

3-21 

3-22 

3-23 

3-24 

3-25 

Principal 
Interest 

Bond Issuance Costs 

Developer Prlnclpal Repayments 

Developer Interest Repayments 

All Other (specify ... ) 

3-26 lnterfund Transfers (In) 

3-27 lnterfund Transfers ouc 

3-28 Other Expenditures (Re11enuu) 

3-29 

3-30 

3-31 

Add Imes 3-1 through 3-23 
TOT AL EXPENDITURES 

3-32 
(Add hnes 3-26 through 3-31 ) TOTAL 

TRANSFERS AND OTHER EXPENDITURE S 

Excess (Deficiency) of Revenues and Other Financing Sources 
3-33 Over (Under) Expenditures 

Line 2-30, less line 3-24, less line 3-32 

3-34 Fund Balance, January 1 from December 31 prior year report 

$ $ $ · ' 
$ $ $ 

$ $ $ · I 
$ $ $ . , 
$ $ $ . ; 
$ $ $ . ; 

$ $ $ 

$ $ $ . , 
$ 184,964 $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ . , 
$ $ $ . I 

Expenses 

General Operating & Administrat ive 

Salaries 

Payroll Taus 

Contract Services 

Employee Benefits 

Insurance 

Accounting and Legal Fees 

Repair and Maintenance 

Supplies 

Utilities 

Contributions to Fire & Police Pension Assoc. 

Other [apecify ... ) 

Capital Outlay 

Debt Service 

Principal (ahould match •mount In 4'-i) 

Interest 

Bond Issuance Costs 

S S Developer Principal Repayments 

S $ Developer Interest Repayments 

f--,--- - -_ -_-_-__ ·--t-,$_-_-_-_-___ --+7$::.::.::.::.::.::.::.::.::.::.-,•~I All Other !apeeify ... J 
$ $ 

$ $ 

$ $ $ 

184.964 Is 

61,371 $ • $ 

!Net Position, January 1 from December 31 prior year report 
$ ___ 2~,7!9 $ 

3-35 Prior Period Adjustment (MUST explain) $ ·------+-·$------_-,I Prior Period Adjustment (MUST explain) 

Fund Balance, December 31 ..-~-----...,.--..,..----i---------;Net Position, December 31 

3-36 Sum of Lines 3-33, 3-34. and 3-35 
This total should be the same as line 1-37. 346,150 $ . I s 

Sum of Lines 3-33, 3-34, and 3-35 
This total should be the same H line 1-37. 

IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (LIile J-25) ARE. THAN 5750 UUU • ~T_Cl!' 

Propr1ctary/F1duc1ary Funds 
. - -

fund• Fund• 

. s 

You may not use tl11s form An aucJ1t may be required See Sec tion 2tJ- 1-604 CR S or contact the OSA Loc,1! Government D1v1s1on at (303) 86!J-3000 for assis tance 

--- - - -

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURESIEXPENSES 

Expenditures 

3-1 General Government 

3-2 Judlclal 

3-3 Law Enforcement 

3-4 Fire 

3-5 Highways & Streets 

3-6 Solld Waste 

3-7 Contributions to Fire & Police Pension Assoc. 

3-8 Health 

3-9 Culture and Recreation 

3-10 Transfers to other districts 

3-11 Other(apecHy ... J 

3-12 

3-13 

3-14 Capttal Outlay 

Debt Service 

3-15 

3-16 
3.17 

3-18 

3-19 

3-20 

3-21 

3-22 

3-23 

3-24 

3-25 

Principal 
Interest 

Bond Issuance Costs 

Developer Prlnclpal Repayments 

Developer Interest Repayments 

All Other (specify ... ) 

3-26 lnterfund Transfers (In) 

3-27 lnterfund Transfers ouc 

3-28 Other Expenditures (Re11enuu) 

3-29 

3-30 

3-31 

Add Imes 3-1 through 3-23 
TOT AL EXPENDITURES 

3-32 
(Add hnes 3-26 through 3-31 ) TOTAL 

TRANSFERS AND OTHER EXPENDITURE S 

Excess (Deficiency) of Revenues and Other Financing Sources 
3-33 Over (Under) Expenditures 

Line 2-30, less line 3-24, less line 3-32 

3-34 Fund Balance, January 1 from December 31 prior year report 

$ $ $ · ' 
$ $ $ 

$ $ $ · I 
$ $ $ . , 
$ $ $ . ; 
$ $ $ . ; 

$ $ $ 

$ $ $ . , 
$ 184,964 $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ . , 
$ $ $ . I 

Expenses 

General Operating & Administrat ive 

Salaries 

Payroll Taus 

Contract Services 

Employee Benefits 

Insurance 

Accounting and Legal Fees 

Repair and Maintenance 

Supplies 

Utilities 

Contributions to Fire & Police Pension Assoc. 

Other [apecify ... ) 

Capital Outlay 

Debt Service 

Principal (ahould match •mount In 4'-i) 

Interest 

Bond Issuance Costs 

S S Developer Principal Repayments 

S $ Developer Interest Repayments 

f--,--- - -_ -_-_-__ ·--t-,$_-_-_-_-___ --+7$::.::.::.::.::.::.::.::.::.::.-,•~I All Other !apeeify ... J 
$ $ 

$ $ 

$ $ $ 

184.964 Is 

61,371 $ • $ 

!Net Position, January 1 from December 31 prior year report 
$ ___ 2~,7!9 $ 

3-35 Prior Period Adjustment (MUST explain) $ ·------+-·$------_-,I Prior Period Adjustment (MUST explain) 

Fund Balance, December 31 ..-~-----...,.--..,..----i---------;Net Position, December 31 

3-36 Sum of Lines 3-33, 3-34. and 3-35 
This total should be the same as line 1-37. 346,150 $ . I s 

Sum of Lines 3-33, 3-34, and 3-35 
This total should be the same H line 1-37. 

IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (LIile J-25) ARE. THAN 5750 UUU • ~T_Cl!' 

Propr1ctary/F1duc1ary Funds 
. - -

fund• Fund• 

. s 

You may not use tl11s form An aucJ1t may be required See Sec tion 2tJ- 1-604 CR S or contact the OSA Loc,1! Government D1v1s1on at (303) 86!J-3000 for assis tance 

- - -- - -- - -

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES 

P roprietary/F i duciary Funds 
� .- � � � � � 

Description 

Expenditures 
3-1 General Government 
3-2 Judicial 
3-3 Law Enforcement 
3-4 Fire 
3-5 Highways & Streets 
3-6 Solid Waste 
3-7 Contributions to Fire & Police Pension Assoc. 
3-8 Health 
3-9 Culture and Recreation 
3-10 Transfers to other districts 
3-11 Other [spec#y...] 
3-12 
3-13 
3-14 Capital Outlay 

Debt Service 
3-15 
3-16 

Principal 
Interest 

(should match amount in 4-4) 

3-17 Bond Issuance Costs 
3-18 Developer Principal Repayments 
3-19 Developer Interest Repayments 
3-20 All Other [specify...] 
3-21 
3-22 
3-23 

3-24 

3-25 

3-26 Interfund Transfers (In) 
3-27 Interfund Transfers Out 
3-28 Other Expenditures (Revenues) 
3-29 
3-30 
3-31 

Add lines 3-1 through 3 -23 
TOTAL EXPENDITURES 

3-32 (Add lines 3 -26 through 3-31) TOTAL 
TRANSFERS AND OTHER EXPENDITURES 

Excess (Deficiency) of Revenues and Other Financing Sources 
3-33 Over (Under) Expenditures 

Line 2-30, less line 3-24, less line 3-32 

3-34 Fund Balance, January 1 from December 31 prior year report 

3-35 Prior Period Adjustment (MUST explain) 
Fund Balance, December 31 

3-36 Sum of Lines 3-33, 3-34, and 3-35 
This total should be the same as line 1-37. 

s $ 
$ $ 
$ $ 

s $ 
184,964 s $ 

$ s 

$ 
$ 
$ 
$ 

$ 

$ s 
$ $ � 222.2.. 
$----- $ 

s $ 
$ s 

s s 
s 184,964 � $ 

s $ s 
$ s $ 
s s $ 
s $ s 
$ $ s 

$ $ $ 

$ - $ - � s 

61,371 s $ 

. , 

· I 
� � 
■ � 

. I 

- i 

., 

· I 
- � 
� I 

Expenses 
General Operating & Administrative 
Salaries 
Payroll Taxes 
Contract Services 
Employee Benefits 
Insurance 
Accounting and Legal Fees 
Repair and Maintenance 
Supplies 
Utilities 
Contributions to Fire & Police Pension Assoc. 
Other [specify...] 

Capital Outlay 
Debt Service 

Principal (should match amount in 4-4) 
Interest 
Bond Issuance Costs 

Developer Principal Repayments 
Developer Interest Repayments 

All Other [specify...] 

Net Interfund Transfers (In) Out 
Other [specify...J[enter negative for expense] 
Depreciation/Amortization 
Other Financing Sources 
Capital Outlay 
Debt Principal 

(from line 2-28) 
(from lino 3-14) 
(from line 3-15, 3-18) 

(Add lines 3-27, 3-30, and 3-31, subtract lines 3-28 
and 3-29) TOTAL GAAP RECONCILING ITEMS 

Net Increase (Decrease) in Net Position 

$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
s 
s 

4

une 2-30, less line 3-24, plus line 3-32, less line 3-26 
S 

I Nt Position, January 1 from December 31 prior year report 
$284,779 $ 

$ s � Prior Period Adjustment (MUST explain) 
Net Position, December 31 

Sum of Lines 3-33, 3-34, and 3-35 
This total should be the same as line 1-37. 346,150 � $ - � $ 

IF GRAND TOTAL EXPENDITURES FOR ALL FUN DS (Line 3-25) ARE THAN $ 750, 000 - STOP 

Fund* Fund* 

s 

$ 
$ 
$ 
s 
$ 
$ 
$ 
s 
$ 
s 
$ 
$ 
s 

• $ 

You may not use this form. An audit � may be required. See Sect i o n 2 9 - 1 -604 , C.R.S., or c o n t a c t the OSA L ocal Government Division at (303) 869-3000 for a ssi s t a nce 

space to provide explanation of any item on this page 



PART 4 - DEBT OUTSTANDING. ISSUED. AND RETIRED 
Please answer the follow ing questions by m1rk1ng t he appropriate boxe~ Yes No 

4-1 Does the entity have outstanding debt? 

(lf'No '/s che<:hd, skip to quution4-S) 

(If 'Yu' is checked, please att•ch • copy of the ,mtity's debt repayment t1chedule) 

4-2 Is the debt repayment schedule attached? If no, MUST explain: 

Is the entity current In Its debt service payments? If no, MUSf explain: c ----- ---. ------ -- ----------
4-4 

□ 

□ 

0 

□ 

□ 

Please comphtte the followlng debt schedule. If appJJcable: 

I Outstanding at I Renred during I Outstanding et (Pl~ase on1y tnc1ude principal amounts} Issued dur1ng yur year 
(enter all amounts a, po,ltin numbers) end of prtor year y&ar-end 

General obligation bonds $ $ . ! $ $ 
Revenue bonds $ $ • I $ $ 
Notes/Loans $ $ $ $ 

Lease & SBITA.,. Liabilities (GASB 87 & 96) $ $ • I $ $ 
Developer Advances $ $ . I $ s 
Other (•p.clfy) : $ $ • I s $ ... $ $ - '. $ $ 

9Mwrl ... kt,rlOl'.,....,,.lRtler'llllt 

Please answer tho following ques tions by marking tho nppropri,1te bo .. os Yos No 

4-5 Does the ent ity have any authorized but unissued debt as of its flseal year◄nd (Section 29-1-605(2) C.R.S.)7 

If yes: How much? I $ I 
Date the debt was authorized: -

NIW' 4-6 Is the authorized but unissued debt further limited by the entity's most recent Servicr•-P_l_an_? ___ ~ 

If yes: How much? I $ -1 
Date of the most recent Servtce Plan: . . 

4-7 Does the entity Intend to Issue debt within the next calendar year? 

If yes: How much? 1 ... s'-------·--l 
4-8 Does the entity have debt that has been refinanced that it is still responsible for? 

If yes: What is the amount outstanding? 

4-9 Does the entity have any lease agreements? 

If yes : What is being leased? 

What is the original date of the lease? 

Number of years of lease? 

ts the lease subject to annual appropriation? 

What are the annual lease payments? 

-I 

□ 

□ 

□ 

□ 

• 
PART 5 - CASH AND INVESTMENTS 

Ploaso prov1do tho ont1ty's cnsh d•pos1t and lnvestmunt baiaau.:t1s . Amount 

Certificates of deposit 
TOTAL CASH DEPOSITS 

5-3 

Colo Trust (4 Accts) I S 321,157 
, s 

TOTAL INVESTMENTS 

- - - - - TOT AL CASH ANO INVESTMENTS 

21 

0 

0 

0 

0 

• 

Totol 

Please answer the following questions by mnrkrng In th• appropriate box Yes No NIA 

5-4 

5-5 

Are the entity's investments legal In accordance w ith Section 24-75~01, et . seq., C.R.S. 7 

Are the entity's deposits In an eligible (Public Deposit Protection Act) publlc depository 
(Section 11-10.5-101, et seq. C.R.S.)7 tf no, MUIT explain: 

□ 

C 

321 ,157 
346,150 

or comment!'; 

lease use this space to provide any explanation,; 
>r comment~ 

PART 4 - DEBT OUTSTANDING. ISSUED. AND RETIRED 
Please answer the follow ing questions by m1rk1ng t he appropriate boxe~ Yes No 

4-1 Does the entity have outstanding debt? 

(lf'No '/s che<:hd, skip to quution4-S) 

(If 'Yu' is checked, please att•ch • copy of the ,mtity's debt repayment t1chedule) 

4-2 Is the debt repayment schedule attached? If no, MUST explain: 

Is the entity current In Its debt service payments? If no, MUSf explain: c ----- ---. ------ -- ----------
4-4 

□ 

□ 

0 

□ 

□ 

Please comphtte the followlng debt schedule. If appJJcable: 

I Outstanding at I Renred during I Outstanding et (Pl~ase on1y tnc1ude principal amounts} Issued dur1ng yur year 
(enter all amounts a, po,ltin numbers) end of prtor year y&ar-end 

General obligation bonds $ $ . ! $ $ 
Revenue bonds $ $ • I $ $ 
Notes/Loans $ $ $ $ 

Lease & SBITA.,. Liabilities (GASB 87 & 96) $ $ • I $ $ 
Developer Advances $ $ . I $ s 
Other (•p.clfy) : $ $ • I s $ ... $ $ - '. $ $ 

9Mwrl ... kt,rlOl'.,....,,.lRtler'llllt 

Please answer tho following ques tions by marking tho nppropri,1te bo .. os Yos No 

4-5 Does the ent ity have any authorized but unissued debt as of its flseal year◄nd (Section 29-1-605(2) C.R.S.)7 

If yes: How much? I $ I 
Date the debt was authorized: -

NIW' 4-6 Is the authorized but unissued debt further limited by the entity's most recent Servicr•-P_l_an_? ___ ~ 

If yes: How much? I $ -1 
Date of the most recent Servtce Plan: . . 

4-7 Does the entity Intend to Issue debt within the next calendar year? 

If yes: How much? 1 ... s'-------·--l 
4-8 Does the entity have debt that has been refinanced that it is still responsible for? 

If yes: What is the amount outstanding? 

4-9 Does the entity have any lease agreements? 

If yes : What is being leased? 

What is the original date of the lease? 

Number of years of lease? 

ts the lease subject to annual appropriation? 

What are the annual lease payments? 

-I 

□ 

□ 

□ 

□ 

• 
PART 5 - CASH AND INVESTMENTS 

Ploaso prov1do tho ont1ty's cnsh d•pos1t and lnvestmunt baiaau.:t1s . Amount 

Certificates of deposit 
TOTAL CASH DEPOSITS 

5-3 

Colo Trust (4 Accts) I S 321,157 
, s 

TOTAL INVESTMENTS 

- - - - - TOT AL CASH ANO INVESTMENTS 

21 

0 

0 

0 

0 

• 

Totol 

Please answer the following questions by mnrkrng In th• appropriate box Yes No NIA 

5-4 

5-5 

Are the entity's investments legal In accordance w ith Section 24-75~01, et . seq., C.R.S. 7 

Are the entity's deposits In an eligible (Public Deposit Protection Act) publlc depository 
(Section 11-10.5-101, et seq. C.R.S.)7 tf no, MUIT explain: 

□ 

C 

321 ,157 
346,150 

or comment!'; 

lease use this space to provide any explanation,; 
>r comment~ 

PART 4 - DEBT OUTSTANDING. ISSUED. AND RETIRED 

Please answer the following questions by marking t he appropriate boxes. Yes No 
4-1 Does the entity have outstanding debt? 

(If 'No'is checked, skip to question 4-5) 
□ □ 

(f 'Yes'is checked, please attach a copy of the ontity's debt repayment schedule) 
4-2 Is the debt repayment schedule attached? If no, MUST explain: 

4-4 

Is the entity current in its debt service payments? If no, MUST explain: 

c::==--
- -·- ··---·- - -··- ··--- -·--. □ 

□ 

□ 

Please complete the following debt schedule, if applicable: Outstanding at (please oniy Include principal amounts) Issued durlng Y
•••

I 
Re�•

;
::,ur1ng

I 
Outstanding at 

(enter all amounts as positive numbers) end of prior year year-end 

General obligation bonds s s . ! s s 

Revenue bonds s s - � $ s 

Notes/Loans s s s s 

Lease & SBITA** Liabilities (GASB 87 & 96) s $ - , $ s 

Developer Advances $ s - � s $ 
Other (sp»city): s s - I $ s ... $ s - � s s 

Please answer the following questions by mark i ng the appropri ate boxes. Yes No 
4-5 Does the entity have any authorized but unissued debt as of its fiscal year-end [Section 29-1-605(2) C.R.S.]? 

t yes How much? 

[* � Date the debt was authorized: 
NEW 4-6 Is the authorized but unissued debt further limited by the entity's most recent Service Plan" 

If yes: How much? 

I 
$ 

-1 Date of the most recent Service Plan: � 
4-7 Does the entity intend to issue debt within the next calendar year? 

If yes: How.much? [S-] 
4-8 Does the entity have debt that has been refinanced that it is still responsible for? 

If yes: What is the amount outstanding? 
4-9 Does the entity have any lease agreements? 

If yes: What is being leased? 
What is the original date of the lease? 
Number of years of lease? 
Is the lease subject to annual appropriation? 
What are the annual lease payments? 

� J 

□ 

□ 

□ 

□ 

PART 5 - CASH AND INVESTMENTS 

5-3 

Please provide the entity's cash deposit and investmen t balances , 

Certificates of deposit 
TOTAL CASH DEPOSITS 

Colo Trust (4 Accts) 

TOTAL I NVESTMEN TS � � 
TOTAL CASH AND I NVE S TMEN TS 

Amount 

321,157 

$ 

□ 

□ 

□ 

□ 

□ 

Total 

Please answer the following questions by mark ing in the appropriate box. Yes No N/A 
5-4 

5-5 

Are the entity's investments legal in accordance with Section 24-75-601, et. seq., C.R.S.? 
Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository 
(Section 11-10.5-101, et seq. C.R.S.)? If no, MUST explain: 

J 

z 

□ 
C 

321,157 

346,150 

or comments 

lease use this space to provide any explanations 
Dr c omments 



6-2 Has the entity performed an annual Inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, MUST 
explain: 

;J □ 

6-3 

Land 

Build ings 

Machinery and equipment 

Furniture and fixtures 

Infrastructure 

Construction In Progress (CIP) 

Leased & SBITA Right.to-Use Assets 

Intangible Assets 

Other (uplaln): 

Accumulated Amortization Right to Use Assets (Enter• neg■tlv■ , or credit, balancel 

Accumulated Depreciation (Enter• negaUve, or crtdit, b■ l■nce) 

TOTA 

Complole the following Cepttel & Righi-To-UR Asstt• table fo, 
PROPRIETARY FUNDS: 

' 
Land 

Buildings 

Machinery and equipment 

Furniture and fixtures 

Infrastructure 

Construction In Progress (CIP) 

Leased & SBITA Right-to-Use Assets 

Intangible Assets 
Other (uplahi): 

Accumulated Amortization Right to Use Assets (Enter• negative, or credit. balance) 

Accumulated Depreciation (Ent•r • negative, or credit. balann) . 

7-1 Does the entity have an "old hire" firefighters' pension plan? 

7-2 Does the entity have a volunteer firefighters' pension plan? 

If yes · Who administers the plan? 

Indicate the contributions from: 

Tax {pro~rty. SO, ul••· etc .): 

State contribution amount: 

Other (gifts, doMtlOM. •tc.): 

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

Addntons ' I Deletion• Year-End Balance 

-
$ 40,344 $ $ $ 40,344 
$ $ • : $ $ 
$ 1,448,480 $ • I $ $ 1,448,480 
$ $ • I s $ 
$ $ • ' $ $ 
$ $ • I s $ 
$ $ . i $ $ 
$ $ • ' $ $ 
$ $ . I S $ 

$ $ • I S $ - - --- -
(23,202) 1 S (1,306,902) $ (1,283,700) $ $ 

$ 205,124 $ (23,202)1 $ $ 181 ,922 

Balance~ 

I boglnnlng of !ho Addruons " Oetetlons Yt-ar-End Balance 
year 

$ $ $ $ 
$ $ • I $ $ 
$ $ • I S $ 
$ $ • I s $ 
$ $ · I S $ 
$ $ • I $ $ 
$ $ • I $ $ 
$ $ • I s $ 
$ $ • I $ $ 
$ $ • I s $ 
$ $ • I $ $ 
$ $ • : $ $ 
~ ... IO,n:I",_,,..,.~ 

ao..-.., ....... ..-..,..,...~11--'...,0t,").'•lnlCIHNi 
KW1'98'1'ftlll'llhNO'IN'l'ffl"'lll"lrt-.,ft~JOWY ~ ...... .,,,~ 

- I 

· ! 

Plaa, e use this sp tn provide any xplanation 
or comments 

Please u!'.e this spac to provide any explanat101 s 

nr comment 

6-2 Has the entity performed an annual Inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, MUST 
explain: 

;J □ 

6-3 

Land 

Build ings 

Machinery and equipment 

Furniture and fixtures 

Infrastructure 

Construction In Progress (CIP) 

Leased & SBITA Right.to-Use Assets 

Intangible Assets 

Other (uplaln): 

Accumulated Amortization Right to Use Assets (Enter• neg■tlv■ , or credit, balancel 

Accumulated Depreciation (Enter• negaUve, or crtdit, b■ l■nce) 

TOTA 

Complole the following Cepttel & Righi-To-UR Asstt• table fo, 
PROPRIETARY FUNDS: 

' 
Land 

Buildings 

Machinery and equipment 

Furniture and fixtures 

Infrastructure 

Construction In Progress (CIP) 

Leased & SBITA Right-to-Use Assets 

Intangible Assets 
Other (uplahi): 

Accumulated Amortization Right to Use Assets (Enter• negative, or credit. balance) 

Accumulated Depreciation (Ent•r • negative, or credit. balann) . 

7-1 Does the entity have an "old hire" firefighters' pension plan? 

7-2 Does the entity have a volunteer firefighters' pension plan? 

If yes · Who administers the plan? 

Indicate the contributions from: 

Tax {pro~rty. SO, ul••· etc .): 

State contribution amount: 

Other (gifts, doMtlOM. •tc.): 

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

Addntons ' I Deletion• Year-End Balance 

-
$ 40,344 $ $ $ 40,344 
$ $ • : $ $ 
$ 1,448,480 $ • I $ $ 1,448,480 
$ $ • I s $ 
$ $ • ' $ $ 
$ $ • I s $ 
$ $ . i $ $ 
$ $ • ' $ $ 
$ $ . I S $ 

$ $ • I S $ - - --- -
(23,202) 1 S (1,306,902) $ (1,283,700) $ $ 

$ 205,124 $ (23,202)1 $ $ 181 ,922 

Balance~ 

I boglnnlng of !ho Addruons " Oetetlons Yt-ar-End Balance 
year 

$ $ $ $ 
$ $ • I $ $ 
$ $ • I S $ 
$ $ • I s $ 
$ $ · I S $ 
$ $ • I $ $ 
$ $ • I $ $ 
$ $ • I s $ 
$ $ • I $ $ 
$ $ • I s $ 
$ $ • I $ $ 
$ $ • : $ $ 
~ ... IO,n:I",_,,..,.~ 

ao..-.., ....... ..-..,..,...~11--'...,0t,").'•lnlCIHNi 
KW1'98'1'ftlll'llhNO'IN'l'ffl"'lll"lrt-.,ft~JOWY ~ ...... .,,,~ 

- I 

· ! 

Plaa, e use this sp tn provide any xplanation 
or comments 

Please u!'.e this spac to provide any explanat101 s 

nr comment 

(f 'No'is checked, skip the rest of Part 6) 
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, MUST 

explain* 

6-3 

6-4 

,--

Complete the following Capital & Right-To-Use Assets table for Balan"°
, 

GOVERNMENTAL FUNDS: beginning of the 
W u .. . -: sir s year _ 

Addttfons' I Deletions 

Land 
Buildings 
Machinery and equipment 
Furniture and fixtures 
Infrastructure 
Construction In Progress (CIP) 
Leased & SBITA Right-to-Use Assets 
Intangible Assets 
Other (explain): 
Accumulated Amortization Right to Use Assets (Enter a negative, or credit, balance) 
Accumulated Depreciation (Enter a negative, or credit, balance) 

40,344 $ 

1,448,480 $ 

$ 
� 

(1 ,283,700)] $ 
$ 205,124 $ 

- $ 
- � $ 
- � $ 
- � $ 
- � $ 
- i $ 
- � s 

- I $ 

j ,- : (23,202) $ 
(23,202) $ 

□ 

Year-End Balance 

40,344 

1 ,448,480 

(1 ,306,902) 
181 ,922 

Complete the following Capital & Right-To-Use Assets table tor 
PROPRIETARY FUNDS: 

Balance -

I 
beginning of the Additions" Deletions Year-End Balance 

Land 
Buildings 

'-tu 

Machinery and equipment 
Furniture and fixtures 
Infrastructure 
Construction In Progress (CIP) 
Leased & SBITA Right-to-Use Assets 
Intangible Assets 
Other (explain): 
Accumulated Amortization Right to Use Assets (Enter a negative, or credit, balance) 
Accumulated Depreciation (Enter a negative, or credit, balance) 

7 - 2 Does the entity have a volunteer firefighters' pension plan? 
If yes: Who administers the plan? 

Indicate the contributions from: 
Tax (property, SO, sales, etc.): 
State contribution amount: 
Other (gifts, donations, etc.): 

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

year 
$ $ $ $ 
$ $ - I $ s 

s $ - � $ $ 
$ $ - � $ $ 
s $ - � $ s 

$ s - I $ $ 
s $ - � $ s 

s $ - i $ $ 
$ $ - I $ $ 
$ $ - I $ s 

$ $ - � $ $ 
$ s - � $ $ 
Must agree to prior year:and balarce 
Generally capitai asset addition should be reported as capital outlay on ine1 .14 ana capitalized 

accordan wilh the government's capitalization poky. Please explain any discrepancy 

$ - l 
si r_ $ - ! 

Please use this space to provide any explanation 
or comments 

Please use this space to provide any explanations 
or comment 



8-2 

Did the entity file a current year budget with the Department of Local Affairs, In accordance with 
Section 29-1-113 C.R.S.1 If no, MUST explaln : 

Old the entity pass an appropriations resolution In accordance with Section 29-1-108 C.R.$ .? 
tf no, MUST explain : 

If yes : Please Indicate the amount appropriated for each fund separately for the year reported 

(P lease make sure each Individual fund's appropriation agrees to how the budget was adopted. 
Do not combine funds) 

5-1Mirl::Nt!Mii?@Bt1Mffilifi::\' 

9-1 Is the entity In compliance with all the provisions of TABOR {State Constitution, Article X, Section 20(5}}7 

Note · An election lo OJtemp/ the ent,ty from /he soenrl,nn l1m1/ations r,f TABOR does no/ uempl the entity from the 3 percent emergency 
reserve requ,remen1 AN entities should determine if they meet lh1s requ,rement of TABOR 

If yes : Date of formation : 

10-2 Has the entity changed Its name ln,...t_h•_ P~•-•_t _or_c_u_rr_e_nt~y~•-• _r? ___________________ _ 
If yes: Please list the NEW name: 

Please 11st the 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 an agreement with another government to provide services? 

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

10-6 
Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Applicable to Titte 32 
special districts only , pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3), C.R.S.] 

If yes: Date filed : 

10-7 Does the entity have a certified mill levy? 

If yes: Please provide the number of mills levied for the year reported (do not report$ amounts) : 

10-8 If the entity is a Title 32 Special District formed after 711/2000, has the entity flied its preceding year 
annual report with the State Auditor as required under SB 21-262 [Section 32-1 ·207 C.R.S.]7 
If NO, please explain. 

'J 

C 

□ 0 

0 □ 

□ 0 

□ 0 

0 □ 

.,i 

______________________ P_le_a_,_• _u_so_ lh_" _•~P-•_c•_ to µrov1de any add1tlonal exptanat1011<J or comment~ not prev1ou!.IY 1ncludpd 

3.730 

3.730 

Pie u ti I pa( to µro't t..!e ;my xpla, at1or~ 
r ommPllt 

Please u'>e this space to provide any explanations 
:,r :>mrne 1ts 

8-2 

Did the entity file a current year budget with the Department of Local Affairs, In accordance with 
Section 29-1-113 C.R.S.1 If no, MUST explaln : 

Old the entity pass an appropriations resolution In accordance with Section 29-1-108 C.R.$ .? 
tf no, MUST explain : 

If yes : Please Indicate the amount appropriated for each fund separately for the year reported 

(P lease make sure each Individual fund's appropriation agrees to how the budget was adopted. 
Do not combine funds) 

5-1Mirl::Nt!Mii?@Bt1Mffilifi::\' 

9-1 Is the entity In compliance with all the provisions of TABOR {State Constitution, Article X, Section 20(5}}7 

Note · An election lo OJtemp/ the ent,ty from /he soenrl,nn l1m1/ations r,f TABOR does no/ uempl the entity from the 3 percent emergency 
reserve requ,remen1 AN entities should determine if they meet lh1s requ,rement of TABOR 

If yes : Date of formation : 

10-2 Has the entity changed Its name ln,...t_h•_ P~•-•_t _or_c_u_rr_e_nt~y~•-• _r? ___________________ _ 
If yes: Please list the NEW name: 

Please 11st the 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 an agreement with another government to provide services? 

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

10-6 
Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Applicable to Titte 32 
special districts only , pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3), C.R.S.] 

If yes: Date filed : 

10-7 Does the entity have a certified mill levy? 

If yes: Please provide the number of mills levied for the year reported (do not report$ amounts) : 

10-8 If the entity is a Title 32 Special District formed after 711/2000, has the entity flied its preceding year 
annual report with the State Auditor as required under SB 21-262 [Section 32-1 ·207 C.R.S.]7 
If NO, please explain. 

'J 

C 

□ 0 

0 □ 

□ 0 

□ 0 

0 □ 

.,i 

______________________ P_le_a_,_• _u_so_ lh_" _•~P-•_c•_ to µrov1de any add1tlonal exptanat1011<J or comment~ not prev1ou!.IY 1ncludpd 

3.730 

3.730 

Pie u ti I pa( to µro't t..!e ;my xpla, at1or~ 
r ommPllt 

Please u'>e this space to provide any explanations 
:,r :>mrne 1ts 

8-1 

8-2 

Did the entity file a current year budget with the Department of Local Affairs, in accordance with 
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.? 
If no, MUST explain: 

If yes: Please indicate the amount appropriated for each fund separately for the year reported 
(Please make sure each individual fund's appropriation agrees to how the budget was adopted. 
Do not combine funds) 

272003117222757777TE� 

� □ 

C 

PART 9 - TAX PAYER' S B ILL OF R I G HTS (TABOR) 
... a  

Please answer the following question by marking in the appropriate box. 
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]7 

Note: An election to exempt the entity from the spendina limitations of TABOR does not exempt the entity from the 3 percent emergency 
reserve requirement All entities should determine if they meet this requirement of TABOR 

If yes: Date of formation: 
10-2 Has the entity changed its name in the past or current year? If yes: Please list the NEW name: 

Please list the PRIOR name: 
1 0-3 Is the entity a metropolitan district? 
10-4 Please indicate what services the entity provides: 

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

10-6 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status 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.] 

If yes: Date filed: 
1 0-7 Does the entity have a certified mill levy? 

If yes: Please provide the number of mills levied for the year reported (do not report $ amounts): 

10-8 If the entity is a Title 32 Special District formed after 7/1/2000, 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. 

' 1  

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

3.730 
3.730 

Ple use this spac "to provide any explanations 
or comment 

Please use this space to provide any explanations 
Dr omments 

-■Ple aseusethisspaceto provide any additional ex planation or comments not previous included ■ 



EntttyWlde: 

Unrestricted Cash & hwestments 

Current liabilities 
DefeITed Inflow 

Govenwnentel 

Total Cash & Investments 

Transfers In 

Transfers Out 

Property Tax 

Debt Service Principal 
Total Expenditures 
Total Oevek>per Advances 

Totat Oeveklper Repayments 

0.M,.I Fund 

346,150 Unrestricted Fund 8atan 

Total Fund Balance 
190,458 PY Fund Balance 

Total Revenue 

Total bpenditures 

lnterfund In 
lntfflundOut 

346, 150 Proprietary 

CtnentAasffl 
Deferred Ovtftow 

197,071 CIMTentliebilities 

Deferred Inflow 

1&4,964 C8'h & W'lY81tments 

Pme~IE,q)eMe 

Total Expenses 

OSA USE ONLY 
Gowmmenlalfunct. 

339,758 Tolal Tu Revenue 
346,150 Re...,.,. Paying Debt Service 
284,779 Tole! Rewnue 

2f6,335 To&el Debi s~ Principe! 

184,964 TOia! Debt S~e fnl_,fft 
Tolat,-.Mts 
To18ILiebiitiet 

Ente,prtu Fund• 
Ne!Pfflion 
PY Net Position 

Gowmmenl-Wlde 
Total Outstanding Debt 

At.thorized bl.II Unil1ued 
Year Authorized 1.1011900 

209,216 

246,335 

536,608 

Entity Wide: 
Unrestricted Cash & Investments 
Current Liabilities 
Deferred Inflow 

Governmental 
Total Cash & Investments 
Transfers In 
Transfers Out 
Property Tax 
Debt Service Principal 
Total Expenditures 
Total Developer Advances 
Total Developer Repayments 

General Fund 
346,150 Unrestricted Fund Balan 

Total Fund Balance 
190,458 PY Fund Balance 

Total Revenue 
Total Expenditures 

Interfund In 
Interfund Out 

346,150 Proprietary 
Current Assets 
Deferred Outflow 

197,071 Current Liabilities 
Deferred Inflow 

184,964 Cash & Investments 
Principal Expense 
Total Expenses 

O5A U S E  O N L Y 
Governmental Funds 

339,758 Total Tax Revenue 
346,150 Revenue Paying Debt Service 
284,779 Total Revenue 
246,335 Total Debt Service Principal 
184,964 Total Debt Service Interest 

Tolal Assets 
Total Liabilities 

Enterprise Funds 
Net Position 
PY Net Position 
Government-Wide 
Total Outstanding Debt 
Authorized but Unissuod 
Year Authorized 1/0/1900 

209,216 

246,335 

536,608 



11·1 If you plan to submit this form electronically, have you read the Electronic Signature Polley? r, 1 1 

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

Polley • Requirements 

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an appllcatlon for eomptlon from audit that Includes governing board slgnaturas obtained through a program such as Oocuslgn or Echoslgn. 
Required elements and safeguards are as follows: 
• The preparer of the epplicatlon Is rnponslble for obtaining board signatures that comply wtth the requirement In Section 29•1.604 (3), C.R.S., that states the applicatlon shall be penonally 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 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 application through one of the following two methods: 
1) Submit the application In hard copy via the US Mall Including original signatures . 
2) Submit the application electronically via email and either, 
a. Include a copy of an adopted ruolutlon that documents formal approval by the Board, or 
b. Include electronic si natures obtaln.d thr ha software ro ram such as Docus l nor Echosl n In accordance with the re ulrements noted above. 

Below is the certification and approval of the governing body. By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing member.. may be verified. Also by signing, the individual 
member certifies that this Application for Exemption from Audit has been prepared consistent 'Mlh Section 29· 1·604, C.R.S .. which states that a governmenlal agency with revenues and expenditures of more than $100.000 but not more than 
5750.000 must have an apptication prepared by an independent accountant 'Mlh knowiedge of governmental accounting: completed to the best of their knov.1edge and is accurate and true. Use additional pages if needed. 

Print or typ• 1119 names of & members of th• governing body b•low. 
A MAJORIU' of the members of th• governing body must 1i9n b•low. 

I attest that I am a duly elected or appointed board member, and that I have personally reviewed and 
approved thi s application for exemption from audrt. 

Carole Gottlleb, Pres ident 

Signature ________________ _ 

Date 

Judy Anderson, Vice President 

Signature ________________ _ 

Date 

Amanda Halbert, Treasurer 

Signature _______ _________ _ 

Date 

Carrie Dupree, Secretary 

Signature ________________ _ 

Date 

Kyle Sargent 

Signature ________________ _ 

Date 

Signature _ _______________ _ 

Date 

11·1 If you plan to submit this form electronically, have you read the Electronic Signature Polley? r, 1 1 

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

Polley • Requirements 

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an appllcatlon for eomptlon from audit that Includes governing board slgnaturas obtained through a program such as Oocuslgn or Echoslgn. 
Required elements and safeguards are as follows: 
• The preparer of the epplicatlon Is rnponslble for obtaining board signatures that comply wtth the requirement In Section 29•1.604 (3), C.R.S., that states the applicatlon shall be penonally 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 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 application through one of the following two methods: 
1) Submit the application In hard copy via the US Mall Including original signatures . 
2) Submit the application electronically via email and either, 
a. Include a copy of an adopted ruolutlon that documents formal approval by the Board, or 
b. Include electronic si natures obtaln.d thr ha software ro ram such as Docus l nor Echosl n In accordance with the re ulrements noted above. 

Below is the certification and approval of the governing body. By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing member.. may be verified. Also by signing, the individual 
member certifies that this Application for Exemption from Audit has been prepared consistent 'Mlh Section 29· 1·604, C.R.S .. which states that a governmenlal agency with revenues and expenditures of more than $100.000 but not more than 
5750.000 must have an apptication prepared by an independent accountant 'Mlh knowiedge of governmental accounting: completed to the best of their knov.1edge and is accurate and true. Use additional pages if needed. 

Print or typ• 1119 names of & members of th• governing body b•low. 
A MAJORIU' of the members of th• governing body must 1i9n b•low. 

I attest that I am a duly elected or appointed board member, and that I have personally reviewed and 
approved thi s application for exemption from audrt. 

Carole Gottlleb, Pres ident 

Signature ________________ _ 

Date 

Judy Anderson, Vice President 

Signature ________________ _ 

Date 

Amanda Halbert, Treasurer 

Signature _______ _________ _ 

Date 

Carrie Dupree, Secretary 

Signature ________________ _ 

Date 

Kyle Sargent 

Signature ________________ _ 

Date 

Signature _ _______________ _ 

Date 

11-1 If you plan to submit this form electronically, have you read the Electronic Signature Policy? I 

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

Policy - Requirements 

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 or Echosign. 
Required elements and safeguards are as follows: 
• The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-604 (3), C.R.S., that states the application shall be personally 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 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 application through one of the following two methods: 
1) Submit the application in hard copy via the US 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, or 
b. Include electronic si gnatures obtained throu ah a software program such as Docuslan or Echosian in accordance with tho re quirements noted above. 

Below is the certification and approval of the governing body. By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual 
member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency with revenues and expenditures of more than $100,000 but not more than 
$750,000 must have an application prepared by an independent accountant with knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed. 

Board 

Member 

Boar d 

Member 

Board 

Member 

Board 

Member 

Board 

Member 

Board 

Member 

Board M ember's Name: 

Board Member 's Name: 

Board M ember' s Name: 

Board Member's Name: 

Board Member's Name: 

Board Member's Name: 

Print or type the names of ALL members of the governing body below. 
A MAJORITY of the members of the governing body must s ign below. 

Carole Gottlieb, President 

Signature 

Date 

Judy Anderson, Vice President 

Signature � 

Date 

Amanda Halbert, Treasurer 

Signature � 

Date 

Carrie Dupree, Secretary 

Signature � 

Date 

Kyle Sargent 

Signature � 

Date 

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

Signature � 

Date 



EXAMPLE - DO NOT FILL OUT TH IS PAGE 

•, - ' ~ <., • 1 
' • • - - ' • 1 ,.. ' , ' I r 

, > _ _ ) ' J / 1 • • I .- ] I ' r ; -

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Puna•tto Sectioo 29-1..604, C.R.S.) 

RESOLIJflON'ORDINANCE APPROVING ANEXE~PTION FRO~ AL"DIT ; ,t YEAR 20XX FOR THE (n•me 
r l() .. m ..... l), STA TE OF COLORADO. 

HEREAS, the (aonr■ i■1 body) of( ■ a•eof So'"tn•at) ";sbesto claim exemi,. 
tion 29- 1--603 , C.R.S.; and 

.a the ., "=t requirements of 

EREAS, Section 29-1-604, C.R.S., st:111:« th.at •Y local gonnuncat,,. ..,. : neither ff".·mu"-. .:. npeadibfts exceed 
en h~ •dfifty thousanddoUwsmay , with the appr0\·111 cf•e State . 1;tor, bt- a~ "pt &om the pt,Yision of 
tion 29-1-603, C.R .S.; and 

(Clloow l or 2 l,flow,, i -\f"'lw it _,plinblt1 

!)WHEREAS. neither revenue nor upauitaru for(• ••of'°' ftt) "'cttded SIOO,OOOfor y..,. 20XX; and 

EREAS, 111applitMioaforcumplioafrom ma,r.._ l9. or,°".. •t)llasbttn preparedby(aa.mtof 
ndMdual), a perSOD skilled ia 110,•ttnmcat• accowttia., 11d 

1 "IO'·«•••O u .cetdtd S7S0,000fo,- Y..- 20XX; and 

HEREAS, an applicmioa fore-; !.otioa from au... .. (••••of ■•ven• .. t)llubrea 1:npwcdby (■■me of 
ndtvkht■I or f••l. ai iadepml h .. ._t ";d,, a: iedst of 1ovmimental accciuntia1 ; •d 

n'Om •cit has bee.a compided Ul acc:«daact with re.gu.llltiou, issued by the 

•da l by tht (p,. .. i■1 bocl)') t:ltht (u•• of p,..-•••t) that the application 
•"••• .. t) f« the. rc• ended_,.-,--,--~ 20:a, bl been pcnonalty 

'ewed and is hacby approved by a ■jority oftbe. (1'"eni■1bNr) cLtbr (■a•••f PTM"•••O; •• tho9c 
ben orthe(,.,.ll'■ i■■ b..lv} .,, sipified their an>roval by sigatD1 bdow; md dtatdais rcsohltioa shall be 

ached to, and shall bttomt., . ... c cL, tilt applk:lllion f« uemptioa &om melt dtht (■-•• of P"'ff9•at) for the 
ar ended---~ 20XX. 

DOPTED IBIS _ day of ____ ~ A.O. 20XX. 

ayor/President/Cbainnan. etc. 

TIEST: 

own Clerk. Secre1ary. etc. 

ype or Print Names of 
embers ofGovemiu 

Date 
Tom 
Expire. 
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RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Puna•tto Sectioo 29-1..604, C.R.S.) 

RESOLIJflON'ORDINANCE APPROVING ANEXE~PTION FRO~ AL"DIT ; ,t YEAR 20XX FOR THE (n•me 
r l() .. m ..... l), STA TE OF COLORADO. 

HEREAS, the (aonr■ i■1 body) of( ■ a•eof So'"tn•at) ";sbesto claim exemi,. 
tion 29- 1--603 , C.R.S.; and 

.a the ., "=t requirements of 

EREAS, Section 29-1-604, C.R.S., st:111:« th.at •Y local gonnuncat,,. ..,. : neither ff".·mu"-. .:. npeadibfts exceed 
en h~ •dfifty thousanddoUwsmay , with the appr0\·111 cf•e State . 1;tor, bt- a~ "pt &om the pt,Yision of 
tion 29-1-603, C.R .S.; and 

(Clloow l or 2 l,flow,, i -\f"'lw it _,plinblt1 

!)WHEREAS. neither revenue nor upauitaru for(• ••of'°' ftt) "'cttded SIOO,OOOfor y..,. 20XX; and 

EREAS, 111applitMioaforcumplioafrom ma,r.._ l9. or,°".. •t)llasbttn preparedby(aa.mtof 
ndMdual), a perSOD skilled ia 110,•ttnmcat• accowttia., 11d 

1 "IO'·«•••O u .cetdtd S7S0,000fo,- Y..- 20XX; and 

HEREAS, an applicmioa fore-; !.otioa from au... .. (••••of ■•ven• .. t)llubrea 1:npwcdby (■■me of 
ndtvkht■I or f••l. ai iadepml h .. ._t ";d,, a: iedst of 1ovmimental accciuntia1 ; •d 

n'Om •cit has bee.a compided Ul acc:«daact with re.gu.llltiou, issued by the 

•da l by tht (p,. .. i■1 bocl)') t:ltht (u•• of p,..-•••t) that the application 
•"••• .. t) f« the. rc• ended_,.-,--,--~ 20:a, bl been pcnonalty 

'ewed and is hacby approved by a ■jority oftbe. (1'"eni■1bNr) cLtbr (■a•••f PTM"•••O; •• tho9c 
ben orthe(,.,.ll'■ i■■ b..lv} .,, sipified their an>roval by sigatD1 bdow; md dtatdais rcsohltioa shall be 

ached to, and shall bttomt., . ... c cL, tilt applk:lllion f« uemptioa &om melt dtht (■-•• of P"'ff9•at) for the 
ar ended---~ 20XX. 

DOPTED IBIS _ day of ____ ~ A.O. 20XX. 

ayor/President/Cbainnan. etc. 

TIEST: 

own Clerk. Secre1ary. etc. 

ype or Print Names of 
embers ofGovemiu 

Date 
Tom 
Expire. 

EXAM PLE - DO N O T F I LL O U T  TH I S PAGE 

Th � Sar ?St " 4 � � � � 1er o ar oar 'e � a �: 
� � a te res 0\ ' ' y iar ie. ° L er a! c e SE' ST he 

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT 
(Pursuant to Section 29-1-604, C . R. S .) 

RESOLUTION'ORDINANCE APPROVING AN EXEMPTION FROM AUDI T "K YEAR 20XX FOR THE (name 
f government), STATE OF COLORADO 

HEREAS, the (governing body) of (name of govern eut) wishes to claim exemp. om the au*t requirements of 
tion 29-1-603, CR.S.; and 

REAS, Section 29-1-604, C.R.S., states that any local govemment � � neither revenue. r expenditures exceed 
en hundred and fifty thousand dollars may, with the approval of the State . tor, be ex\pt from the provision of 
tion 29-1-603, C .R. S . ; and 

[Choose I or 2 below, hi4ever is ,plicablej 

I)WHEREAS, neither revenue nor expenditures for (Pan: e of go v =n emt) exceeded S100,000 for Year 20XX; and 

EREAS, an application for exemption from andit f« (e. of gove.= at) has been prepared by (name of 
ndividual), a person skilled in governmental accountin ad 

O t 

2)WHEREAS, neither revenues nor expendi.ire: for ts. me of overnm eat) exceeded $750,000 for Year 20XX; and 

HEREAS, an application for e-,en.*ion from au:: � (name of government) hasbeen prepared by (name of 
ndividual or firm), an indepeni- ».. . :on.*at wit h ledge of govemmental accounting; and 

HEREAS, said applic«nca for exen py .» rom audit has been completed in accordance with regulations, issued by the 
tate Auditor. 

'da- lby the (governing body) of the (name of government) that the application 
or exemption from au'** -, name +/ government) for the year ended

•
• 20XX, has been personally 

iewed and is hereby approvedby» aajority of the (governing body) of the (name of government); that those 
bers of the (governing bodv}a> v e signified their approval by signing below; and that this resolution shall be 

ached to, and shall become� � o f, the application for exemption from audit of the (name of government) for the 
ar ended , 20XX. 

DOPTED THIS day of, A.D. 20XX. 

ayor/President/Chairinan. etc 

TTEST 

own Clerk, Secretary, etc. 

ype or Print Names of 
embers of Govemin 

Date 
Term 
Expire 
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