
NAME OF GOVERNMENT
ADDRESS

For the Year Ended
121311?021

or fiscal year ended:

CONTAGT PERSON
PHONE
EMAIL
FAX

irrdependent of the entity complete the application if revenues or are at least $100,000 but not more than $750,000, and thai independent means someone who is separate from the entity.

NAME:
TITLE
FIRM NAME {irapplbabb}
ADDRESS
PHONE
DATE PREPARED
RELANONSHIP TO ENTITY

2t4-dt./.-

Has the entity filed for, or has the district llled, a Title 32, Article 1 Special District Notice of lnactive Status
duringtheyear? lApplicabletofitle32specialdistrictsonly,puFuanttoSectionsS2-1-103(9.3)and32-1-
104 (3), C.R.S.I

450 17th Street. Suite 400
c/o Mcceadv Becher. MD
Countru Club Hiqhlands MetroDolitan District

303-5924385
acortese(asoecialdistdctlaw.com
303-592{380
Elisabeth Cortese
Denver.CO 80213

APPLICATION FOR EXEMPTION FROM AUDIT

CERTIFICATION OF PREPARER

D l7I

YES NO

Accountant

lf Yes, date filed:

PREPARER SIGNATURE REQUIRED)

2



PARTl.FINANCIALSTA . BALANCE SHEET
NOTE: Atlach additional sheets as necessa.y.

1.1

1-2

1-3

1-4

1-5

Assets
Cash & Cash Equivalents
lnvestmenls
Receivables
Due from Other Entities or Funds
Property Tax Receivable
All Other Assets tswirv...l

Prepaid insurance

$ 't64.136
$ 1.009
$

$ 2.427
$ 6.535

u

$

$

$
$

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

't-6

1-7

1-8

1-9

1,10

1-1'1

Total Current

from Pad 64)Capital Assets, net
Other Long Term Assets tspeciry...l

Deferred Outflows of Resources

lspecify...l

$
$

$
$

$

$

$
$

on this page

use this space to
explanation of anyDescrlpi,onOescription

$
$

$

$ 450

$

$
$
$

$

$
$
$

$

s-
.Fr" 'l

$
$
$

$

Si.lr:i:rrl,',.1 r' :

lines 1-l 1lines 1-t TOTAL ASSETS1

1-12
1-13

1-14

1-15

lspecify

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

All Other Liabilities fspecify...l

Oeferred lnflows of Resourc€
Deferred Property Taxes
Other Isp€city...l

Fund Balance
Nonspendable Prepaid
Nonspendable lnventory

Restricted lspeify...]
Committed Isp*iry...t
Assigned Ispecify...t

Unassigned:

Deferred Outflows of Resources

lspecify..,l

Liabilities
Accounts Payable
Accrued Payroll and Related Liabilities
Accrued lnterest Payable
Due to Other Entities or Funds
A,ll Other Current Liabilities

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

't-34
1-35
'I -36

Deferred lnflom of Resources
Pension Related

Other

Position
Net lnvestment in Capital ,Assets

Emergency Reserues

Other Designations/Reserues
Restricted

1-38

3

s
$

$

$

D 
lirit lir li. l'1.,i'.ii\ -l

ii.$r,!\.r..11 I,:r.1 t i- $ r,.
$

TOTAL DEFERRED Otines

7.996$

s

$
$

$

$

$

$

s

$

$

$
$

$

$
$

$

$

S

Proprietary Debt Outstanding
Other Liabilities Isptrity,..l:

(from Part g)

.$r

$

$

u

D

u
$

$

$ $

$

$ $

$

$

(add lincs 1-16 TOTAL CURRENT LIA

lines

(add lines l-15 TOTAL CURRENT

(add lines 1-21 TOTAL LIABILITI

$
$

$

$ 2.425
$
$

'164.136$

$
$
$

$

$

D

s
$
$

$

$

$

$

$

U

$

u
$

POSITION
TOTAL LIABILITIES, DEFERRED INFLOWS, AND

TOTAL NET

lines 1-28 TOTAL

TOTAL FUND BALANCE

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

TOTAL LIABILITIES, DEFERRED INFLOWS, AND
This total should be the same as line 1-1

Add lines 1-27, 1-3O and Add lines 1-27,'l-30 and 1-37
This total should be the same as line 1-15

Add lines 1-3't through
This total should be the same as line

-'--Tl



PART 2. FINANCIAL STATEMENTS. OPERATING STATEMENT. REVENUES

2-1

2-3

2-4

2-5

2-6

2-a

Tax Revenue

Property flnclude nills levid in aue'lon 1o4l

Specific Ownership

Sales and Use Tax

Other Tax Revenue lsFcily...]:

Licenses and Permits

Highway Use6 Tax Funds {HUrF)

Conseruation Trust Funds (Lotery)

Community Development Block Grant

Flre & Police Pension

Grants
Donations

Charges for Sales and Seruices

Rental lncome

Fines and Forfeits
lnteresulnvestment lncome

Tap Fees

Proceeds from Sale of Capital Assets

All Other tspsify...l:

Other Financing Sources

Debt Proceeds

Developer Advances

Other tsrify...li

2-9

2,10

2-11

2-12

2-13

2-14

2-15

2-16

2,17

2-14

2.19

2-20

2-21

2,22

2-24

2-25

2-27

2-28

2-29

Tax Revenue

Property tin6rude mrts tevid in Quesdon 1o€l

Specific Ownership

Sales and Use Tax

Other Tax Revenue lsPcify...]:

Other Financing Sources

Debt Proceeds

Developer Advances

Other tspecity...l:

$

$

$

$

$

$

1 3,709$

$ 162,909

$

$

$

U

b

$

$

$

U

$

$

u

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

s

$

Licens6s and Permits

Highway UseF Tax Funds {HUrF)

Conseruation Trust Funds (Loftery)

Community Development Block Grant

Fire & Police Pension

Grants
Donations

Charges for Sales and Seruices

Rental lncome
Fines and Forfeits

lnteresUlnvestment lncome

Tap Fees

Proceeds from Sale of Capital Assets

All Other tsprcirv...1:

$

s

$

$

$

$

$

$

$

$

$

$

U

$

$

$

$

$

$

$

u

$

$

$

$

$

U

s

$

$

$

u

$

$

u

$

$

$

Govemmental Funds Proprietary/Fiduciary Funds

60noral
Please use this space to
provide explanation of any
items on this page

lines Add lines 2-1 through
TOTAL TAX TOTAL TAX

Add lines 2-8 through
TOTAL

$

$

U

U

$

$ $

$

u

$

$

$

$

$

Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING

TOTAL OTHER FINANCING

Add lines 2-24 and
TOTAL REVENUES AND OTHER FINANCING

GRAND TOTALS

C.R.S., or contact the OSA

Local Government Division at (303) 869-3000 for assistance.

176,618$

4



$
$
$
$
$
$

$
$
$
$
$
$
$

u
$
$

s
$
$

$

u
$
$

$
$

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

on this page

use this space to
explanation of any

Governmental Funds

J.l

3-4
3-5
3-6

3-7

3-8

3-9

3-10

3-1 1

3-14

3J5
3-16
3-17

3-18
319
3-20
3-2'l

General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Police P€nsion Assoc-
Health
Culture and Recreation
Transfers to other districts

Other tspccily...l:

Capital Outlay
Debt Seruice

Principal (eDuumabh'noulins)

lnterest
Bond lssuancs Costs

Developer Principal Repayments
Developer lnterest Repayments

All Other 1spny...1;

lnterfund Transfers lh)
lnterfund Transfers out
Other Expenditures {Rovenues):

Expenses
General Operating & Administrative
Salaries
Payroll Taxes
Contract Services
Employee Benefits
lnsurance
Accounting and Legal Fees
Repair and Maintenance
Supplies
Utilities
Contributions to Fite & Police Pension Assoc.
Other tspeity..-,

Capital Outlay
Debt Seruice

Principal (ihourd mach amouniln 44)

I nterest
Bond lssuance Costs

Developer Principal Repayments
Developer lnterest Repayments

All Other [srity...l:

3-22

3-24

J.ZO

3-28
3-29

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

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

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

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

5

$

$
$
U

$
$
$
$
$
$

b
$
$ 25,454

$

$
$

$
$
$
$
$
$
$
$

.l: )rr: ., ,. r

,,iiiii;il";..;;,

$

u126$

$
$

$
I
$

b
$
$
$

U 232.865
$

$
$
$
$
$

$

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

Net Position, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)
Position, December 31

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

Other [specify,-.]tef,ler negative for expensel

Depreciation
Other Financing Sources iuses) (rrom tine 2-29)

Capital Outlay (from tine 3,14)

$

lino 3-15,3-18)Debt Princi

lnterfund Transfers (ln) Out

$

s

$

s

s

$
$

$

$

u

$
$
$

u
$
$

s

$

$

u
U

$

$

$

$

$

b
$
$

$

IF GRAND TOTAL EXPENDITURES
869.3000 for assistance.

TOTAL EXPENSES

(Line 3.27, plus line 3-28, less line 3-26, less line 3-25,
line 3-24) TOTAL GAAP RECONCILING

EXPENDITURES
Add lines 3-1 through

(Add lines 3-23 through 3.28)
TRANSFERS AND OTHER

GMNDTOTAL

258,319

ilTl il



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO

tr
E!

E

4-'l
+2

Does the entity have outstanding debt?
ls the debt schcdule attached? lf

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

Please complete the following debt schedule, if applicable: (ple*oonly include p'inciFl
at@nts)

General obligation bonds
Revenue bonds
Notes,/Loans
Leases
Oeveloper Advances
Other

Please us this space to provide any explanations or comments:

Please use this space to provide aiy€xp.lsnatlons or conrmcnts;

4"4

4-5 Does the entity have any authorized, but unissued, debt lsection 29-1

.- How much?
't 
!"t' D"t th. drbt was authorized:

Does the entity intend to issue debt within the nsxt calendar year?
How much?
Does the entity have debt that has been retinanced that it is still responsible for?

'musi agree balan@

+6
lf yes:

4-7
lf yes:

4-8
lf yes:

E

E]

E

tr

tr
What is the amount outstanding?
Does the entity have any lease agreements?
What is being leased?
What is the original date of the lease?
Number of years ot lease?
ls the lease subject to annual appropriation?

5-1

5-2

What ar6 the annual lease ?

YEAR-END Total ot ALL Checking and Savings accounts
Certificates oi

lnvestments (itinveslmnt i! 2 mtualfund, please listundedying inveslren&):

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

Are the entity's deposits in an eligibl€ (Public Deposit Protection Act) public depository (Section 11-

10.5-101 et MUST

5.3

5-4

5-5

o

47.472$

21o2.472s
$

$

s
s
$ 2.O55.000

11t1t2005
1

s
$
$

s
s
s
$

$

s
s
$
s
U

$

2,102,472$

s 2 055 000

s
47.a72s

$
$
$

Outstanding at year-endRetired during
year

lssued during
yaar

Outstanding at
beginning of year'

s
6.535

s 6.535

PART 5 - CASH AND INVESTMENTS

Colotrust s 2 427

$
$
$

$ 8,962

$ 2,427TOTAL INVESTMENTS

TOTAL CASH AND INVESTMENTS

Please answer the uestion by marking in the appropriate box YES NO N/A



Please answer the following question by marking in the appropriate box YES NO use this space to provide any explanations or comments:
6-1

6-2

Does the entity have capitalized assets?
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S,? lf tro,

6-3

Land
Buildings
Machinery and equipment
Fumitu16 and fixtures
I nfEstructu re
Construction In Progress (ctp)

Other {exphin}:
Accumulated Depreciation {Ehrerz

6-4

Buildings
Machinery and equipment
Fumiture and fixtures
I nfrastructu re
Construction ln Progress (ctp)

Other (explah):

Accumulated

agr@
- GeneElly dpital asset additions should be reported at capilat ouilay on line 3-14 aod capit8tized in
a@ordance with the govetnmenls capitalizalion policy. Please expl€in any discrepancy

$ 1,353,321

$
s

'1.353.321$
$
$

$
$

$

s

$

s
$

$ 1,353,321

$
$
$

1.353.s21$
$

$
$
$

Year-End Balance

Year-End Balance

DsletionsAdditionsComplete the following CapitalAssors rabte for cOVERNMENTAL FUNDS

TOT

Complete the foilowing Capital Assets table for PROpRIETARy FUNDS:

Balance -
beginning of the

Year I

Balance -

beginning of the
year'

YES NO
l|1l9.gpacg lg.qfgylde any explanations or comments:

7-1 Does the entity have an "old hire"firefighters' pension plan?
7-2 Does the entity have a voluntaer tirefighteG' pension plan?

lf Yes: Who administers the plan?

lndicate the contributions from:

TaX (poparty, $, shs,e.):
State contribution amount:

Other {gitb, donlrbns, tr-}:

What is the monthly benelit paid tor 20 years of seruice per retiree as of Jan 1?

tr
E
B

$

$

$

$

$

TOTAL

7

|lI| il ilr



use this

Section 29-1-113 C.R.S.? lf no. MUSTexplain:
- - Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C'R.S'?o-" lf no, MUST explain:

lf yes: Please indicate the amount appropriated for each fund separately for the year rePorted

9-1 ls the entity in compliance with all the provisions of TABOR lstate Constitution, Article X, Section 20(5]l?
N#i An olactlrnio oxamptSe govodmontlomtho $pondln! limihtion3 dTEOR d@s 3 F@nt cmlgoncy Fsoruo

use t_o_.p!.9"-v.r9g.gny.glplanationsorcomments:

Please use this _t9_.pl-g.u_iqe,.g.lygrplanations.orcomments:

llrct thlr

10-1 ls this application fora newlyformed governmental entity?
lf yes:

Date of fomation:

1 0-2 Has the antity changed lts name in the past or current year?

lf Y""' NEw n"*"

PRIOR name

10-3 ls the entity a

10-4 Please indicate what seruices the entity provides:

'10-5 Does the entity have an agreement with another government to provide services?

lf yes: List the name of the othel governmental entity and the services provided:

1 0{ Does the entity have a certified mill levy?

lf yes: Please provide the number of mills levied for the year reported (do not enter $

tr

tr

El

E

EI

o

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

10. GENERAL INF

Bond Redemption mills
Generallother mills

27.432
2_350

25.442

Please use this space to any additional explanations or comments not included:

I



OSA USE ONLY

I ljl tl
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EI tr

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

and include the dates the individual board membeF signed the document. The signature history must also showthe individuals'email addr€ses and lP addrss.

Submit the application in hard copy via the US Mail including orlginal signatures.
Submit the application electrcnically via email and eith€r,
lnclude a copy of an adopted resolution that documents fomal apprcval by the Board, or
lnclude electronic signatures obtained thrcugh a sofrware program such as Docusign or Echosign in accordance with the rcquirements noted above.

The
the qoveming

application must
body.

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 the vadous

The
Required

preparer of
elements

the
and

application is
safeguards are as follom:

responsible for obtaining board signaturcs that comply with the requirement Section 29-1-604 (3), c.Rs., that states the application shall be peFonally reviewed, approved, and signed by a majority of th€ membere

Ofiice of the State Auditorstaff will not coordinate obtaining signatures.

12-1 lfyotplantosubmitthisformelectronically,haveyoureadthenewElectronicSignaturePolicy?

of to the best of their knowledge and is amrate and true. Use additional if needed.

-TerryGordon-,attestthatlamadulyelectedorappointedboardmember,andthatlhavepeGonallyand approve this application for exemption from audit-
Mat L6,2022Date:

term Expires:_2422

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

Date:
Mytem

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.

Mytem Expires:_
attast that I am a duly elected or appointed board member, and that I have

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

term Expires:_

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

reviewed and approve this application for exemption from audit.

Date: 

-Date: _
My term Expires

|,-'attestthatlamadUlyelectedorappointedboardmember,andthatlhaVe
personally reviewed and approve this aPPlication for exemption from audit.

Date:
My term

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

reviewed and approve this application for exemPtion from audit.
Date:

Expires:_

Terry Gordon

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

10




