Application for Exemption From Audit
Short Form

Inetructions

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

Under the Local Government Audit Law (Secticn 29-1-601, &t =eq., CR 5.} any lecal government may apply for an
exemption from audit if neither revenues nor expenditures excead 31,000, 000 in the year,

Exemptions from audit are NOT automatic

T qualify for exemption frem audit, a lecal government must complete an Application for Exemption from Audit each
year and submit it to the Onjoe of the State Auditer (OSA). Approval for an exempticn frem audit is granted only upon the
review by the OSA,

Any preparer of an Application for Exemption from Audit — Short Form must be a person skilled in
governmental accounting.

Kead ALL instructions before completing and submitting this form

All applicatiznz must be filed with the OSAwithin 3 months after the accounting year-end.

For example, applications must be received by the 0SA on or before March 31 for governments with a December 31 year-
end. Applications for exemption frem audit are not eligible for an extension of time.

Governmental activity should be repored on the modified accrual basiz. Proprietary activity should be reported on a cazh
of budgetary basiz,

Important!
All Applications for Exemption from Audit are subject to review and approval by the Onjoe of the State Auditor.
Governmental Activity should be reported on the Medified Accrual Basis.
Proprietany Activity should be reperted on a Budgetary Basis.

Failure tofile an application or denial of the request could cause the lecal government te loze its exemption from
gudit for that year and the ensuing year. In that event, an audit shall be required.

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Pricr year forms are cbeclete and will not be accepted.

Applications must be fully and accurately completed. Applications submitted on forms cther than those prescribed by the
CEA will not be accepted,

For yvour reference, the Colerado Revised Statutes are available through the LexisMexis Colorado portal,

Checldist

[] Has the preparer signed the application prior to board approval?

[] 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 =ectiens en the form complete, including respenses to all of the questions?

[] Did you include any relevant explanations for unusual tems in the appropriate spaces at the end of each section?
Willthis application be submitted dectronically? (O Yes U MNo

[] Ifyes, have you read and understoed the Electronic Signature Policy? See policy in Part 10
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[] If ye=, have you included

a resoluticn ¥

[] Does the resolution state that the govemning body personally reviewed and approved the resolution in an
open public meeting?

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

of this form.

Willthi= application be submitted via a mail service (e.q., U.8. Post Onjce, FedEx, UPS, courier)?

(JYe: D MNo

[] If yes, does the applicatien include original ink zignatures frem the majority of the goveming body?

Filing Methods

Weh Portal frecommended)

apps. leq.co goviesallg

For faster precessing, the web portal

should be used for submissicns

Cuestions?

Contact Information

Email: o=a.lg@lcoleg.gov

rall

COnjce of the State Auditor

Local Government Audit Division
1375 Bherman &t., 5th Floor

Denver, GO B0261-3000

Phone: 305-365-3000

Forthe year ended 2025

of the fiscal year ended

Mame of government

BERIDLE CEEEK METRCPOLITANM DISTRICT MC. 1

Street address

1555 CALIFCRMIA STREET MO E0S

City, State, Jdp

DEMYER, CCa202

Contact person

ClAMNME MILLER

Phone 303-285-5320
Ernail OMILLER@DOMAL AW . COM
Certification of Preparer

| certify that | am skilled in gowernmental accounting and that the infermation in the application iz complete and accurate,
to the best of my knowledge. The preparer must sign prior o board approval.

MNarme

KIMEBERLEY ALEX

Title

ACCOUNTANT

Firm name (if applicable)

COMMUNTY RESCURCE SERVICES CF COLORADD:

Address

7335 EPRENTICE AVE STE 100 GREENWCGD VILLAGE, CC 30111

Phone

Preparer signature

Date prepared

DecuSigned by
|
ﬁtm M

Pleas« indicate whether the following financial infermation is recerded using Governmental or Proprietany fund types.

¥l Governmental (modified accrual basis)

[] Proprietary (cash or budgeta

ry basis)
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Part 1: Revenues

FPart 14: Revenues Table

All revenues for all funds must be reflected in this zection, including proceeds from the =ale of the govemment's land,
building, and equipment, and proceseds from debt or lease transactions. Financial infermation will net include fund
equity infermation.

Total {round to

[add lings 1-1 through 1-24)

Line | Description nearest dollar)
1-1 | Taxes: Property (report mills levied inline 812
1-2 Specific swnarship
1-3 Sales and use
CHher [specifyin ling 1-4);

1-4  |Royalty Income § 5,848
1-5 | Licenses and parmits
1-6 | Intergovernmental: Grants
1-7 | Conzenvation Trust Funds {Lottery)
1-8 | Highway Users Tax Funds (HUTF)

CHher [zpecify in line 1-8);
1-5
110 | Charges for services
1-11 | Fines and forfeits
1-12 | Special assezzments
1-13 | Investment income
1-14 | Charges for utility services
1-15 | Debt proceeds (shoul agreets Part 3, Debt Schedule Table, column ‘ssuedduring year')
1-16 | Lease prﬂceeds [zhoukd agres to Part 3, Debt Scheduls Tablke, column isswed during year)
1-17 | Developer Advances received

[should agree to Part 3, Debt Schedule Tabkle, column isswad during year’)
1-18 | Proceeds from sale of capital azsets
1-19 | Fire and police pension
1-20 | Donatiens

CHher [specify in lings 1-21 through 1-249
1-21
1-22
1-23
1-24
1-25 ToTAL HEVENUES

156243

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAMN $284,003 — STOP.

Yo may not usethis form. Please use the Application for Exermption from Audit - Long Form.

Part 1: Revenues
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Fart 1B: Comments or Additional Information

Fleaze usa the =pace below to provide any additienal information (opticnal);

Fart 1. Bewvenues Fage 4af 16



Part 2: Expenditures/Expenses

Fart 24 Expenditures/Expenses Table

All expenditures for all funds must be reflected in this =ectien, including the purchase of capital as=et= and principal and
interest payments on long-term debt. Financial infermation will not include fund equity informaticn.

Total {round to

Line | Description nearest dollar)
21 | Administrative § 5,975
22 | Balaries
2-3 | Payroll taxes
2-4 | Contract services
25 | Emplovee benefitz
26 | Insurance
2-7 | Accounting and legal fees $ 235
2-8 | Repair and maintenance
23 | Supplies
210 | Utilitiez and telephone
211 | FirelPolice
212 | Streetz and highways
213 | Public health
214 | Capital cutlay
215 | Utility operations
2-16 | Culture and recreation
217 | Debt service principal [shoukd agree to Part 3, Debt Schedule Table Retired during year)
2718 | Debt service interest
219 | Repayment of Developer Advances Principal
[shouk agree to Part 2, Debt Schedule Takle, column "Retired during year’)
220 | Repayment of Developer Advances Interest
2-21 | Centribution te pension plan
2-22 | Contribution to Fire & Police Penzion Association
223 | Other [zpecify in lines 2-24 through 2-27)
224 | Tax Expense F 8437
225
226
227
278 TOTAL EXPENDITURES/EXPENSES
514 637

[Add lines 2-1 through 2-27)

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAMN $204,003 — STOP.

Yo may not use this form. Please use the Application for Exemption from Audit - Long Form,

Fart 2 Expenditures/Expenses
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Fart 2B: Comments or Additional Information

Fleaze usa the =pace below to provide any additienal information (opticnal);

Fart 2 Expenditures/Expenses FPage Gaf 16



Part 3: Debt Cutstanding, Issued, and Retired

+1 Does the entity have cutstanding debt? OYe: |®HNo
2 | If no, skip te line 3-13.
If yes, please attach a copy of the entity's debt repayment schedule.
33 | l=thedebtrepayment schedule attached? @na [Ove: |ONe
If no, MUST explain below.
3 | |z the entity current in its debt =ervice payments? OYes |ONe
If no, MUST explain below.
5 | If ne, alsoindicate if the government is in default with its bond agreements. Ove: |ONo
Debt Schedule Table
Pleaze complate the following debt schedule, f applicable.
Please only include principal amounts. Enter all amounts as positive numbers.
Custanding at Issued Retlred Outstanding
Line | Debt Type End of Prlor Year* During Year During Year at Year-End
6 | General Cbligatien Bonds 50
37 | Revenue Bonds 540
35 | Motes/Loans 50
>3 Lleaslgla SBITA™ 50
Liakilities [GASBET 8.88)
3-10 | Developer Advances 50
CHher (specify inline 3-11)
F1 LRl
T TOTAL 50 50 540 50

[&dd lines 3-8 through 3-11)

*Must agree to priar yvear-end balance
*Subscrption-Based Information Technakgy Arrangements

Comments (opticnal)

Fart 3 Debt Cutstanding, Issued, and Retired

Fage 7af 16




3-13 | Doesthe entity have any authorized but unissued debt az= of its fizcal year-end? ®ve: |ONo
3-14 | Ifyes, how much? 22,000,000
3-15 | Date the debt was authorized 11/52018
3-16 | I= the authorized but unissued debt futther limited by the entity's mest recent Service Plan? |Ove: |®Ne
317 | If yes, how ruch?
3-18 | Date of the most recent Service Plan
319 | Does the entity intend te issue debt within the next calendar year? Oves |@No
20 | Ifyes, how much?
3-21 | Does the entity have debt that has been refinanced that it is still rezpenzible for? Ove: |®@No
F22 | If yes, what is the amount cutstanding?
3-23 | Does the entity have any lease agreements? Ove: |®Ne
F24 | Ifyes, what is being leazed?
3-25 | What is the original date of the leaze?
>26 | Mumber of years of leaze?
F27 | |z the lease subject to annual appropriation? Oves |ONo
F28 | Whatare the annual lease payments?

Pleaze use the space below to provide any additional infermaticn (opticnal):

Fart 3 Debt Cutstanding, Issued, and Retired Fage 2af 16



Part 4: Cash and Investments

Pleaze provide the entity's cash deposit and investment balances,

Line | Description Amount
4-1 | Year-end Tetal of all Checking and Savings Accounts F 11,264
4-2 | Cedificates of deposit
43 TCOTAL CASH DEPOSITS

I 11,264

[Add lines 41 and 4-2)
Imvestments [specify in lines 44 through 4-8. If investment &5 a mutualfund, please list undarlying investmant.)

4-4 Ameritrade Stocks, EFTs, MM 51,000
4-5

4-5
4-7
4-5

4-9 Total Investrments
[Add lines 4-4 threugh 4-8)

4-10 TOTAL CASH AND INVESTMENTS
(Add lines 4-3 and 4-%)

1,000

12,264

4-11 | Are the entity's investments legal in accerdance with Section 24-75-601, et. seq., |ONA |@Yes: |ONe
CRE?

4-12 | Are the entity's deposits in an eligible (Public Deposit Protection Act) public depositony ®vez: |OMNe
(Section 11-10.51, &t =eq. CR.E.)?

4-13 | If mo, MUST explain below,

Please use the space below to provide any additional infermatien (opticnal).

Fart 4: Cash and Imvestments Fage 83af 16



Part 5: Capltal and Right-to-Usa Asseals

51 | Doesthe entity have capitalized assets? (F*no” s selected, skip the rest of Part 5.) OYes |@®HNo
52 | Has the entity performed an annual inventory of capital assets in accerdance with Section Oves |ONo
2916506 CR.E7?
53 | If no, MUST explain below.
Capital and Rightto-Use Assets Table
Bedglnning of the Year-End
Line | Asset Type Year Balance® Addltlons®* Deletlons Balance
5-4 | Land 50
55 | Building= 50
56 | Machinery and Equiprment 50
5-¥ | Furniture and Fixtures 50
5-8 | Infrastructure 50
53 | Constructien In Progress (CIP) 50
510 | Leased & SBITA Right-to-Use
50
Azzats
CHher [gxplain in ling 511)
5-11 50
612 | Accumulated Depreciation/
Amertization 30
[Entar a negative or credit balance)
513 TOTAL
[4d4 lines 54 threugh 5-12) * L $ﬂ A
*Must agree to prior year-end balance
*Fenerally capital ssset additions shauld be repontad 55 capital autlay on line 2-14 and capitalized in acoordance with the
government's capitalization policy. Please explain any discrepancy in the comments section below.
Fleaze usa the =pace below to provide any additienal information (opticnal).
Fart &: Capital and Right-ta-Use Assets Fage 10af 16



Part 6 Pension Information

&1 | Doesthe entity have an “old hire" firsfighters’ penzicn plan? OYes |@®HNo
62 | Doesthe entity have a volunteer firefighters' pension plan? Oves |@®@No
63 | Ifyes, whoadministers the pan?

Indicate the coentributicens from the following in lines 6-4 through 6-6.
54 Tax (property, specific ownership, sales, etc.)
&5 State contributicn amount
66 Cther (gifts, donations, &c.)
FLT TOTAL

|Add IInes &4 through §-&) ¥

65 | Whatis the monthly benefit paid for 20 years of service per retiree as of Jan 1?

Plzase use the space below to provide any additional infoermaticn (opticnal).

Part £ Pensian Infarmatian
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Fart 7. Budget Information

7-1 | Oid the entity file a budget with the Department of Local Affairs for the current OMNA |[®Ye: |ONo
year in accordance with Sectien 29-1-113 CR.5.7
-2 | If no, MUST explain below.
7-3 | Did the entity pass an appropriations resclution, in accordance with @Ha |Oves |ONeo
Section 21108 CR.8.7
=1 | If no, WMUST explain below.
If yes, indicate the amount appropriated fer each fund separately for the year reported in the table below.
Appropriation Amount by Fund Table
Enter the fund name, then indicate the final amcunt appropriated for each fund for the year reported.
Ensure each individual fund's final apprepriated amount agrees to the adopted budget. Do not combine funds.
Line | Governmental/Proprietary Fund Name Total
-5 |GEMERAL FUMD ¥ 36,500
-6
-7
7-B
-9
Fleaze use the space below to provide any additienal information (opticnal).
Fart ¥ Budget Infarmation Fage12af 16



Fart & Taxpayet's Bill of Rights {TABOR)

51 | |= theentity in compliance with all the provisions of TABOR (State Constitution, Aricle X, ®yes |ONo
Section 20057
B5-2 | If no, MUST explain below.

Mote: An glection to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3
percent emergency resernve requiremnent. All entities should determine if they meet this requirement of TABOR.

Fleaze usa the =pace below to provide any additienal informatien (opticnal),

Fart 8: Taxpayer's Billof Rights [TABCR}
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Part 9: Ganeral Information

1 | Is this applicaticen for a newly fermed governmental entity? OYes |@®HNo
32 | Ifyes, what was the date of formation
93 | Has the entity changed its name in the past or current year? Oves |@No
94 | If yes, please list the NEW name below.
35 | fyes, please list the PRICH name below,
36 | Iz the entity a metropolitan district? @ve: |ONo
%7 | Please indicate what zervices the entity provides below.
STREETS, STREET LIGHT S, TRAFFIC & SAFETY CONTROLS, SEWER, LANDSCAPE AMND PARK AMND RECREATICM
35 | Doesthe entity have an agreement with ancther government to provide services? OYe: |@Ns
59 | If yes, list the name of the other governmental entity and the services provided below.
510 | Hasthe district filed a Title 32, Aticle 1 Special District Notice of Inactive Status duringthe |QOve: | @ No
year? [Applicable toTitle 32 special districts caly, pursuant to Sections 22-1-143 [5.2) and 22-1-1484 (3,
C.R.E.
11 | [fyes, what was the date filed
312 | Does the entity have a cerified mill levy? Oves |@No
If yes, please provide the following mills levied for the year reported in lines 9-13 through 914
[Do not repot £ amounts.)
13 Bend redempticn mills
14 Generalicther mills
315 TOAL MILLS
|Add Ines #-13througn 2-14) b
316 | If the entity is a Title 32 Special District formed after 71/2000, has the entity @®ra |[Oves |ONe
filed it= preceding year annual report with the State Auditer as required
under 8B 21-262 (Section 32-1-207 CRE)7Y
17 | If ne, please explain below.

Please use the space below to provide any additional infermaticn (opticnal).

Part 9 General Infamatian
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Part 10: Governing Body Approval

10-1 | fyeu plan te submit this form electrenically, have you read the Electronic Signature Policy? | @ ves | (O MNo

Onjce of the State Auditor — Local Government Division
Exemption Form Electronic Signature Policy and Frocedure

The Onjce of the State Auditer Local Government Audit Division may accept an electrenic submission of an applicaticn
for exemption frem audit that includes governing board signatures obtained through a pregram such as Decusign o
Echesign. Hequired elements and safequards are as follows:

»  The preparer of the applicaticn is responsible for obtaining beard signatures that comply with the requirement in
Section 29-1-604 (3), CT.R. 8., that states the application shall be perscnally reviewed, approved, and signed by a
majerity of the members of the governing body,

= The application must be accompanied by the signature history document created by the electrenic signature software.
The =ignature history document must show when the document was created and when the decument was emailed to
the varisus parties, and include the dates the individual board members signed the decument. The signature history
must alzo show the individuals' email addresses and IP address.

»  Onjoe of the State Auditor staff will not coordinate obtaining signatures.
The application for exemption from audit ferm created by our onjoe includes a sectien for governing body approval. Local
governing boeards rust note their approval and submit the application using one of the following twe methods:
1% Submit the application in hard copy via .S, Mail, including original signaturas.
2) Submit the application electrenically vie email and asither:
a. include a copy of an adopted rescluticn that documents formal approval by the board,; or

b. include electronic signatures obtained through a software pregram such as Decusign or Echesign, in accordance
with the requirements noted above.

Fart 10: Governing Body Appraval Fage1baf 16



1. decline to sign a document from within yvour signing session, and on the subsequent page,
select the check-box indicating yvou wish to withdraw vour consent, o1 you may;

i1. send us an email to dmiller@ddmalaw com and in the body of such request you must state
your email, full name, mailing address, and telephone number. We do not need any other
information from yvou to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Bequired hardware and software

The minimum system requirements for using the DocuSign system may change over tume. The
current system requirements are found here: hittps://support docusign. com/guides/signer-guide-
sIgnINg-5ystem-Tequirements.

Acknowledging vour access and consent to receive and sign documents electronically

To confirm to us that vou can access this infonmation electronically, which will be similar to
other electronic notices and disclosures that we will provide to yvou, please confirm that you have
read this ERSD, and (i) that vou are able to print on paper or electronically save this ERSD for
your future reference and access; or (11) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for yvour future reference and access. Further,
if vou consent to recetving notices and disclosures exclusively i electronic format as described
herein, then select the check-box next to °T agree to use electronic records and signatures’ before

clicking "CONTINUE' within the DocuSign system.

By selecting the check-box next to “T agree to use electronic records and signatures’, you confirm
that:

» Youcan access and read this Electronic Eecord and Signatare Disclosure; and

» ¥oucanh print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

» Until or unless vou notify biller & Associates Law Offices, LLC as described above, you
consent to recetve exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to you by biiller & Associates Law Offices, LLC duning the course of
your relationship with Miller & Associates Law Offices, LLC.



Application for Exemption From Audit
Short Form

Inetructions

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

Under the Local Government Audit Law (Secticn 29-1-601, &t =eq., CR 5.} any lecal government may apply for an
exemption from audit if neither revenues nor expenditures excead 31,000, 000 in the year,

Exemptions from audit are NOT automatic

T qualify for exemption frem audit, a lecal government must complete an Application for Exemption from Audit each
year and submit it to the Onjoe of the State Auditer (OSA). Approval for an exempticn frem audit is granted only upon the
review by the OSA,

Any preparer of an Application for Exemption from Audit — Short Form must be a person skilled in
governmental accounting.

Kead ALL instructions before completing and submitting this form

All applicatiznz must be filed with the OSAwithin 3 months after the accounting year-end.

For example, applications must be received by the 0SA on or before March 31 for governments with a December 31 year-
end. Applications for exemption frem audit are not eligible for an extension of time.

Governmental activity should be repored on the modified accrual basiz. Proprietary activity should be reported on a cazh
of budgetary basiz,

Important!
All Applications for Exemption from Audit are subject to review and approval by the Onjoe of the State Auditor.
Governmental Activity should be reported on the Medified Accrual Basis.
Proprietany Activity should be reperted on a Budgetary Basis.

Failure tofile an application or denial of the request could cause the lecal government te loze its exemption from
gudit for that year and the ensuing year. In that event, an audit shall be required.

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Pricr year forms are cbeclete and will not be accepted.

Applications must be fully and accurately completed. Applications submitted on forms cther than those prescribed by the
CEA will not be accepted,

For yvour reference, the Colerado Revised Statutes are available through the LexisMexis Colorado portal,

Checldist

[] Has the preparer signed the application prior to board approval?

[] 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 =ectiens en the form complete, including respenses to all of the questions?

[] Did you include any relevant explanations for unusual tems in the appropriate spaces at the end of each section?
Willthis application be submitted dectronically? (O Yes U MNo

[] Ifyes, have you read and understoed the Electronic Signature Policy? See policy in Part 10

Fage 1af 16
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[] If ye=, have you included

a resoluticn ¥

[] Does the resolution state that the govemning body personally reviewed and approved the resolution in an
open public meeting?

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

of this form.

Willthi= application be submitted via a mail service (e.q., U.8. Post Onjce, FedEx, UPS, courier)?

(JYe: D MNo

[] If yes, does the applicatien include original ink zignatures frem the majority of the goveming body?

Filing Methods

Weh Portal frecommended)

apps. leq.co goviesallg

For faster precessing, the web portal

should be used for submissicns

Cuestions?

Contact Information

Email: o=a.lg@lcoleg.gov

rall

COnjce of the State Auditor

Local Government Audit Division
1375 Bherman &t., 5th Floor

Denver, GO B0261-3000

Phone: 305-365-3000

Forthe year ended 2025

of the fiscal year ended

Mame of government

BERIDLE CEEEK METRCPOLITANM DISTRICT MC. 1

Street address

1555 CALIFCRMIA STREET MO E0S

City, State, Jdp

DEMYER, CCa202

Contact person

ClAMNME MILLER

Phone 303-285-5320
Ernail OMILLER@DOMAL AW . COM
Certification of Preparer

| certify that | am skilled in gowernmental accounting and that the infermation in the application iz complete and accurate,
to the best of my knowledge. The preparer must sign prior o board approval.

MNarme

KIMEBERLEY ALEX

Title

ACCOUNTANT

Firm name (if applicable)

COMMUNTY RESCURCE SERVICES CF COLORADD:

Address

7335 EPRENTICE AVE STE 100 GREENWCGD VILLAGE, CC 30111

Phone

Preparer signature

Date prepared

DecuSigned by
|
ﬁtm M

Pleas« indicate whether the following financial infermation is recerded using Governmental or Proprietany fund types.

¥l Governmental (modified accrual basis)

[] Proprietary (cash or budgeta

ry basis)

Fage 2af 16



Part 1: Revenues

FPart 14: Revenues Table

All revenues for all funds must be reflected in this zection, including proceeds from the =ale of the govemment's land,
building, and equipment, and proceseds from debt or lease transactions. Financial infermation will net include fund
equity infermation.

Total {round to

[add lings 1-1 through 1-24)

Line | Description nearest dollar)
1-1 | Taxes: Property (report mills levied inline 812
1-2 Specific swnarship
1-3 Sales and use
CHher [specifyin ling 1-4);

1-4  |Royalty Income § 5,848
1-5 | Licenses and parmits
1-6 | Intergovernmental: Grants
1-7 | Conzenvation Trust Funds {Lottery)
1-8 | Highway Users Tax Funds (HUTF)

CHher [zpecify in line 1-8);
1-5
110 | Charges for services
1-11 | Fines and forfeits
1-12 | Special assezzments
1-13 | Investment income
1-14 | Charges for utility services
1-15 | Debt proceeds (shoul agreets Part 3, Debt Schedule Table, column ‘ssuedduring year')
1-16 | Lease prﬂceeds [zhoukd agres to Part 3, Debt Scheduls Tablke, column isswed during year)
1-17 | Developer Advances received

[should agree to Part 3, Debt Schedule Tabkle, column isswad during year’)
1-18 | Proceeds from sale of capital azsets
1-19 | Fire and police pension
1-20 | Donatiens

CHher [specify in lings 1-21 through 1-249
1-21
1-22
1-23
1-24
1-25 ToTAL HEVENUES

156243

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAMN $284,003 — STOP.

Yo may not usethis form. Please use the Application for Exermption from Audit - Long Form.

Part 1: Revenues
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Fart 1B: Comments or Additional Information

Fleaze usa the =pace below to provide any additienal information (opticnal);

Fart 1. Bewvenues Fage 4af 16



Part 2: Expenditures/Expenses

Fart 24 Expenditures/Expenses Table

All expenditures for all funds must be reflected in this =ectien, including the purchase of capital as=et= and principal and
interest payments on long-term debt. Financial infermation will not include fund equity informaticn.

Total {round to

Line | Description nearest dollar)
21 | Administrative § 5,975
22 | Balaries
2-3 | Payroll taxes
2-4 | Contract services
25 | Emplovee benefitz
26 | Insurance
2-7 | Accounting and legal fees $ 235
2-8 | Repair and maintenance
23 | Supplies
210 | Utilitiez and telephone
211 | FirelPolice
212 | Streetz and highways
213 | Public health
214 | Capital cutlay
215 | Utility operations
2-16 | Culture and recreation
217 | Debt service principal [shoukd agree to Part 3, Debt Schedule Table Retired during year)
2718 | Debt service interest
219 | Repayment of Developer Advances Principal
[shouk agree to Part 2, Debt Schedule Takle, column "Retired during year’)
220 | Repayment of Developer Advances Interest
2-21 | Centribution te pension plan
2-22 | Contribution to Fire & Police Penzion Association
223 | Other [zpecify in lines 2-24 through 2-27)
224 | Tax Expense F 8437
225
226
227
278 TOTAL EXPENDITURES/EXPENSES
514 637

[Add lines 2-1 through 2-27)

IF TOTAL REVENUES OR TOTAL EXPENDITURES ARE GREATER THAMN $204,003 — STOP.

Yo may not use this form. Please use the Application for Exemption from Audit - Long Form,

Fart 2 Expenditures/Expenses
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Fart 2B: Comments or Additional Information

Fleaze usa the =pace below to provide any additienal information (opticnal);

Fart 2 Expenditures/Expenses FPage Gaf 16



Part 3: Debt Cutstanding, Issued, and Retired

+1 Does the entity have cutstanding debt? OYe: |®HNo
2 | If no, skip te line 3-13.
If yes, please attach a copy of the entity's debt repayment schedule.
33 | l=thedebtrepayment schedule attached? @na [Ove: |ONe
If no, MUST explain below.
3 | |z the entity current in its debt =ervice payments? OYes |ONe
If no, MUST explain below.
5 | If ne, alsoindicate if the government is in default with its bond agreements. Ove: |ONo
Debt Schedule Table
Pleaze complate the following debt schedule, f applicable.
Please only include principal amounts. Enter all amounts as positive numbers.
Custanding at Issued Retlred Outstanding
Line | Debt Type End of Prlor Year* During Year During Year at Year-End
6 | General Cbligatien Bonds 50
37 | Revenue Bonds 540
35 | Motes/Loans 50
>3 Lleaslgla SBITA™ 50
Liakilities [GASBET 8.88)
3-10 | Developer Advances 50
CHher (specify inline 3-11)
F1 LRl
T TOTAL 50 50 540 50

[&dd lines 3-8 through 3-11)

*Must agree to priar yvear-end balance
*Subscrption-Based Information Technakgy Arrangements

Comments (opticnal)

Fart 3 Debt Cutstanding, Issued, and Retired
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3-13 | Doesthe entity have any authorized but unissued debt az= of its fizcal year-end? ®ve: |ONo
3-14 | Ifyes, how much? 22,000,000
3-15 | Date the debt was authorized 11/52018
3-16 | I= the authorized but unissued debt futther limited by the entity's mest recent Service Plan? |Ove: |®Ne
317 | If yes, how ruch?
3-18 | Date of the most recent Service Plan
319 | Does the entity intend te issue debt within the next calendar year? Oves |@No
20 | Ifyes, how much?
3-21 | Does the entity have debt that has been refinanced that it is still rezpenzible for? Ove: |®@No
F22 | If yes, what is the amount cutstanding?
3-23 | Does the entity have any lease agreements? Ove: |®Ne
F24 | Ifyes, what is being leazed?
3-25 | What is the original date of the leaze?
>26 | Mumber of years of leaze?
F27 | |z the lease subject to annual appropriation? Oves |ONo
F28 | Whatare the annual lease payments?

Pleaze use the space below to provide any additional infermaticn (opticnal):

Fart 3 Debt Cutstanding, Issued, and Retired Fage 2af 16



Part 4: Cash and Investments

Pleaze provide the entity's cash deposit and investment balances,

Line | Description Amount
4-1 | Year-end Tetal of all Checking and Savings Accounts F 11,264
4-2 | Cedificates of deposit
43 TCOTAL CASH DEPOSITS

I 11,264

[Add lines 41 and 4-2)
Imvestments [specify in lines 44 through 4-8. If investment &5 a mutualfund, please list undarlying investmant.)

4-4 Ameritrade Stocks, EFTs, MM 51,000
4-5

4-5
4-7
4-5

4-9 Total Investrments
[Add lines 4-4 threugh 4-8)

4-10 TOTAL CASH AND INVESTMENTS
(Add lines 4-3 and 4-%)

1,000

12,264

4-11 | Are the entity's investments legal in accerdance with Section 24-75-601, et. seq., |ONA |@Yes: |ONe
CRE?

4-12 | Are the entity's deposits in an eligible (Public Deposit Protection Act) public depositony ®vez: |OMNe
(Section 11-10.51, &t =eq. CR.E.)?

4-13 | If mo, MUST explain below,

Please use the space below to provide any additional infermatien (opticnal).

Fart 4: Cash and Imvestments Fage 83af 16



Part 5: Capltal and Right-to-Usa Asseals

51 | Doesthe entity have capitalized assets? (F*no” s selected, skip the rest of Part 5.) OYes |@®HNo
52 | Has the entity performed an annual inventory of capital assets in accerdance with Section Oves |ONo
2916506 CR.E7?
53 | If no, MUST explain below.
Capital and Rightto-Use Assets Table
Bedglnning of the Year-End
Line | Asset Type Year Balance® Addltlons®* Deletlons Balance
5-4 | Land 50
55 | Building= 50
56 | Machinery and Equiprment 50
5-¥ | Furniture and Fixtures 50
5-8 | Infrastructure 50
53 | Constructien In Progress (CIP) 50
510 | Leased & SBITA Right-to-Use
50
Azzats
CHher [gxplain in ling 511)
5-11 50
612 | Accumulated Depreciation/
Amertization 30
[Entar a negative or credit balance)
513 TOTAL
[4d4 lines 54 threugh 5-12) * L $ﬂ A
*Must agree to prior year-end balance
*Fenerally capital ssset additions shauld be repontad 55 capital autlay on line 2-14 and capitalized in acoordance with the
government's capitalization policy. Please explain any discrepancy in the comments section below.
Fleaze usa the =pace below to provide any additienal information (opticnal).
Fart &: Capital and Right-ta-Use Assets Fage 10af 16



Part 6 Pension Information

&1 | Doesthe entity have an “old hire" firsfighters’ penzicn plan? OYes |@®HNo
62 | Doesthe entity have a volunteer firefighters' pension plan? Oves |@®@No
63 | Ifyes, whoadministers the pan?

Indicate the coentributicens from the following in lines 6-4 through 6-6.
54 Tax (property, specific ownership, sales, etc.)
&5 State contributicn amount
66 Cther (gifts, donations, &c.)
FLT TOTAL

|Add IInes &4 through §-&) ¥

65 | Whatis the monthly benefit paid for 20 years of service per retiree as of Jan 1?

Plzase use the space below to provide any additional infoermaticn (opticnal).

Part £ Pensian Infarmatian
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Fart 7. Budget Information

7-1 | Oid the entity file a budget with the Department of Local Affairs for the current OMNA |[®Ye: |ONo
year in accordance with Sectien 29-1-113 CR.5.7
-2 | If no, MUST explain below.
7-3 | Did the entity pass an appropriations resclution, in accordance with @Ha |Oves |ONeo
Section 21108 CR.8.7
=1 | If no, WMUST explain below.
If yes, indicate the amount appropriated fer each fund separately for the year reported in the table below.
Appropriation Amount by Fund Table
Enter the fund name, then indicate the final amcunt appropriated for each fund for the year reported.
Ensure each individual fund's final apprepriated amount agrees to the adopted budget. Do not combine funds.
Line | Governmental/Proprietary Fund Name Total
-5 |GEMERAL FUMD ¥ 36,500
-6
-7
7-B
-9
Fleaze use the space below to provide any additienal information (opticnal).
Fart ¥ Budget Infarmation Fage12af 16



Fart & Taxpayet's Bill of Rights {TABOR)

51 | |= theentity in compliance with all the provisions of TABOR (State Constitution, Aricle X, ®yes |ONo
Section 20057
B5-2 | If no, MUST explain below.

Mote: An glection to exempt the entity from the spending limitations of TABOR does not exempt the entity from the 3
percent emergency resernve requiremnent. All entities should determine if they meet this requirement of TABOR.

Fleaze usa the =pace below to provide any additienal informatien (opticnal),

Fart 8: Taxpayer's Billof Rights [TABCR}

Fage13af 16




Part 9: Ganeral Information

1 | Is this applicaticen for a newly fermed governmental entity? OYes |@®HNo
32 | Ifyes, what was the date of formation
93 | Has the entity changed its name in the past or current year? Oves |@No
94 | If yes, please list the NEW name below.
35 | fyes, please list the PRICH name below,
36 | Iz the entity a metropolitan district? @ve: |ONo
%7 | Please indicate what zervices the entity provides below.
STREETS, STREET LIGHT S, TRAFFIC & SAFETY CONTROLS, SEWER, LANDSCAPE AMND PARK AMND RECREATICM
35 | Doesthe entity have an agreement with ancther government to provide services? OYe: |@Ns
59 | If yes, list the name of the other governmental entity and the services provided below.
510 | Hasthe district filed a Title 32, Aticle 1 Special District Notice of Inactive Status duringthe |QOve: | @ No
year? [Applicable toTitle 32 special districts caly, pursuant to Sections 22-1-143 [5.2) and 22-1-1484 (3,
C.R.E.
11 | [fyes, what was the date filed
312 | Does the entity have a cerified mill levy? Oves |@No
If yes, please provide the following mills levied for the year reported in lines 9-13 through 914
[Do not repot £ amounts.)
13 Bend redempticn mills
14 Generalicther mills
315 TOAL MILLS
|Add Ines #-13througn 2-14) b
316 | If the entity is a Title 32 Special District formed after 71/2000, has the entity @®ra |[Oves |ONe
filed it= preceding year annual report with the State Auditer as required
under 8B 21-262 (Section 32-1-207 CRE)7Y
17 | If ne, please explain below.

Please use the space below to provide any additional infermaticn (opticnal).

Part 9 General Infamatian
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Part 10: Governing Body Approval

10-1 | fyeu plan te submit this form electrenically, have you read the Electronic Signature Policy? | @ ves | (O MNo

Onjce of the State Auditor — Local Government Division
Exemption Form Electronic Signature Policy and Frocedure

The Onjce of the State Auditer Local Government Audit Division may accept an electrenic submission of an applicaticn
for exemption frem audit that includes governing board signatures obtained through a pregram such as Decusign o
Echesign. Hequired elements and safequards are as follows:

»  The preparer of the applicaticn is responsible for obtaining beard signatures that comply with the requirement in
Section 29-1-604 (3), CT.R. 8., that states the application shall be perscnally reviewed, approved, and signed by a
majerity of the members of the governing body,

= The application must be accompanied by the signature history document created by the electrenic signature software.
The =ignature history document must show when the document was created and when the decument was emailed to
the varisus parties, and include the dates the individual board members signed the decument. The signature history
must alzo show the individuals' email addresses and IP address.

»  Onjoe of the State Auditor staff will not coordinate obtaining signatures.
The application for exemption from audit ferm created by our onjoe includes a sectien for governing body approval. Local
governing boeards rust note their approval and submit the application using one of the following twe methods:
1% Submit the application in hard copy via .S, Mail, including original signaturas.
2) Submit the application electrenically vie email and asither:
a. include a copy of an adopted rescluticn that documents formal approval by the board,; or

b. include electronic signatures obtained through a software pregram such as Decusign or Echesign, in accordance
with the requirements noted above.

Fart 10: Governing Body Appraval Fage1baf 16



{3overning Body Signatures

Print or type the names of all members of current governing body below,

A majority ofthe members ofthe governing body must sign below.

Board Member 1

Board member's name

WALLIAM JOHAMMINGMEIER

My tarm expires on

MAY 2027

| attezt that | am a duly elected or appeinted board
member, and that | have personally reviewed and
gpproved this application for exempticn from audit.

Signatu T2— pecusigned by

Date

(0ilLiam ). _Wﬂuwutr

LY

Board Member 2

Board member's name

Wy term expires on

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

Signatura

Date

Board Member 3

Board member's name

Wy term expires on

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

Signature

Date

Board Member 4

Board member's name

My term expires on

| atte=t that | am a duly elected or appeinted board
memkber, and that | have personally reviewed and
gpproved this application for exempticn from audit,

Signature

Date

Board Member &

Board member's name

Wy term expires on

| attest that | am a duly elected or appointed board
member, and that | have personally reviewed and
gpproved this application for exempticn from audit.

Signatura

Date

Board Member &

Beard member's name

Wy term expires on

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

Signature

Date

Board Member 7

Board member's name

My term expires on

| attest that | am a duly elected or appeinted board
member, and that | have persenally reviewed and
approved this application for exemption frem audit,

Signature

Date

Fart 10: Governing Body Appraval
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to tume, Miller & Associates Law Offices, LLC (we, us or Company) may be required
by law to provide to you certain written notices or disclosures. Described below are the terms
and conditions for providing to you such notices and disclosures electronically through the
DocuSign system. Please read the information below carefully and thoroughly, and if vou can
access this information electronically to your satisfaction and agree to this Electronic Record and
Signature Disclosure (ER5D), please confinm your agreement by selecting the check-box next to
*] agree to use electromic records and signatures” before clicking "CONTINUE® within the
Docubign system.

Getbiing paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. ¥You will have the ability to download and print documents we send
to you through the DocuSign system durmg and mmmediately after the signing session and, if vou
elect to create a DocuSign account, vou may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, 1f you wish for us to
send you paper copies of any such documents from our office to vou, vou will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing vour consent

If vou decide to receive notices and disclosures from us electronically, you may at any time
change vour mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically 15 described below.

Consequences of changing vour mind

If vou elect to receive required notices and disclosures only m paper format, it will slow the
speed at which we can complete certain steps i transactions with vou and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we recerve back from you vour acknowledgment of vour receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless vou tell us otherwise in accordance with the procedures described herem, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with yvou. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that vou have given
us. Thus, vou can recerve all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If vou do not agree with this process, please let us know as
described below. Please also see the paragraph smmediately above that describes the
conseguences of yvour electing not to recerve delivery of the notices and disclosures
electronically from us.

How to contact Miller & Associates Law Offices, LL.C:

¥ oumay contact us to let us know of vour changes as to how we may contact you electronically,
to request paper copies of certain mformation from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by emmail send messages to: dmiller@ddmalaw com

To advise Miller & Associates Law Offices, LLC of vour new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at dmiller@ddmalaw . com and mn the
body of such request yvou must state: yvour previous email address, yvour new email address. We
do not require any other mformation from you to change your email address.

If vou created a DocuSign account, you may update it with vour new email address through vour
account preferences.

To request paper copies from Miller & Associates Law Offices, LLC

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you st send us an email to dmuller@ddmalaw . com and in the body
of such request vou must state vour email address, full name, mailing address, and telephone
rumber. We will bill vou for any fees at that time, if any.

To withdraw vour consent with Miller & Associates Law Offices, LLC

To mform us that vou no longer wish to recerve future notices and disclosures in electronic
format vou may:



1. decline to sign a document from within yvour signing session, and on the subsequent page,
select the check-box indicating yvou wish to withdraw vour consent, o1 you may;

i1. send us an email to dmiller@ddmalaw com and in the body of such request you must state
your email, full name, mailing address, and telephone number. We do not need any other
information from yvou to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Bequired hardware and software

The minimum system requirements for using the DocuSign system may change over tume. The
current system requirements are found here: hittps://support docusign. com/guides/signer-guide-
sIgnINg-5ystem-Tequirements.

Acknowledging vour access and consent to receive and sign documents electronically

To confirm to us that vou can access this infonmation electronically, which will be similar to
other electronic notices and disclosures that we will provide to yvou, please confirm that you have
read this ERSD, and (i) that vou are able to print on paper or electronically save this ERSD for
your future reference and access; or (11) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for yvour future reference and access. Further,
if vou consent to recetving notices and disclosures exclusively i electronic format as described
herein, then select the check-box next to °T agree to use electronic records and signatures’ before

clicking "CONTINUE' within the DocuSign system.

By selecting the check-box next to “T agree to use electronic records and signatures’, you confirm
that:

» Youcan access and read this Electronic Eecord and Signatare Disclosure; and

» ¥oucanh print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

» Until or unless vou notify biller & Associates Law Offices, LLC as described above, you
consent to recetve exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to you by biiller & Associates Law Offices, LLC duning the course of
your relationship with Miller & Associates Law Offices, LLC.



	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page21
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page1
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page2
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page3
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page4
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page5
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page6
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page7
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page8
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page9
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page10
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page11
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page12
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page13
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page14
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page15
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page21
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page1
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page2
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page3
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page4
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page5
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page6
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page7
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page8
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page9
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page10
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page11
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page12
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page13
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page14
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page15
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page16
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page17
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page18
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page19
	2025 Audit Exemption - Bridle Creek MD - executed with summary (3.1) (1) (2) (2)v2_Page20



