APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

LONG FORM

Fountain Mutual Metropolitan District

For the Year Ended

c/o Balanced Management Service Co.

12/31/2020

PO Box 1834

or fiscal year ended:

Colorado Springs, CO 80801

Elise Bergsten

719-863-1809

elise.balancedmgmt@gmail.com

CERTIFICATION OF PREPARER

| certify that | 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. | 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

DATE PREPARED
RELATIONSHIP TO ENTITY

PREPARER (siGNATURE REQUIRED)

O

Ty Holman

Partner

Haynie & Company

1221 West Mineral Avenue, #202, Littleton, CO 80120

303-734-4800

Independent 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

If Yes, date filed:




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund

NOTE: Attach additional sheets as necessary.

Governmental Funds

S SRR

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

Description

Assets Assets
11 Cash & Cash Equivalents $ 240,962 | $ 394,383 Cash & Cash Equivalents
1-2 Investments $ -1$ - Investments $ -1$ -
1-3 Receivables $ 202,651 | $ - Receivables $ -1 $ -
1-4 Due from Other Entities or Funds $ -1$ - Due from Other Entities or Funds $ -$ -
All Other Assets [specify...] Other Current Assets $ -1$ -
1-5 $ -1$ - Total Current Assets| $ -1$ -
1-6 $ -1$ - Capital Assets, net (from Part 6-4) $ -$ -
1-7 $ -1$ - Other Long Term Assets [specify...] $ -1 $ -
1-8 $ -Is - $ -1s -
19 $ -Is - $ -1s ;
1-10 $ -8 - $ -8 -
111 add line oug 0 OTAL A $ 443613 | $ 394,383 add line oug 0 OTAL A $ -1 % -
112 OTALD RRED O O OF RESOUR $ -3 - OTAL D RRED O O OF RESOUR $ K R
113 OTAL A AND D RRED O O $ 443613 | $ 394,383 OTAL A AND D RRED O O $ -1 % -
Liabilities Liabilities
114 Accounts Payable $ -3 - Accounts Payable $ -3 -
1-15 Accrued Payroll and Related Liabilities $ -1 $ - Accrued Payroll and Related Liabilities $ -3 -
1-16 Accrued Interest Payable $ -1$ - Accrued Interest Payable $ -3 -
117 Due to Other Entities or Funds $ -1 $ - Due to Other Entities or Funds $ -3 -
1-18 All Other Current Liabilities $ -1 $ - All Other Current Liabilities $ - $ -
1-19 OTA RR AB $ -1'$ - OTA RR AB $ - $ -
1-20 All Other Liabilities [specify...] $ -1 $ - Proprietary Debt Outstanding (from Part 4-4) $ - $ -
1-21 $ -1$ - Other Liabilities [specify...]: $ - $ -
122 $ -Is - $ -Is -
123 $ -Is - $ -1s ;
124 $ s - $ -Is -
1-25 $ -Is - $ -1s ;
1-26 $ -8 - $ -8 -
127 $ -Is - $ -1s ;
1-28 (add lines 1-19 through 1-27) TOTAL LIABILITIES £ -1$ - dd 9 oug OTA AB $ -3 -
1-29 TOTAL DEFERRED INFLOWS OF RESOURCES ] 202,651 | $ - OTAL D RRED O OF RESOUR $ -1$ -
Fund Balance Net Position
1-30 Nonspendable Prepaid $ -1 $ - Net Investment in Capital Assets | $ - | $ -
1-31 Nonspendable Inventory $ -1'$ -
1-32 Restricted [specify...] $ -1 $ - Emergency Reserves $ -1$ -
1-33 Committed: capital projects $ -1 $ 394,383 Other Designations/Reserves $ -1 $ -
1-34 Assigned [specify...] $ -1 $ - Restricted $ -1$ -
1-35 Unassigned: $ 240,962 | $ - Undesignated/Unreserved/Unrestricted $ -1 $ -
1-36 Add lines 1-30 through 1-35 Add line 0 throug
This total should be the same as line 3-33 ota ould be the same a e
TOTAL FUND BALANCE [ 240962 | $ 394,383 OTA POSITION | s )
1-37 Add lines 1-28, 1-29 and 1-36 Add line 8, 1-29 and 1-36
This total should be the same as line 1-13 ota ould be the same a e
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND OTA AB » RRED 0 AND
BALANCE [ 443613 | $ 394,383 POSITION 3 -8 -




PART 2 - FINANCIAL

ATEMENTS - OPERATIN

Governmental Funds
pace
Line # Description General Fund Capital Projects Fund Description mm ©
anation of a

TEMENT - REVENUES

Tax Revenue

Tax Revenue

21 Property [include mills levied in Question 10-6] $ 204,427 | $ - Property f[include mills levied in Question 10-6] $ $
2-2 Specific Ownership $ 20,240 | $ - Specific Ownership $ $
2-3 Sales and Use Tax $ -1 $ - Sales and Use Tax $ $
2-4 Other Tax Revenue [specify...]: $ -1 $ - Other Tax Revenue [specify...]: $ $
2-5 $ -8 - $ $
2-6 $ -8 - $ $
2-7 $ -8 - $ $
28 pdg anes 2 $ 224,667 | - S oTa $ $
29 Licenses and Permits $ -1 $ - Licenses and Permits $ $
2-10 Highway Users Tax Funds (HUTF) $ -1 $ - Highway Users Tax Funds (HUTF) $ $
2-11 Conservation Trust Funds (Lottery) $ -1 $ - Conservation Trust Funds (Lottery) $ $
212 Community Development Block Grant $ -1$ - Community Development Block Grant $ $
2-13 Fire & Police Pension $ -1 $ - Fire & Police Pension $ $
2-14 Grants $ -1 $ - Grants $
2-15 Donations $ -1 $ - Donations $ $
2-16 Charges for Sales and Services $ -1$ - Charges for Sales and Services $ $
2-17 Rental Income $ -1 $ - Rental Income $ $
2-18 Fines and Forfeits $ -1 $ - Fines and Forfeits $ $
219 Interest/Investment Income $ 2,904 | $ - Interest/Investment Income $ $
2-20 Tap Fees $ -1 $ - Tap Fees $ $
2-21 Proceeds from Sale of Capital Assets $ -1 $ - Proceeds from Sale of Capital Assets $ $
2-22 All Other [specify...]: Expense reimbursement $ 9,174 | $ - All Other [specify...]: $ $
2-23 $ -8 - $ $
2-24 S R $ 236,745 | $ - St $ $
Other Financing Sources Other Financing Sources
2-25 Debt Proceeds $ -1$ - Debt Proceeds $ $
2-26 Developer Advances $ -1$ - Developer Advances $ $
2-27 Other [specify...]: $ -1 $ - Other [specify...]: $ $
2-28 Add Add
O A O - A $ - $ - O A O R A $ $

229 Add Add

YL AL IS ALY $ 236,745 | $ - ) AL @A AL $ $

R D OTA R A D O R A o d 9 REA R 0,000 OP o) o) ed e e 604

0 ove D 0 03) 869-3000 for a




PART 3 - FINANCIAL S EMENTS - OPERATING EMENT - EXPENDITURES/EXPENS

Governmental Funds

Expenditures Expenses 0 naae
3-1 General Government $ 131,299 | $ - General Operating & Administrative $ -1$ -
3-2 Judicial $ -1$ - Salaries $ -1$ -
3-3 Law Enforcement $ -1$ - Payroll Taxes $ -1$ -
3.4 Fire $ -1$ -| Contract Services $ -8 -
3-5 Highways & Streets $ -1$ - Employee Benefits $ -1$ -
3-6 Solid Waste $ -8 - Insurance $ -1$ -
3-7 Contributions to Fire & Police Pension Assoc. $ -1$ - Accounting and Legal Fees $ -1$ -
3-8 Health $ -1$ - Repair and Maintenance $ -1$ -
3-9 Culture and Recreation $ -1$ - Supplies $ -1$ -
3-10 Transfers to other districts $ -1 $ - Utilities $ -1$ -
3-11 Other [specify...]: $ -1 $ - Contributions to Fire & Police Pension Assoc. $ -1 $ -
3-12 $ -8 -|  Other{specify..] $ s _
313 $ -1$ - Lab Fees $ s _
3-14 Capital Outlay $ -8 38,502 Capital Outlay $ -1$ -

Debt Service Debt Service
3-15 Principal $ -1$ - Principal $ -1$ -
3-16 Interest $ -8 - Interest $ -1$ -
317 Bond Issuance Costs $ -8 - Bond Issuance Costs $ -1$ -
3-18 Developer Principal Repayments $ -8 - Developer Principal Repayments $ -1$ -
3-19 Developer Interest Repayments $ -1$ - Developer Interest Repayments $ -8 -
3-20 All Other [specify...]: $ -1 $ - | All Other [specify..]: $ -1 $ -
3-21 $ -1'$ - $ -1$ - RAND TOTA
322 S oTAL ExPENDEURES D 131,209 | $ 38,502 S Al ExPE $ s . 69,80
3-23 Interfund Transfers (n) $ -1 $ (84,381)|Net Interfund Transfers (In) Out $ -1$ -
3-24 Interfund Transfers out $ 84,381 | $ - Other [specify...]J[enter negative for expense] $ -1 $ -
3-25 Other Expenditures (Revenues): $ -1 $ - Depreciation $ -1$ -
3-26 $ -1$ - Other Financing Sources (Uses)  (from line 2-28) $ -1$ -
3-27 $ -1$ - Capital Outlay (from line 3-14) $ -1 $ -
3-28 $ -1 $ - Debt Principal (from line 3-15, 3-18) $ -1 $ -
3-29 Add line oug 8 e 6, p e e e 4
OTAL TRA RS AND O R PENDITUR $ 84,381 | $ (84,381) OTA AAP RECO $ -8 -

3-30 Excess (Deficiency) of Revenues and Other Financing Net Increase (Decrease) in Net Position

Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less

Line 2-29, less line 3-22, plus line 3-29 $ 21,065 | $ 45,879 |line 3-24 $ -1 $ -
3.31 Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year

report $ 219,897 | $ 348504 | PO 3 s -
3-32 Prior Period Adjustment (MUST explain) $ -ls - |Prior Period Adjustment (MUST explain) $ s -
3-33 Fund Balance, December 31 Net Position, December 31

Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31

This total should be the same as line 1-36. $ 240,962 | $ 394,383 |This total should be the same as line 1-36. - -

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER o e this form. An audit may be required. See Secti act the OSA Local Government Division at

(303) 869-3000 for assistance.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO Please use this space to provide any explanations or comments:

4-1 Does the entity have outstanding debt?
4-2 s the debt repayment schedule attached? If no, MUST explain:

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

Please complete the following debt schedule, if applicable: (please only include Outstandinglat}|| issuedduring | Retired during || -1 ing latlyearsend
principal amounts) beginning of year* year year Y

General obligation bonds - - - -
Revenue bonds - - - -
Notes/Loans - - - -
Leases - - - -
Developer Advances - - - B
Other (specify): - - - -

*must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO

4-5 Does the entity have any authorized, but unissued, debt?
How much?
Date the debt was authorized:

4-6 Does the entity intend to issue debt within the next calendar year?
Ifyes: How much?

4-7 Does the entity have debt that has been refinanced that it is still responsible for?

Ifyes: What is the amount outstanding?

If yes:

4-8 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

s cash deposit and investment balances. Please use this space to provide any explanations or comments:

YEAR-END Total of ALL Checking and Savings accounts
5-2 Certificates of deposit -
TO $ 635,345
Investments (if investment is a mutual fund, please list underlying investments):
$ -
$ -
5-3
$ -
$ -
TOTAL INVESTMENTS $ -
TOTAL CASH AND INVESTMENTS 635,345

Please answer the following question by marking in the appropriate box

5-4 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:



PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box YES \[e] Please use this space to provide any explanations or comments:
6-1 Does the entity have capitalized assets?
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:

Balance -
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: beginning of the Additions Deletions Year-End Balance
year*

Land $ -8 -8 -8 -
Buildings $ -1 $ -1 $ -1 $ -
Machinery and equipment $ -1 $ -1 $ -1 $ -
Furniture and fixtures $ -1$ -1$ -1$ -
Infrastructure $ -1$ -1$ -1$ -
Construction In Progress (CIP) $ -1 $ -1 $ -1 $ -
Other (explain): Parks and recreation $ 222,632 | $ -1$ -1$ 222,632
Accumulated Depreciation (Enter a negative, or credit, balance) $ -1 $ -1 $ -1 $ -

OTAL &} 222,632 | $ -8 -8 222,632

6-4 omplete the follo g Capital Assets table for PROPR AR D beg g of the Additio Deletio ea d Bala

Land $ -1$ -1$ -1$ -
Buildings $ -1$ -1$ -1$ -
Machinery and equipment $ -1$ -1$ -1$ -
Furniture and fixtures $ -1$ -1$ -1$ -
Infrastructure $ -1$ -1$ -1$ -
Construction In Progress (CIP) $ -1 $ -1 $ -1 $ -
Other (explain): $ -1'$ -1$ -1$ -
Accumulated Depreciation (Enter a negative, or credit, balance) $ -1 $ -1 $ -1 $ -

oTAL|f -|s -|s -|s -

*must agree to prior year ending balance

PART 7 - PENSION INFORMATION

Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
7-1 Does the entity have an "old hire" firemen's pension plan?
7-2 Does the entity have a volunteer firemen's pension plan?
Ifyes: Who administers the plan?

Indicate the contributions from:

Tax (property, SO, sales, etc.):

State contribution amount:

Other (gifts, donations, etc.):

@ P P P
'

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



PART 8 - BUDGET INFORMATION
Please answer the following question by marking in the appropriate box YES NO N/A Please use this space to provide any explanations or comments:

81 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 budgeted for each fund for the year reported

8-2

Fund Name Budgeted Expenditures/Expenses
General Fund 287,578
Capital Projects Fund 250,000

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR
NO

Please answer the following question by marking in the appropriate box YES Please use this space to provide any explanations or comments:
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]?
government from the 3 percent emergency reserve requirement. All governments should determine if they meet this

PART 10 - GENERAL INFORMATION
Please answer the following question by marking in the appropriate box YES \[o] Please use this space to provide any explanations or comments:

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

Date of formation:

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

FYes: NEW name

PRIOR name

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

|Parks and recreation |

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

10-6 Does the entity have a certified mill levy?
Ifyes: Please provide the number of mills levied for the year reported (do not enter $ amounts):

Bond Redemption mills| 0.000
General/Other mills| 12.562
Total mills 12.562

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




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

PP PP P »

635,345

202,651

635,345

204,427

169,801

General Fund

Unrestricted Fund Balan

Total Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
Interfund In
Interfund Out
Proprietary
Current Assets
Deferred Outflow
Current Liabilities
Deferred Inflow
Cash & Investments
Principal Expense

R R R R

R R

240,962
240,962
219,897
236,745
131,299

84,381

Governmental Funds

Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Total Outstanding Debt
Authorized but Unissued
Year Authorized

9 N P p

©®» »

1/0/1900

224,667

236,745

Notes



T 12 - GOVERNINGIBODY. ARPROVAL

Bee Answer thetollowind quEstien By mafking id _M-B.nnro;i_riaie o

12-1 Iyou plan to submit this form electromeally, have you read the new Electronic Signature Pahicy?

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

Policy - Remurements

The Clhice of the State Auditor Local Government Audit Division may accept an electroms subnnssion of an applcation for exemplian fram audit Ihat includes goverHng board s s oblamed nha 0 such as Dozusion or Echiosige !
Renuired clements and salequards are as follows.
= The prep. of tne appi 151 il for g Linvardd Sty that comply with the requirereent in Section 29-1.604 {3). C.RS . thal states the apphcation shall be personally reviewed, approved, and sipncd by 4 majonie of the
members of the goverming body
.+ The apphoation mus! bo § by the siguature stwoy dacument 1o by the ol it - The signature history decument must show when the document was created and when the document was emanted 40 e varniois
‘panies. and iclude e dates tie indivitust hoard mcmbcr-: signed lm document, The signature hmnry must alse show the individuals’ email aderesses and P addross

» Office of the Stato Audidor stallwill net dinal inhig 4

The application for excmption trom audil form created by our offics inciudos a sechion Ter fqoverniig body approval. Local govermng boads note thesr appravat and sulwmt the application through ane of the foltowing three picihods:
1) Subod; the anplication in hard copy wa the US Mail including ong nal siunatores

2} Sulmit the applcation electronically via email ang eilhor,

a tnclude o copy of an P that doc format apr by {re Board, or

b Inctede ciestronie signatures obtalned through @ soltware program such as Docusin of Echicsign in wath The regu nofed above.

iz 15 CEMtyirg thoy ate 3 duly RRCE:
lentwith Sacion SRHG0E CRES which states That a goveenmerts! age
Tt I g o aErurate angd true Use 42 eesl pagas f neespd

ed clificer £f he 120l cosgrnmenl Govarmng mmembizrs may o veckad abs
A wilh reverue and copondtures 0F S75ER (0 o0 kst must higeo s sopl o al o

o apurTvat of i governn 3 bed
fer Eenmpton firtre Ayl has Gzen greoased ¢
4! QUVCIRCTlE dicount Y Sompieted

f atlest lhal fama duf,r elrclcd or npno-rueu lroar:l member, 'md linat | have

personaliy d approve this apphcation for exemption from auds
Signed, Date ) Z [
My term Expires
1 ,__"ﬁ:‘f“( L antest thal T am o duly clected or appomted board member, and that { have
nersonal pprove this application for exemplion f m&% 2
Signed Bale 3' _‘_
iy ter sy
: i, L attast that | am a duly elected or appomnted board membar, and thot [ have
nemunally reviewed and approve this application for exemption (rom audit
Sig : Date:
My term Expures
i ,atlest that | am a duly elected or appointed board membaor, and that | have
personally reviewed aml approva this application for exemption from auda,
Signed Date: o
Hy term Expires
L atlest that | am a duly eiccied or appomnted board member, and $hat | have
personally revieveed and approve this appheation for exemplion fram audit
Signed Date e e -
My term Expires: E——
i LAtest that § am a duly elected or appoimnted board member, and that [ have
personatly reviewed and approve Hius application for exemplion from audit
Signed Date
ty term Expros:
I L attest that | am a duly viected or apponted board membes. and that | have
personally reviewed 2nd approve this apphization for exemplion from awdil
Sraned Date:

My term Expires:



12-1 If you plan to

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

Policy - Requirements
| The Office of the Stale Auditor Local Government Auditl Division may accepl an ef of an appi for mp Trom audit that | 9 q board sig os oblmi gh & prog such as D gn or Echoeign.
IReouired ang quards are as follows:

» The preparer of the applicstion is resp ibie for ob g board signah that comply with the req inS 29-1-604 (3), C.R.S., that states the app shall be p . approved, and signed Dy a majonty of the
members of the goveming body.

*Th= app fon must be P d by the sig; history do_ument by the ¢ sofh The ® history docussent must show when the document was created and when the document was eniailed to the varous |
parties, and Include (he dates the individual board membln signed the document. The signature nmury must also show the | dividuats’ emali and IP addreas.

« Ofice of the State Auditor staff will not ol ipnat

The applicaton for exemplion from sudit form created by cur office includes a section for govemning body zpproval. Local goveming boards note ther approval and submit the iication through one of the following three

iﬂ Submit the application in hara copy via the US Mal! g original sigr

121 Submit the application electronically via cmall and either.

|a. inciude 3 copy of an pled r on that d formal app: 1 by the Board, or

1] de glecironic sig bisined throwugh & softw prog such 88 Docusign or Echosign in accordance with the requirements noted above.

|
Eﬂm 15 the certfizaton and approval of the gowerning body By snng each indivdual membar is cantifying thoy are 8 duly slected or appointed officer of the local govermment. Goveming members may be verified Also by sigring ihe ndvitus member cerdies that

res Appication far Exemiplon from Audil has been propared consesient with Section 29-1-604. C.R 5., which siates (hat a governmenital agency with revenue and expenditures of $750 000 o tess must have a7 apphication prepared by an independent accountant vath
ﬂwiedgﬂ of qovemmema. accourting. completed (o the bast of their Ww.edge and 15 accurate and true Use addivonal pm if ne0ded

g boity tielo T Al RITY a1 the menibérs of 1Fe governing Body must complete and sign in the Coluimn-below 1
. I. . cf.o 5 = . attest that | am a duly elected or appoinied board member, and that | have
personally d ap, e this spplication for exemption from zudi ’
é ,@M L) ; B%c"?’é g b /29 FREEL
My term Expires:_
= Fll 1 : =
) Rl I J‘Mls'-k M Q'\S-KO‘V , attest that | am a duly olected or appointed board member, and that ) have
parsonally reviewed a pprove this application for exemption from audit
W M &%ov S Sl i
My term ires:
B - x Full.iame Syl L i m=riied- o AT o B | attest that | am a duiy ciected or appoinied board member and that | have
personally reviewed and approve this application for ption from asdit
Signed e Date: —_ s
My term Expires:
EELLL AT Sl R A | , atiest that | am a duly elected or appointed board member, 2nd that ! have
personalty reviewed and approve this application for exemption from audit
g Dates oo oo
My term Expires: ;
Full bk =t . | , attest that | am a duly elecied or appointed board membar. and that | have
personally reviewed and approve this application for exemption from audit.
Signed__ o . Date:
My term Expires: . B
fHETARO IS L deF el gl , attest that | am a duly elected or appointed board member. and tha: ! have
L iry re d andt app this appl n for pticn from audit.
Signed Dale:
My term Expires:
EUltera 3 Gy S | , ttest that | am a duly or app d board 1 ber, and that | have
personally reviewed and approve this lppﬂcahon for exemption from audit.
Signed Date:

My term Expires:




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

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL
YEAR 2020°FOR THE Fountain Mutual Metropolitan District. STATE OF COLORADO.

WHEREAS, the Board of Directors of Fountain Mutual Metropolitan District wishes to claim
exemption from the audit requirements of Section 29-1-603. C.R.S.; and

WHEREAS. Section 29-1-604, C.R.S., states that any local government where neither revenues nor
expenditures exceed seven hundred fifty thousand dollars may. with the approval of the State Auditor.
be exempt from the provision of Section 29-1-603. C.R.S.; and

WHIEREAS, neither revenues nor expenditures for Fountain Mutual Metropolitan District exceeded
$£750.000 for Fiscal Year 2020: and

WHEREAS. an application for exemption from audit for Fountain Mutual Metropolitan District has
been prepared by Haynie & Company, an independent accountant with knowledge of governmental
accounting; and

WHEREAS. said application for exemption from audit has been completed in accordance with
regulations, issued by the State Auditor,

NOW THEREFORE., be it resolved/ordained by the Board of Directors of the Fountain Mutual
Metropolitan District that the application for exemption from audit for Fountain Mutual
Metropolitan District for the Fiscal Year ended December 31. 2020, has been personally reviewed and
is hereby approved by a majority of the Board of Directors of the Fountain Mutual Metropolitan
District; that those members of the Board of Directors have signified their approval by signing below;
and that this resolution shall be attached to. and shall become a part of. the application for exemption
from audit of the Fountain Mutual Metropolitan Distriet for the fiscal year ended December 31, 2020.

r~-</4 ,/QML

President

Da te Term

éﬂ&l g5 I ”%Q/Z{%x&ﬁgﬂ /2—9&/‘/ é\

f’i\‘ “\A‘J\L—M 5['{{23 . _3 —

"






