'SHORT FORM

ADDRESS ~  7995E.Prentice Ave, Suite 103
.~ Greenwood Village, CO 80111 L
contacTPedSON  swemar (o3¢
PHONE - 1303-381-4960 o
EMAIL o __§j=sbla|r@crsofcolorado com

E: 03 381-4961

| certify that ! am skilled in governmentai accounting and that the mformat;on i the app!icailan is semplete and accurate, to the
best of my knew%edge

NAME: . Phyllis Brown

,TETLE - Directar of Finance and Accountmg

FIRM NAME (if appitcab!e) ' Cammunity Résource Services of Colorado C

ADDRFSS 7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111

s

PHONE __'_'_'_-30_3 381-4960
DATE PREPARED

(Must be prepared pnor'tc': L
‘Board approval) '

|1

é'Please indicate whether the following\fihancial information is recorded
‘using Governmental or Proprietary fund types REE - : e

P RECEIVED

By Justin L. Smith at 5:01 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


EVENUE Alf revenues for all fu

EXPENDITURES: All expandituras for all funds must be reflected in this secticn, mclurﬂng thepumhase of capital assets and principat and interest
kgaymems on mﬂg term debt ananuai information will not inglude fund equity info

Descnptmn NI

dmlnlstraﬂve

3-3 -Payrolifaxes .o T
4 - Contractservices .o o
“Employee | t}enefts Sl
“Insurance . e
ccounting and iega! fees
Repasr and ma;ntenance E
. pplies -
0 Utilities and telephom Lo T

1 - Fire/Police ' o '
2 - Streets and hlghWays'_”
“Public health
| - Culture ahd recreat;on
Uity operations -
5 - Capital outlay
' rvice prmczpai -
" Debt service interast -
Repayment of Develope
) ‘Repayment of Developer Acivance !nterest R :
- Contribution to ?9”53‘3“ Plan i o '. o (shauki agree to line ‘?~2)
" Contribution to F:re & Pclie:e Pensmn Assos. Loy (sh{;uld agres to tine ?uz;
"Othar (specify) N

- (should egree with Part 4]

- (eﬁeuacz agree w;zh fine 4-43'




N [f Yes, please attach a copy of the entlty 5 ﬁebt Repayment Schedule o o
4-2 s the debt repavment schedule attached? If no, MUST explain. " U S O S 1
‘Note repayment is due upon recelpt of proceeds from sale of land. T

“as Istheentlty currentumtsdebt b b

7 v Please complete the following debt schedule, if applicable: I o . .
A{please only lm:iude prmupa} amaums}fenter all ameum as posztwa S O_utstandmg atend, - Issued during Retsred tiwzr;g

‘ 'f}u%s'tanfimg at

5r1umber5) - of prior year year . year yaar—end
_;Generai ob!rgatxon bands : - s - 8 - $ -
Revenuebonds - 0 1 - - % = % £ 08 -
Notes/Loans ' 1,004,472 $ -~ '3 - 5 1,004,472
Leases - SR E T T L = % SO TR
Developer Advances G - 3 = 1% = i 8 -
Otrer (specsfy} T : B : T
TO $ 5 § 1004472

" "Does the entity have any author;zed but unissue
ifyes: How much? : .
Date the debt was authonzed

A6
§f yes: How much? .5 o
47 Does the entity have debt tha’s has been ref nanced hat ;t’a’s’stz!i responsible for?
if yes: ‘What is the amount outstanding? - ST :
"""4-8  Does the entity have any Iease agreements’? SRR .
Ifyes: ‘Whatis being leased? : S
What is the original date of the Iease”
Number of years of lease? ' : S : : S
Is the lease subject to annual appmpﬁaﬁon’? OO = NN SO & S
What are the annual lease payments? - c5 S e
49 Does the ently have a certifed Mil Lewy? ¢ T
If yes: Please provide the following mills levied for the year reporied Bond Redemption : R L e

General/Other _ S o =
TOTAL ' - B

_YEAR END Total of ALL Check:ng and Savsngs Acceunts o
Certificates of deposit

1,286,913 -
. 5'2 F i

% 1,206,813

B Investments {if mvestment is & mutual fund, please list underlying investments):

 Weils Fargo Secunties Federal Home Loan Bank Bond Fund 5 184,397 5
53 s
% .

5 07
1,461,310 .

Are the entsfy‘ s !rsvestments legal in accordance with Section 24-75-601, et.
seq., CRE?

55 Are the entity's deposils in an eligible {Public Deposit Protection Act) public
depository {Section 11-10.5-101, et seq. CR.8.)?




6-1 Does the enti ity have capital assets? - : _ 1 _
6-2 Has the entity performed an annual mveniery of capital assets i accordance with Sectmn .| .
.. 29-1-506, C.R.8.,7 If no, MUST explain: : o ) '
Land

63 o : S . Balance- . Addifions (Must o
- . iComplete the following capial assets table: o A . beginningofthe - beincludedin - . Deletions - &
E . . B B . H _year : Paitf%) PR -

969,581 §

' _.Yea;‘»}Erzd _
Balance -

dand -
Eurldmgs _ - RS
‘Machinery and equipment ~*
Furniture and fixtures -~
Construction Tn Pregress (CEP)
Other (explazn) :

Accumulated Deprec;ahon e _
(Please enter a negative, or credit baiance)

860,581

$
$
-3

- 8
- 0§
$

3 5
s s
8 R
iE: -3 -
3 '$
3 $
3 $

W B AR OES
]

969,581

7 Does the entity have an "gld hire" firemen's pensuon plan?
..7-2  Does the entity have a vo!unteer ﬁremen s pensson plan?
ifyes: ‘Who adm;nlsters the_ plan? o
Ind:cate the wntrlbutuons from:
: : “Tax (property, SO, sales, etc. )
State contnbuticn amount

nlw
)

P £ALH A
¥

What is the manthly ‘benefit pami for 20 years of servica per retiree as of Jan

: entity fi Department of Loca | i
ccurrent year in accordance with Section 28-1-113 C.R.8.7 j
Jfno, MUST explain.

=l
o
[

82 Did the entity pass an appmpriatioﬂé resclution, in accordance with Section
29-1-108 C.R.5.7 If no, MUST explain: o S S
‘THE BOARD WILL BE CONSIDERING A RESOLUTION TO AMEND THE 2016 BUDGET ©
(AT ITS NEXT SCHEDULED MEETING FOLLOWING A PUBLIC HEARING.

i yas:

©Resticled CapialFund 08 o




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

Holg: An election o sxesipt the gwemmenl frczm the spendéng §iméiaﬁuﬂs Qf TAEDR dues not exempl the govemmeni ?’rcm the 13 per::en%
emargency reserva requirerent, Al governments should determine if they meest hig requiremment of TABDR,

) an for a newly formed governmental entity? =~

_,lf yes: Date of formation; ‘ e

" 10-2 | Has the entity changed its name in the pastor current year? -~ . I ™ S =
If yes: ?Piease list the NEW name & PRIOR name;. : S IR A

o 'E;Isthe entatyametropoizian dmmm? e .. e | = =
Please ;ndmate what sennces the ent:ty pmv;des '
,Streets streetllghtmg trafﬁc safety contruis water Iandscapmg and storm drainage

104 Does the enhty have an agreement with another Qovernment to provide semces'? B SO = I T =
fyes: Listt the name of the other govemmental entity and the serv:ces prov;ded '
:City of Thomton provide :mpravements

105 Has the district fied & Tile 32, Article 1 Special District Notice of naciive Status during the _ 7
©hyear? {Apphcabie to Title 32 special districts only, pursuant to Sect[ens 32-1- 103 (2. 3} and 0O
Ifyes: 3Date F’lled ' S : . e e : i

_P_'.eas'e use this space to provide any explanations or comments:




Below is the ceril

tion and apprai of the gemmg board. B [
be verified. Alse by signing. the board mernber certifizs that tils Application for Exemption from Audit has been prepared consistent with Sestion 20-1-604, GRS, which states that a povememenstal agency

gnighe ba

with revenue and expenditures of S100.600 or lass must have an application prepared by 2 person sidiied In goverimental sooounting: sompleted to the best of their knowledge and Is accurate and tue.
Lise addiional pages if nesded.

_ Baér_d
: Member

1

' Board
Member

...Bgard o
¢ Member

_anrd

Member_

Board

. Member _

Board

-Print Board Member's Name

Dr.Ronald K.Law

~* Print Board Member's Name

- jand thamersow and approve this application for exemption from audit.
" Signed

f:zirof A Jﬁkﬁi'ev‘i'cﬁ

Frint Board Member's Name

' Br. B'é'nnié K Law

Print Board Member's Name ™

‘Print Bea'rd" Meh{ber"s Nams

Michael S Law

Print Board Member's Name

Member |

6

Board

Member

Print Board Member's Name

,-I .
tand that | pave éersunaﬂy rer‘ iewed and approve this application for exemption from audit.
' “S|gned

My term Exp ires:

My term/Explres:

- - iand that | have personally reviewed and approve this application for exemption from audit.
‘Signad

-4 R T R

‘and that | have personally reviewed and approve this appiication for exemption from audit.
Br. Joramy K. Law  Signed
My term Expires:

| _Michael S Law_

‘menmber, and that | have personally
“from audit.

Dr. Ranald , aftest | am a duly elected or appainted board member,

Date: HERYERIE,
May 2018

_Caral A Juknisvich , attestiam a duty elected or appomted board member

Date:_3/ap/2057(/

May 2020

. attest | am a duly elected or appointed board member,

Date:
My term Expires:

May 2018

, attest | am a duly elected or appointed board member,

Date;

May 2020

_. altest] am a duly elected or appointed board member,

and that! perscnatfy reviewed and approve this application for exemption from audit,
‘Signed

Date__ {3 Z)i 1

My term éxpsré’s: May 2020

a . attest | am a duly slected or appointed board
§member, and that | have personally revieswed and approve this application for exemption
“from audit.

Signed

Data:

My term Expires:

g . . ted board

Original Signatures
Verified by

r exemption

Signed
Date:
My term Expires;

Justin L. Smith



justin_smith
Signature Verification


