SHORT FORM

NAME OF. GQVERNMENT Che nne Creek Metropolitan Park & WaterDistrict
AEBDRESS B 1 Fourmile Lane

E Canon City, CO 81212 /Mgg@

;GGNTACT PERSC}N
fPHQf\fE - D

Connie Goodwin
i (719)275-7877
cheyenneme_tro@gmail.com

of my kncwiedge

NAME: : S50 Connie Goodwin

TITLE © S Administrator

FIRM NAME (;f appi%aab )

_&DBRESS AR 1f153‘t Fourmile Lane, Canon City, CO 81212
PHONE S C(T19)275-7877

DATE! PREPA?!E{.} ;

_{Must be pr&pareci prtar to . 15-Feb-17

jBaard app_

Pfease mdmate whether the foéic«mng f’ nancnal mfefmatson is: recmied
usmg Gevemmentai or: Pmpnetary fund types ':.j:__ SRS B

p | | RECEIVED

By Justin L. Smith at 11:50 am, Mar 10, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: All revenues for all funds must be refiected in this section, including procesds from the sale of the govemment's lznd, building, and
eqmpmen‘k and pracseds ffcm debt er Eease i;ansactzons Fmaacla mformaticm wxll ncxt include fund equity information.

.: Gther (spe{:rfy} i
5 Licenses and perm!ts .
"ji'fntargovemmeﬂ Grants :
B - oﬂservawn Tmst Funds {Laﬁery} i
Highway Users Tax Funds {HU’?‘F‘} '
: i Oﬁief{specﬁyj
20 '}’Charges far semces
2414 Fines and forfaits
112442 Special assessmem
X LY -;;fEnvestment incommie
24147 ff-Charges for u’teiaty sew;ces '
216 - Lease proceeds
---*.'2-’;_7_:-?Daveiopemdvances recewed R SRR
2448 : Proceeds from sale of capsiai assets H
218 Fire and pa%&sa pansien' N
1 2.20 - Donations
291" Other (specity)..

I

EXPEMDITURES:. All expenditures for 2li funds must be reflectad in this section, including the purchase of capital assets and principal and interest
N _paymeﬂts on Isng-term debt FmaﬂmaE mformatncm wnii not inciude fl.kﬁd equzty :nfo;matmn

A4 écimmastratwe
2. Salares L
3. Payrolltaxes .
' "--:;jCOntract'Ser‘véms"
sEmploves beneﬁ‘ts
B insurance o R T

7. Accounting and. iega% fees
3-8 Repairand mamieaaﬂce

) Supplies
U iilies and te}ephone_
T..';FsrefPas{:e I e T
- Btreets and hsghways Ay
{3 Publichealth '
1 Culture and remeat;an
5 Utility: operat:ons
6 ' Capitat outlay RO
_ _'_'§:Debtsems;apﬁncspai" S SEo "qmsdagmwwm&} $ -
-.::"ertserv;ce interest R g g -
LR {mggmwﬁzﬁm&d} $ -
-'.'-HRepaymant cf E}eveéaper Aﬂvanee Enterest SR S : $ -
i Contribution to pension plan AR im%rmm%E?Q) $ -
: 'ZE;Cf:}ﬂtﬁbufi{}ﬂ to Fsre&?ﬁk{;& Pansmn F\ssocg"f i imww&m"fﬁi $ -

[
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$
]






s'the debtrepavment schedule attached? If no. MUST explain:

- Is the entity current in its'debt service payments? if no, MUST explain: 00

L ;Daes ihe ant;ty have an’ sase agm&merﬁs‘?

What is the Gﬁgmai data of the Eease? :

Number.of years of. lease?

Ig'the lease subject o annuai appmpnat;on’? : S

‘What aré the annual lease payments? L $ -

- Does the entity have a certified Mil Le‘s'y*? SRR s e =
Please provids the followinig mills levied for the year reported: - - Bond Redemption -« i p

GeneralfOther o0

i yes:

_Investments {if investment is a mutual fund, please fist inderlying investments)
x Colotrust

$
$
$
$

.:Are tha eﬂtrty"s fnvestrﬁents %ega% in acmrdanc& ‘with Section 24—?&«%0’? et

ﬁr& the ent:ty 5 e:iepasztﬁ m'an e!zgrb%a (Pumlcﬁepasﬁ Protection Act)' pu!}
depository (Section 11-10 -
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$
$
$
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§
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@ B A AORDOH

What is the monthly benafit paid for 20 years of service per refiree as of Jan

i : '_'Ef na MUST expia&ﬁ

82 Didihe entity pass an appmgmam}ns resaman in accarﬁana:e wth Sec;tmn O ]
- 294-408CRS.2Ifno, MUST explain: e ey

If yes:

Gerieral Fund






‘Is the entity a metropolitan district? :
‘Please indicate what services'the: entﬁy prov;des

Does the eﬂtﬁy have an agreomeﬁi with arother gouammont o prowﬁe sowzoes?

'Pﬁease list the NEW rame 8 PRIOR name:

Administers an agreement with the city of Colorado Sprmgs pon\ndmg contlnued ﬂow of wator
in Cheyenne Creek

‘List the name of the other governmental entity and the services. prov:de«:i L e
City of Calorado Springs provides water for continued flow of water from Apnl to October in

) ,:ihu f"hnu_nnnn Mroak

| Please use this space to provide any explanations or comments: o
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Below Is the certification and approval of the goveming beard. By signing the board member is certifying they ars a duly elected or appointed officer of the Jocal government, Governing board members may be
varified. Alsa by signing, the board momber cortifies that this Appication for Exemption from Audit as been prepared consistent with Section 281804, €L RS, which states that 2 govermimental agency with
revenus and expenditures of $100,8600 or fess must hiave an application prepared by a person skified in govermmental accounting; completad To the best of thair knowledgs and is accurate and true. Use
additivnat pages if reeded.

! Gordon_Tonx , attest i am a duly elected or appoinied board
i member, and that | have personally rgviewed and approve this application for exemption
“from audit, .
Signed__, :
Date; RL2./77
My term Expires:5 /2018 ¢
i

1 Sandra M;a_ath_n/ . atfesi!am a duly elected or appointed board
= member, and that | have personally reviewed and approve this application for exemption
“from audit.
Signed
Date: /
My term Expires:_g /2020

- Print Board Member's Name © - | _Duncan Moorman , attest | am a duly elected ar appointed board

. member, and that | have personally reviewed and approve this application for exemption
 from audit™_ N\
Sigaet—— : ——
\ Date: ~(12= '
' My term Expires: ! 5/2020

Dunecan Moorman

. P Board Monbers Nome | _Kathy Yiade . attest | am a duly elécted or appointed board
- member, and that | have personally reviewed and approve this application for exemption
‘Kathy Wade  from audit

Signed
Date:
My term Expires:_5/2018

_ . attest [ am a duly elected or appeinted board

%@(ﬁenaﬁy reviewed and approve this application for exemption
A S

My term Expires;_5/2020

 Jeffrey Whesler, President
I

* ‘Print Board Member's Name . | , attest | am a duly elected or appointed board
Cmnonnoobes e mamber, and that | have personally reviewed and approve this application for exemption
“from audit.
Signed
Date:
My term Expires:

Pt Board Wembers Name. | . B
ST - member, and that | have personally revie mption

- from audit. Original Signatures
Signed

Date: Verified by

My term Expires:

Justin L. Smith
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justin_smith
Signature Verification


