APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM 1) 7420

NAME OF GOVERNMENT  Ellicott Metropolitan District For the Year Ended
ADDRESS ~_ " 395 S. Ellicott Hwy 12/31/16

’ or fiscal year ended:

! Calhan, Co 80808

CONTACT PERSON Stephanie Hale
PHONE —~— =~ 719/237-5399
EMAIL ellicottmetro@gmail.com
FAX =

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my know_ledg_e

NAME: . " Stephanie Hale
TJITLE 7 ° " Bookkeeper
FIRM NAME (it apphcable)

ADDRESS 395 S. Ellicott Hwy
PHONE =~ . 719/237-5399
rDATE PREPARED

g(Must be prepared prior to 8/25/2017
Board approval

PREPARER (siGNATURE REQUIRED

Ao

PPlease indicate whether the following financial information is recorded m%gl’,gﬁ'g‘c"gf AT!Q@) © Asﬁ'zgg,ﬁégﬁﬁ JAS‘S)

using Governmental or-Propristary fund types & 0

E RECEIVED

By the Office of the State Auditor at 11:45 am, Oct 04, 2017



justin_smith
Received

justin_smith
New Stamp


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equnpment and prooeeds from debt or lease transactlons Financial information will not include fund equity information

2 Lme# ‘ o ! Desariptlon »_ _: Round to nearest Dollar ‘Please use this

v 24 i $ space to provide
3 2.2 & $ any necessary
n i $ explanations
. 24 ' :Other (Spemfx) $
“'2.57 Licenses and permits $ -
L2 "intergovernmer; Grants $ -
LA T "Conservation Triist Funds {Loftery) $ -
. 28 7 ool Highway Users Tax Funds (HUTF) ~ $ -
C 2487 . 7 iOther (speclfy) $ -
» 2410 C“harges for services $ 1,273
“241 Finesandforfeits =~ 1 7 $ -
212 Special assessments’ $ -
2-13 “Investment incame $ -
2-14 ‘_Charges for utility servlces , SCaial B o sl -
_-2-15" 'Debt proceeds _ {should agree with fine 4-4, column 2y, § -
216 lLeaseproceeds = o g T T e $ -
2:47 " 'Devéloper Advances réceived " (should agree with line 4-4), $ -
‘Proceeds from sale of capital assets 5N - $ -
ire and police pension 0 $ -
jonations ' $ 426
| ther (spemfy)
$ -
: $

(add lines 2-1 through 2-23)  TOTAL REVENUE
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
payments on long-term debt. Financial information will not include fund equity | mformatlon

Lme# ;' 1 Descrlptlan I Round to nearest Dollar Please use this
31~ Administrative space to provide
3-2 " 'Salgries 3 $ SN any necessary
3_3 payroﬂ taxes $ _ explanations
3-4 ~ Contract services $ 2,760
"35 “Employee benefits

.36 Insurance $ 2,847

37 Accountmg and legal fees $ 117
3-8 ' Repairand maintenance $ 946

“39 Supphes , $ 996
310 . Utilities and telephone $
311 _*F‘reIPollce XL _ $ -

312 Streets and highways $ -

343 Publichealih $

3214 Culture and recreation $ 8,943
3-15  Utility operations $
3-16  Capital outlay : ! $ -

3-17  Debt service principal "(should agree with Part 4) $ -

318  Debt service interest REIETE ) 3 -

3-19 Repayment of Developer Advance Principal (should agree with fine 44y $ -

3-20 Repayment of Developer Advance Interest $ =
3-21 Contribution to pension plan (shoum agree to line 7-2) $ -

3-22 Contribution to Fire & Police Pension Assoc. (should agreetoline 7-2) $§ -

3-23  Other (specify): $ -

3-24 $ =
3-25 $
3-26 (add lines 3-1 through 3-24) TOTAL EXPENDITURES| $

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use

this form. Please use the "Application for Exemption from Audit - LONG FORM".




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

4-1 Does the entitv have outstandina debt? = = B TN Rt SRt AL A
S _If Yes, please attach a copy of the entity’s Debt Repayment Schedule.
v 4-2. Is the debt repavment schedule attached? If no. MUST explain:.

4.3 Is thé entity current in its debt service payments? if no, MUST explain: =

44“ . ;;lease c;mplete the following deht scheuls, it épplicabl‘e: ' Outstanding at end%; Issued durin Retired duri Qutstanding at :
(please only include prineipal amounts){enter all amount as positive  » o pri o?geaf i e 9 b 3 9 e ~en<? 4
:numbers) | PRy . X i yea
‘General obligation bofds $ - % - 5 - % -
Revenuebonds . $ o L - 8 a0 ) :
Notes/Loans $ -8 - 8 -8 -
leases = . . $ - 3 -3 - 3 -
Developer Advances $ - 8 - $ - 3 -
Other (specify): $ -8 o e RN -
{TOTAL $ 2 $ = $ o $ =

Please answer the following questions by marking the appropriate boxes.

4-5 _Does the entitv have anv authorized but unissued debt? -
Ifyes: Howmuch? . = : )
Date the debt was authorized: ~  ~
' 46 _Does the entify intend to issue debt within the next calendaryear? * . a
ifyes: Howmuch? =~ >~ "0 T 0 T 3
7 747 ... Does the entity have debt that has been refinanced that it is still responsible for? a
Ifyes: Whatis the amount outstanding? . =~ § .
" 4-8 Does the entitv have anv lease agreements?’ 0
ffyes: Mlhatis beingleased? = .. . ...
What js the original date of the lease? | .
Number of years of lease? ' = |
|s the lease subject to annual appropriation? =
\What are the annual lease payments? " $ -
_4-9 7 Doesthe enfity have a certified MillLewy? "~ . . . O
If yes: [Please provide the following mills levied for the year reported: . Bond Red : -
en r =

Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

Piease provide the entity's cash deposit an inestet balances. Amount
§-1  YEAR-END Total of ALL Checking and Savings Accounts $ 65,655
5-2  Certificates of deposit j $ -

$ 65655

Investments (if investment is a mutual fund, please list underlying investments):

€A N & B
¥

Total Investments $ -
Total Cash and Investments $ 65,655

_____Please answer the following questions by marking in the appropriate boxes __
“iAre the entity's Investments legal in accordance with Section 24-75-601, et. 0O |

.54

,E N oL :eq'%.g.;,B'gﬁ.?-‘__. _— e e o e e T — —
%" 5.5 - Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 O )

[ depository (Section 11:10,5-101, et seq. C.R.S.)?

If o, MUST use this space to provide any oxplanations:




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.
6-1 - 'Does the entity have capitalassets? __ ~ - -
“6-2” :Has the entity performed an annual inventory of capital assets in accordance with Section” O
| 120-1-506, C.R.S.,? If no, MUST explain: “

6-3 . Balance-  Additions (Must !
f‘CompIete the following capital assels table: beginning of the be included in Deletions”
year Part 3)

Year-End
Balance

> KoLl -
it - =

Jand B =T

Buildinas ... . . . . . .
:Machinery and equipment.. -

{Fumiture and fixtures =~
Construction In Progress (CIP).

Other (explain) "~
‘Accumulated Depreciation i
{(Please enter a negative, or credit, balance)

=48 .

Please use this space to provide any explanations or comments:

[ T
£H A RN
1
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PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1  Does the entity have an "old hire" firemen's pension pian?
7-2  Does the entity have a volunteer firemen's pension plan? a
If yes: Who administers the plan?
Indicate the contributions from:
Tax (property, SO, sales, etc:):
State contribution amount:
Other (gifts, donations, etc.):
What is the monthly benefit paid for 20 years of service per retiree as of Jan
1?

<

@ BLr B
1

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. :

8-1  Did the entity file a budget with the Department of Local Affairs for the O 0
‘current year in accordance with Section 29-1-113 C.R.S.7
.M no, MUST explain: '
8-2 ", ".Did the enfity pass an appropriations resolution, in accordance with Section 0 O

© 129:1-108 C.R.8.7 If no, MUST explain: -

If yes: Please indicate the amount appropriated for each fund for the year reported:

Fund Name Budgeted Expenditures
General Fund $ 60,295
Special Fund $ 22,342



PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box Yes
» 9.1 Is the entity in compliance with all the prov;s:ons of TABOR [State Constitution, Article X, - 0
> .. Section20(5)]? e e 2y

Note: An election to exempt the government from the spendmg hmutatlons of TABOR does not exempt the govemmen( from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

ls ere II : y marking in the appropriate boxes.

rmed governmentat entity? m]
_10-2 entity changed its name in the past or currerit year? o ]
If yes: Please hst the NEW name & PRIOR name:
"710-3 s the entity a metropolitan district? .
‘Please indicate what services the entity prov:des
Youth Sports Programs: Foothall, Baseball, Basketball and Volleyball, All ages open gym.
Field & Park Development
" 404  'Does the entity have an agreement with another government o provide ser\nces? =
Ifyes. iLis ,the name of the ofher governmental entity and the services provided: i
Ellicott School District #22
"'10-8 '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 Sectlons 32-1-103 (9.3) and

+32-1-104.(3). C.R.S.T
Ifyes: Date F!!gQL

Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the goveming board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Goveming board members may
be verified. Also by signing, the board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 28-1-604, C.R.S., which states that a governmental agency
with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in governmental accounting; completed to the best of their knowledge and is accurate and true.
Use additional pages if needed.

Print the names of ALL current A MAJORITY of the governing board members must complete and sign in the column below.
governing board members below. : . ) 1 .
Christopher Jones | Christopher Jones , attest | am a duly elected or appointed board member, and that |

Hoasd have personally reviewed and approve this application for exemption from audit.
{ o Slgned%—_/-’r\—f\'—/
be!

l}fem g Date: 22171\

A My term Expires: /2018
William T. Huston | William T. Huston , attest | am a duly elected or appointed board member, and that | have
personally revieweq and approve,this agplication for exemption from audit.
Board Signed
Member ‘gne
2 ! Date:
! X My term Expires:
Rebecca Natelll | Rebecca Natelli , attest | am a duly elected or appointed board member, and that | have
: . perso reviewed and approve thisapplication for exemption from audit.
Board. " Signed \
Membe -
e"; L Date: B325) 1]
My term Expires:_$/2018
" Rexford Hale™ "7 | Rexford Hale, attest | am a duly elected or appointed board member, and that | have
i ‘personally reviewed and approve this application for exemption from audit.
. Board . b , 'ﬁ\
;' Member Signed_—2 <
4 Date:_~ X241
My term Expires:}/2018
/| _, attest| am a duly elected or appointed board member, and that | have personally
‘reviewed and approve this application for exemption from audit.
Board Si d
Member 'gne
5 Date:
My term Expires:_ 5/2018
Print Board Member's Name | , attest | am a duly elected or appointed board
Boaral member, and that | have personaily reviewed and approve this application for exemption
Momber frgm audit.
6 Signed
Date:
My term Expires:
ﬁriﬁtjﬁ’&'arg Member's Name [ ' ed board
member, and that | have personally rq - . exemption
. Board o Bt ° ! Original Signatures g’
 Member . ’ . p-
t ‘Signed Verified by
Date:
My t Expires: . .
e P e Justin L. Smith



justin_smith
New Stamp


