SHORT FORM

NAME OF GOVERNMENT  Van Den Berg Metropolitan District

ADDRESS P. O. Box 341 o ;
e Ignacio, CO 81137 [AAC O
‘CONTACT PERSON Lovvis Glass
PHONE 970 563-9556
EMAIL lovvis@frontier.net

FAX

i cerhfy thatiam sk:lled in govemmenta! accountmg anci that the ;nformatzon in the appllcation is complete and accurate, to the
best of my knowiledge.

NAME: Lowvis Glass
TITLE Accountant

FIRM NAME (if applicable)

ADDRESS P 0. Box 1273
PHONE lgnacio, CO 81137
DATE PREPARED

(Must be prepared prior to 31912017
'Board appmval)
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Please indicate whether the foliowing financial information is recorded
using Governmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 2:44 pm, Apr 18, 2017
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Line#
2-1
2-2
2-3
24
2-5
2-6
2.7
28
2.9
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211
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2-17
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2-21
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Line#
3-1
3-2
33
34
3.5
36
3-7
3-8
39

340

341

312

313

314

315

3-16

317

3-18

3-19

3-20

3-21

3-22

3-23

‘Debt service principal o {stiould agree with Par 4)

REVENUE: All revenues for all funds must be reflected in this section, mlin roeds from the sale of the government's fand, building, and
eguipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

Description.
Ta Property
‘Specific awnership
‘Sales and use
Other (specify):
‘Licenses and permits
Intergovernmen Grants
Consefvation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF)
Other (specify): Property Owrier's Dues
Charges for senvices
‘Fines and forfeits
Special assessments
investment income
Charges for utility services
Debt proceeds {shauid agree with line 4-4, coluinn 2)
Lease proceads
Developer Advances received {should afyee with line 4-4)
Proceeds from sale of capital assets
Fire and palice pension
Donations
Other (specify): Bank Account Interest paid

AHBHNHRODANOHPDODALBAABHBBALDANSD
¥

OTALREVENIIE

EXPENDITURES: All expenditures for a!l funds must be reflected in this seci:cm mclucimg the purchase of capual assets and principal and interest

payments on long-term debt. Financial information will not include fund equity information.
DL . | Rouddto hearest Dollar. | Pleas

Administrative

Salaries

Payroli taxes

Confract services

Employee benefits

Insurance

Accotinting and legal fees

‘Repair and maintenance

Supplies

Utilities and telephone

Fire/Police

Streets and highways

Public health

‘Cufture and recreation

Utility operations

Capital outlay

any necessa
explanations

Debt service interest

Repayment of Developer Advance Priricipal {shauld agree with lin 4.4)
Repayrient of Developer Advance Interest :
Contribution to pénsion plan {shouid agree td fing 7-2)
Contribution to Fire & Police Pension Assoc. {shivuld-agree to fine 7-2)
Other (specify): Colorado State Water Fee
Domestic Water Purchased

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

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




If Yes, please attach a copy of the entity's Debt Repayment Schedule.
42 s the debt repavment schedule attached? if no. MUST expiain: i
The 2008 Audit had the repayment schedule attached and this has not changed. The
District has met all payment obligaations.

4-3 s the entity current in its debt séfvice payments? If no, MUST explain: ]

4-4 - . . n
Pilease complete the following debt schedule, if applicable:

{please oniy include principal amounts){enter all amount as posilive
numbers)

Outstanding atend  issued during Retired during Outstanding at
dof prior year year year year-end

General obligation bonds
Revenue bonds
Notes/Loans
{eases
Developer Advances
Other (specify):

(8]

125,640

$ $
- 3 5
127479 3 $
- % - 5 -
- 3 3 -
3 $
3 3

R IR S N R A K )
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127,479 125,640

e antranrats
- Does the entitv have anv authorized. but unissued. debt?
Ifyes: How much? _ 8 -
Date the debt was authorized; '
4-8 Doesthe entity intend to issue debt within the next calandar year? O @/
If yes: ‘How much? $ -
4-7  Does the entity have debt that has been refinanced that it is s_iill responsible for? C] %]
If yes: What is the amount outstanding? L% -
4-8  Does the entitv have anv lease adreements? : ] i

Ifyes: Whatis being leased?
What is the oridinal date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? o O O
What are the annual lease payments? - $ -
4-9  Does the entity have a certified Mill Levy? ' O i
If yes: Please provide the following mills levied for the year reported:  Bond Redemption -
‘General/Other -
TOTAL -

__vestm 'nts {ifmvestment is a mutua!l fund, please list underlying investments):

G

o
PRI

1

54 Arethe entltys Envestments legalin accordance with Secttcn 24-?5-601 et.
seq,; C.R.8.? :
5-5 Are the enity’s deposits inan el:gible (Publlc Deposit Protection Act) public o
depository (Section 11-10.5-101, et seq. C.R.S.)? 3

O
O
O 8




ol i &I' PRI E: pleie b

6-1  Does the entity have capital assets? |
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section
29-1-506, C.R.S.,7 If no, MUST explain: :

6-3 _ _ _ _ _ Balance - Additions (Must ear-End
Complete the: following capital assets table; o . ‘beginning of the beincluded in Deletions Balarice
year Part 3} i
Land $ 35593 § - $ - $ 35,593
Buildinas 5 - % - $ - $ -
Machinerv and eauipment 3 - % - 8 - $ -
Furniture and fixtures : % - % - 3 - $ -
Construction Jn Progress (CIP) i - $ - 5 - $ -
Other (explain): Domestic Water System & Roads % 685,566 % - 5 - $ ©685566
Accumulated Depreciation
(Please enter a negative, or credit, balance) 3 (20.775) § ) ¥ ) 5 (20,775)
$ 700384 &% 5 3 700,384
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M

' 5 P
Does the entlty have a volunteer fireren's pension plan?
if yes: ‘Who administers the plan?
Indicaté the contributicris from:
Tax {property, SO, sales, etc.):
State contribiition amouni
Other (gifts, donati

1 €A H A &8
1

1?

Did the entity file a budget with the Department of Lacal Affairs fof the

curent year in accordance with Section 29-1-113 C.R.S.7 O L3
If no, MUST explain:
8-2 Didthe entity pass an appropriations resoiution, in accordance with Section | O

29-1-108 C.R.8.7 if no, MUST explain:
The Board of Direclors, at a regularly scheduled meeting, voted to adopt the Budget. At the
Annual 2017 January meeting, the membership voted to adopt the budget. The District did

riot know the Resolution was reauired. The 2018 budaet will have the reauired Resolution.
Pi dicat :

If yes: each fund for th

rg Metro District -
Van Den Bery Metro District - Water Revenue Bond Account $ 7,480



9-1 .1s the-entity in-compliance with alf the provisions of TABOR [State Constitution, Articie X, O
Section 20(5)}?

Note: An election 10 exempt the government from the spending liznilaﬁons of TAB{JR :ioes neﬁ exempt the govemment from the 3 percent
amerency reserve requirement. All governments shouid determine if they meet this requirement of TABGR.

GENERA _INFORMAT'ON

I{ is this application for a newly formed gov
ifyes: Date of formation; &=

102 Has the entity changed its name in the past or cuirrent year? : ' U
ifyes: -Please list the NEW name & PRIOR name: '

P!ease mdzcate what servzces the eniety pm\ndes

104 Does the-éhtityhave an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the sérvices provided:

10-5 Has the district filed a Title 32, Article 1 Spetial District Notice of Inactive Status during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and [J
32-1-104 (3), C.R.S1
fyes: Date Filed: _ _ o
Please use this space to provide any explanations or comments:



e certification an appmval ef the guvemsng board By signing lhe bnard member is cerdifying they are & tfuly elet:!ed appamted uﬁ’ cerof the local govemm . 3}

be verified. Also by signing, the board member certifies that this Application for Exemnption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmenta agency
with revenue and expenditures of $106,800 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 additionai pages if needed.

y

Print Board Member's Name | Lamy Perking, attest | am a duly elected or appointed beard member, and that | have

personally reviewed an e this application for exemption from audit.
Board . Qi;
; Signed
Member Larry Perkins gne NN ke BEE T
|-1 Date: 3. 92 . /j’
My term Expires: 77 7cz.¢4 o< (/5
v
Print Board Member's Name | Patrick J. Qurkan , attest | am a duly elected or appointed board member, and that | have
personally revieved a gve this a scatlon for exemption from audit.
Bnard . S- d y ,f’ ?T j
Member Patrick J. Durkan Igne : '
9 Date: T 214
My term Expires’ 7?55.5.5 J Jmﬁ 5
o
Print Board Member's Name | Sandy Grey, attest | am a duly elected or appointed board member, and that | have
Board personally rﬁtewed and approve th{g application for exemption from audit.
oare S'gnEG i{‘anié :‘Hi AL
Merber Sandy Grey Dater | ALL| |5 A U
My term Expires’_ /"7 Jei sy 03 ¢ \
J ~
Print Board Member's Name | Leisa Leland, attest | am a duly elected or appointed board member, and that | have
Board personally reviewed and approve this application for exemption from audit.
O N
Momber Leisa Leland gtgtned
ate:
s W

My term Expires;_“# 7 %7 é} =22 ¢

Print Board Member's Name | Flow M. Zerr, attest | am a duly elected or appointed board member, and that | have

personally reviewed and rove(b;;apphcanon for exernption from audit.
Board k
Member Flow M. Zerr Signed %br ?3%‘—-\

Date:_ ¥ 2H {Z20\7

5 My term Expires;_~727¢7 ¢4 ‘_?25: 20
Print Board Member's Name [ , attest | am a duly elected or appointed board
member, and that | have personally reviewed apd annraua thic annlicatinn for avamnting
Board from audit.
Member Sianed .. .
6 Dagte‘ Original Signatures
My term Expires: Verified by
Print Board Member's Name ] , attest . .
member, and that | have personally reviewed a Justin L. Smith n
Board ;
from audit.
Member ;
7 Signed
Date:
My term Expires:

P
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justin_smith
Signature Verification


