NAME OF GOVERNMENT

ADDRESS -
CONTACT PERSON
PHONE EE
EMAIL N
FAX

SAL - ‘ . e e 5L = - A D

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.
MNAME: '
TLE o
FIRM NAME (if applicable)
ADDRESS L
PHONE o

DATE PREPARED

{Must be prepared priorto

3y

&7
Please indicate whether the following financial information is recorded
using Governmental or Proprietary fund types

RECEIVED

By Justin L. Smith at 9:27 am, Apr 11, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: Al revenues for all funds must be reflected in this section, inchuding proceeds from the sale of the govermnment's land, building, and
equipment, and ;Jrscee;f_s frqm debt or fease transactions. Financ§a_é in_fcrmaﬁon will not include fund equily information.

Line# ) B Description
2«1 TaProperty ' '
2-2 -Specific ownership
2-3 - Salesand use

24 Other (specsfy)

2.5 Licenses and permits
_2-6  Intergovernmen Grants _ o
2-7 _ . Conservation Trust Funds (Lottery)

28 O Highway Users Tax Funds (HUTF)
28 Other (specify).

2-10 :Charges for servzces

2-11  Fines and forfeits

2-12  Special assessments
2-13 Investment income

214 Charges for utility serwces S _ _ _
245 Debiproceeds . ' ~ {shouid agree with line 44, column 2;
2-16 Lease proceeds ' S .
247 Developer Advances rece:ved _ _ _{should agree with ine 44)
2448  Proceeds from sale of capital asseis ' ;
219 Fire and police pensian

2-20 Donations
Other (spec:fy)

EXPENDITURES: Al expenditures for a funds must be reflacted in this saction, including the purchase f%tas assels and principal and interest
o . paymernts on lfong-term debt. Financlal information will not include fund eguity iInformation.
Line#  Description
341 _Aeimmzstratlve ' '
3-2 ‘Salaries '
3-3  Payroll taxes
'3-4 ' Contract services
3-5 Employee benefits
3-6  Insurance
3-7 :Accountmg and legal fees
3-8 Repair and maintenance
3-8  Supplies ' _
3-10  Utilities and telephone
311 Fire/Police
3-12  Streets and highways
313 Public health
3-14 Culture and recreation
315  Utiity operations
316 Capital outiay _ _ S
3-17  Debt service principal ' ' o {should agree with Pert4)” §
3418  Debt service interest - ' -
3-18 Repayment of Developer Advance Principal  {should agree with fne 4-4) %
3-20  Repayment of Developer Advance interest ' .
3-21  Contribution to pension plan ' {shoutd agree to fine 72)  §
3-22  Confribution to Fire & Police Pensmn Assoc. _ ‘{should agree to fine 7-2)
Other (spec:fy) ' '




if Yes, piease attach a copy of the entity's Debt Repayment Schedu e,
A2 s the_ ebt renavment scheduée aitached'? If no. MUS‘E‘ exnlam =

ent |n it _c}ebt ewscspaments’? _E'ffn_p,‘M}JS‘_{“_e_xpiaép} N

Pleass complete the following debt schedule, if applicable:
{ntease only include prmc:pa% amoeuntsi{enter all amount as positive
numbers}

'Dutstaﬂdirzg atend . lssued during Retired during - Outsiandiﬂg at -
of prier year year _ year : year-end

General ﬂbhgétlon bonds
Revenue bonds
Notes/Loans

Leases

Developer . Advanceﬁ
Other (specify):

TOTAL

o D the entity have anv authorized. b tu issued. deht?
if yes: How much?
Date the debt was authenzed UL T A
4-6 Doesthe enfity infend to § iSSU& debt within the next caiendar year‘? -
if yes: How much? S T T
4-7  Does the entiiy have debt that has been refi nanced thatiti is stm responstbie far'?
[fyes: Whatis the amount outstanding? B _ 14 o
4-8 . Does the entity have anv lease acreements? '
fyes: What is being leazed?
What is the oriainal date of the lease’P
Number of years of lease?

Is the lease subject to annual appropriation? L
_ What are the annual lease paymenis? T
48 Does the entity have a certified Mill Levy? '
Ifyes: Please provide the following mills levied for the year reported:  Bond Redemption
General/Othar
TOTAL

SOEL

YEAR- END Total of ALL Checking and Savmgs Accounts
.Certit” cates of dencs;i

Are the en accordance | etin 2~5-80‘E, ef.
seq., C.R.B.7

Are the em:ty s deposns in an gligible {Public Deposit Protection Act) public




Does the entity have capital assels?

6-2  Has the entity performed an annual inventory of capiiat assets in accordance with Section
29-1-506, C.R.S.,? If no, MUST expiain:

6-3 _ i Balance - Addilions (Must - 'Yeaern d
Complete the following capital assels fabla: ) . beginning ofthe  beincludedin Delations )
e S . . . . E alance
: . . year Part 3) : S i
Land . ;7507 : '
Buildinas

Machinerv and. eaumment
Furniture and fixtures
Construction In Progress (CEP)
Other (expiaan) Improvements

Accumulated Depremataon '
(Please enter a negative, or cradit, balance)

Does the entity have an "old hire” Eremen s pensmn pl
Does the entity have a volunteer fi i plan?
lfyes: Who administers the plan? o
Ingicate the contﬂbutlons from:

Tax (property, SO, sales, efc. )
: Slate contrfbutlon amount:

17

Did the entity ﬁiea budget with the Department of E_c:cal Affairs for the
current year in accordance with Section 28-1-113 C.R.8.7
1 no, MUST explain: ‘

H

82 Didthe entity pass éh'épbm'prié‘tions rééolﬁtiéh, in accordance with Section | = AP [
29-1- 108 C. R S ? i no, MUST explam ; :

if ves:




1s the entity in compliance with all the prawsmns of TABOR [State Constitution, Article X, :
‘Section 205)]7 I 7

Note: An glection o exﬁmpt the gavernment from the spenamg ;meéatcns at TABDR does rm éxemp% tha govemmant from e 3 poercent

Has'the entsty changéd ;ts name inthe past or cun’ent year?
If yes: _PEease izst the NEW name & PRIOR name:.

103

_ 10-4 :{)oes the entity ha\ra an agreement wath another govemmeni o prov;de sarv:ces‘?
if yes: }71§t h fth other gsvemmentai i

10-5 Has the district fied a "Té}fe :;*2 Article 1 Special District Notice of Inactive Status during the
year? [Applicable to Title 32 spec:al districts only, pursuant to Sections 32-1-103 (9.3} and

v 32-1-104 {3), CR 8.1
iffyes: Date Filed: 1




Below Is the cedification and approval of the goveming beard, By signing the boarg member i3 cedifying they are g duly elecier or apacinted officer of the jocal govemnment, Gavaming board metnbers may
be vedfied. Also by signing. the board member certfies thal this Appiication for Exemption from Audi has beer prepared cansistent with Section 28-4-804, C.R.8., which states that a governmental sgency
with ravenus and axpendituras of $100,008 or less must have an application prepared by a person skiled in govemmental accounting: comalated 1o the best of ieir knowledge and is accurate snd tue.
Lise additional pages if needed,

Print Board Member's Name | _Viajniee Hu , attest | am a duly elecied or appointed board
Board - ‘member, and that | have personally reviewed and approve this application for exemption
Member - Virginia Hubbell from aud%.g . . o
1 Signed “ﬁf&uﬁm Fder i fiadis
: ‘Date_3/3<) 507
My term Expires:_ 2 o} <
Print Board Member's Name | Pocli Sk e . aftest | am a duly elected or appointed board
Board ‘member, ané that | have personally reviewed and approve this application for exemption

Member  Rocky Stone ‘from audit [ /
2 SEQnEd Y- LT e
Date: %%20/7

My term Expires:' S22
Print Board Member's Name 1 Bty Pyt T gy, altest | am a duly elected or appointed board
‘member, and that | have personally reviewed and approve this application for exemplion

Board R from audit
Mombar - Karen Towns - g/ﬁ‘}
m; l Signed - RNyl PP
; Date: -V P P
My term Expires: a4
print Board Membor's Name E N e e T atest | & iy siciEd o sppointed Bosd ™
Board -member, and that | have personally reviewed and approve this application for exemption
Member frgm audit.
4 Signed
Date:
My term Expires:
Print Board Members Kame | . attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for exemption
Member frfzm audit,
g “Signed
Data:
My term Expires:
Print Board Member's Name | ' . attest | am a duly elected or appointed board
Board ‘member, and that | have personally reviewed and approve this application for exemption
M o4 from audit
ember -
8 Signed
Rate:
My term Expires;
Print Board Member's Name | - . attest i am a duly elected or appointed board
Soard member, and that | have personally reviewed and approve this application far exemption
Membar fr;m audit.
7 Signed o .
Date: Original Signatures
My term Exp.éé“es: . Verified by

Justin L. Smith



justin_smith
Signature Verification


