SHORT FORM

MAME OF GOVERNIMENT  GOLDEN GATE FIRE PROTECTION DISTRICT

ADDRESS " POBOX843 __
GOLDEN, CO 80402 o
o V]
CONTACT PERSON PATSY DANIEL ! g0l
PHONE 303.250.5385 N 121312016
EMAIL PATSY.DANIEL@GOLDENGATEFIRE.ORG
FAX

i cenify that | am skill
best of my nowledgs,

et in governmental accounting and that the Information in the application is complate and

MARE PATSY DANIEL.

TIRLE TREASURER

FIRM NAME ¢f applicable) o

ADIRESS P0BOX843

PHORE 303.250.5385

DATE PREPARED

{Bust be pf@gasefi pricr BOARD APPROVAL ON MARCH 16, 2016
Hoarn 3

vhother the Ioiwing fnancial informalion s recorded
;z%% or Proprstary fund types

D RECEIVED

By Justin L. Smith at 11:29 am, Apr 06, 2017



justin_smith
Received

justin_smith
Paper


Eine#
21
2.2
2-3
24
25
25
7
Z-
-8

248

211

Pt
248
297
Z18
248
220
2-21

222

i f ik
s U S A,
Dsscipiion L maidn A

Conservation Trust Funds (Lottery)
Highway Users Tax Funds (MUTF)

sliorado Department of Public Safst

Legse provesds
b Advances received
Progends from sale of capilal agaels
Fig and police pension
Donations

Bemal ncome (Apariment 2t Station 8 2)
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4-1  Dines the entily have outstanding :ie**%%‘? o R L
If You, please atiach a copy of the entity’s Debt Repayment Schedule.

42 Isthe debt repaviment schedule attached? If no, MUST explain: _ oo d
43 Is the entity current in its debl service payments? If no, MUST explain: Bt R i N
44 Pleass complets the following dabt schedule, If appilcabls: . _—
e ; . Chdstanding gt end  Issusd during Ratred dusing Oristanding 2t
{please oy mciude poincipal amouniadentsr sl amount 85 posilive of prier year year gerar vear-end
FHETIREIE)
General cbligation bonds 3
Revenue bonds $
Notes/Loans . $
Leases 3
[eveloper Advances $
Oiher (spacifyy: $
TOTAL 3
> B fOIBWINT G Pt b peaplan e the i propriats Hoxes.
4.5 E}e&; ﬁ‘a er%%ms %*a%.ss any aaﬁmmz ¢f, bt unissued, éeb&’g
ifves:  How much? 3 =
Date the debl was authorized; ) i
4-6  Does the entity intend o issue dabt within the next calendar year? R =
ifyes:  How much? ;;§.,. RS P .
47 Doesths ently have debt thet has been refinenced that it s il ;e&;zam;z iz fos? 0
fyes Whatis the amount outstancing? $ -0
4-8  Does the entity have any lease agreemenis? T I DS I |

if yes:  VWhat is being leased?
What is the orginal date of the loase?
Mumber of years of lease?
Is the lease subled! to annual aporopriahon? _
What are the snnual lease paymenis? g T T TR 4
4.8  Doss the enliy have 2 cerlified Ml Lewy?
Hyes: Please provide the bilowing mills levied for the vear repored.  Bond Fedemplion : : LI
GeneralfOiher .

T -
TOTAL _ i S
E Fefiriic gL 13 e Iy e & X HOOS D EOThiH X5y - - &

YEAR- ‘z?”?‘eif”f} 1&%% of ﬁLL h@ﬁi{n
5.2 w‘i;ﬁsﬁiesﬁ of deposit

jLotal L 08
;westme?m {if invesimend

5 &

g aﬁé Sas; ngs Acoounts

Iz 2 nudduat fund, please list underiving Investiments)

557208
5 -
5.3 s .
5. -

B4 Arethe enhity's investments iega% i E’“i“;ﬁ?iéﬂﬂ\,% éh Es@&wﬁ g.s%-?r; 523? a8l
seg, GRE?

5.5 Are the entity's deposits in an sligible (Public E’mg;wa%t Protection Act) public
deposiory (Section 11108101, elseq CHE

inaiee FExa Hen Hile enaca 1o brb iZe ainy abianalinons:
ik : 2

LR

Hs17 665 pAL>

843



§-1  Does the entify have capital assels? L+ a

8-2  Has the endity performed an annual inveniory of capital assets in socordance with Sechion e ,
25-1-506, CR.E8.7 i no, MUST explain: _ - ; -

6-3 Balance - Additions (Must Year-Eod
Compiats the following capiia! assels table: peginning of he be Inglutied i Dmlelons ;;?”" j

year Fart 33 Raane

Land % $ = % - $ .
Buiidings 5555 & $ - 8 1 éz’?/
Machinery and equipment S L:f»? di $ - $ - 8 5{,‘}{? :
Fumniture and fxiures $§bb [p'-[lp $ - % - SQes Lifle
Construstion in Progress (CIP) x: $ - % - 5% e
Ohher (explaing: $ - $ - $ - 8 -
Accumuiated Depreciation $ $ _ P
{FPlease enter a negative, or credit, balanc :
- . $ $

Does the Eﬁ%’?iii’} have an "ofd hire” firemen's pension plan? :
7.2 Doss the entily have 2 voluniesr fremen's paﬁgma plan? _ o Ef
Hyes  Who administers the plan? PP - !i DS A P ’ f
Indicate the contrnbutions from:

oo

Tax {property, 50, sales, elc) % it QSS-
Sigte contribulion amount: $ *’f ? ﬁD~
Oither {gifts, donations, ele ) $

21 3 -
What is the monthly bensfi paid for 20 vears of service per relires as of Jan
12 3300 -
PISaSE HIRE E_zzé; ERANE IO OV It A BYFHANAHDIS GO DY 1R - i

g the entily e 2 budget with the S““’i&"’%‘? of Local Affairs for the ' !E/ ' 0 o ]
current year in sccordance with Section 28-1-113CRS7
oo, BMUST explain
B-2  Did the entity pass an appropristions resoiution, i scoordance with Seclio ” [E/ _ Eff . 0

28-1-108 CR.E7 f no, MUST explain

spropriated for each fund for ?ha year !w{}ﬂﬁé{%

Fataated Expendilties




ciils

iz is BtEin uirideiiizials

2.1 iz the endily In comoliance with all the provisions of TABOR [State Constifution, Ariicle X, ' [E/
Section 200517

Noie As plaction it
]

xenpt the poveiorment Fon ihe 3 atvoent

10-1 s this application for a2 newl

#yes Date of formation _ . _ o R
6.2 Has the enlity changed is name in the past or currend year? o0
Hyes Please st the NEW name & PRIOR name:

10-3  Is the entity 2 metropslitan district? ' o . [5/

lease indicate what services the enlity provides:

y formed governmental entity?

10.4 Does the entily have an agreament with another government to provide services? o IE/ I
Hyes  Listthe name of the other governmenial entity and the services provided:
Mountain Disteiet Frre Depts &')‘7“ nludonee

10-5  Has the distiict fled a Tile 32 Aviicle 1 Spacial [istrict Mdlive of inactive Sfatus during the

year? [Applicabie to Title 37 spegial districls only, pursuant 1o Sections 32-1-103 (9.2} and | LJ

32-1-104 (3}, C.RE]
fyes: Date Fled:

Please use this space to provide any explanations or comments:
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Print Board Member's Hame

Print Board Member's Name

Print Board Momber's Nams

Print Bossd Member's Hame

Print Board Membar's Mame

Print Board Mamber's Nams

Brint Board Mombar's Mame

Signed

:

oy audit
Gigned

t Fatsy . aftest { am a duly elected or appointed board
mu’?b&?f' and/that | have personally reviewed and approve this application for exemption

G DN A S )

Date. 3- 35 - 20777

My term Expses Nes  Jdibaep

P Samn ++gn 7 atiest!am a duly slecied or appointed board
member, and t

rsonally reviewesd and approve this application for exemplion
from audi, o
Signed. ., l-’

Z
Datal '2/’%7//7
ﬁﬁyfes“’miixzss@s /ﬂﬁ/ 20/1"

1 (D,q\) | 4 )C \ n nard | atestiama §£éy slected o éﬁ:@;}{siﬁiéé board

‘mamber, and that { have ;3&255&2?‘%35 y reviewed and approve this application for exemplion

from audit

Date_ 7 )2S [/~
My term &xg}’;fés: ’

ENACEN Dot mmel . attest ! am a duly elected or appointed hoard
maember, and that | have personally reviewsd and approve this application for exemption

from audit, 77

Signad ,
Date: 8 /38577 K

My term Expires.

| - . attest | am a duly elected or appointed board
member, arwd thal | have personally reviewsd and approve this application for exemplion
from audit,

Signad
Diater

My term Expires:

i e e .% atent | am s H‘U‘i“f giggégé or gpg}ﬁéﬂiﬁﬁ E}Sa?d

£
member, and that | have personally reviswad a gé approve this application for exemplion

Srown gudi

Signed
Dater
Wy term Expiras:

t1am a duly elected or éng}z}”r' 4 board

i e
nd approve this application for exemption

tes
member, and (et | have personally reviewed a

giiiw o Original Signatures
YR Verified by

Justin L. Smith
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