SHORT FORM

NAME OF GOVERNMENT
ADDRESS

-~ Cheyenne Wells CO'80810°
. 7 .

e
CONTACT PERSON
PHONE
EMAIL
FAX

1 certify that | am skil ication is complete and accurate, to the

best of my knowledge.
NAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED

‘{Must be prepared prior to

Please iﬂdéca%e whether the following financial information is recorded
‘using Governmental or Proprietary fund types

RECEIVED

P By Justin L. Smith at 4:50 pm, Apr 20, 2017



justin_smith
Received

justin_smith
Paper


Lino#
2-1
2-2
2-3

2-5
2-6
27
2-8
28
2-10
211
2142
213
2-14
2-15
2-16
217
218
219
2-20
2-214
2-22

Line#
31
3-2
3-3
34
35
3-8
37
3-8
3-8

3-10

3-11

312

313

3-14

3-1B

316

3-17

318

3-19

3-20

3-21

3.22

3-23

3-24

3-258

REVENUE: All revenues for gl funds must be reflacted in this section
squipment. and proceeds from debl or lease fransactions. Financial information will not include fund equity infarmation,

Descriptfﬂﬂ
Ta Praperty
Specific ownership
Sales and use
Other (specify). Special Assessment
Licenses and permits
Intergovernmen Grants

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

Other (specify):
Charges for services
Fines and forfeits
Special assessments
investment income
Charges for utility services
Debt proceeds '
Lease proceads
Developer Advances received
Proceeds from sale of capital assets
Fire and police pension
Donations
Other (specify):

Bescription
Administrative
Salaries
Payroll taxes

‘Contract services

Employes banefits

Insurance

Accounting and legal faes

Repair and maintenance

Supplies

Litilities and telephone

Fire/Palice '

Streats and highways

Public hezlth

Culture and recreation

Utility operations

Capiial outiay

Debt service principal

Debt service interest

Repayment of Developer Advance Principal
Repayment of Daveloper Advance interast
Contribution to pension plan

Contribution to Fire & Police Pension Assoe,

Other {spechy):

(should agree with line 4-4, column 2)

{should agres with line 443

tshould agree with Par 4
{shauld agres with Ene 4-4) ;

{ghould agree to ine 7.2}
{should agree to ine 72

wiuding proceeds from the sale of the government's land, buliding, and

DHDBAB N BNBND ﬁé%iﬁ;&-}eﬂ:@ﬂﬂ;ﬂ

EXPENDITURES: All expenditures for sl funds must be reflected in this section, incluging the purchase of cap
payments on fong-tlem debl. Financlal information will not include fund eguity Information

PBNBNADADADNHRANBBONHHY




Does the entitv have attanm ' b? '
Yes, please attach a copy of the entity’s Debt Repayment Scheduie

4-z _Es the. debt renavmem scheduie aztached? ), _MUST ex u!aan . PO U S T €1 P

43 1sthe er%'%?im' 2 fﬁ%e;ntfr"»?,!fﬂi?é?%ﬂéfsfe*pfa?ﬁ?f.

(lemse only s it meorreyor o et sepriye | OuStEndngatend Issued duing  Refied duing  Outstanding a
fﬂjmbew) ’ pre® ’ ) P of prior year year year year-end

General cbligation bonds
Revenue bonds
Notes/Loans

Leases _
Developer Advances
Cther (specify):

TOTAL

Boes the gntﬁv have anv 3herize,d, but unissued. debi?
#yes: Howmuch?

Date the debt was authorized: i
4-6  Does the entity intend to issue debt within the next calendar yaar
if yes: How much?
47 Does the entity have debt that has been refinanced that it i is
if yes: What is the amount outstanding?
4-8  Does tha entitv have anv lease agreaments?
if yas:  What is heing laased?
What Is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation?
What are the annual lease payments?
4.8 Does the eniity have a certified Mill Levy? _
Hyes: Please provide the foliowing mills levied for the year reported.  Bond Redemption
Ganeral/Gther
TOTAL

YEAR-END Total of ALL Checking and Savings Accounis A 12,200
i i $ 35619

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

Are the entity's Investments legal in accordance with Section 24-75-801, et. |
seq., C.R.8.7
5-6  Are the entity's deposits in an eligible (Public Deposit Protection Act) public
depository {Section 11-10.5-101, et seg. C.R.8)7




oes the entity have capital assets?
§.2  Has the enlity performed an annual inventory of capital assets in accordance with Section

26-1-506, C.R.S.,? If no, MUST explain; 5
6-3 Halance - Addifions (Must Yoar-End
Comiplete the following capial asseis table: beginning of the be included in Deletions
Balance
year Part 3)
Land Cel =TS -,
Buildings

Machinerv and equipment

Furniture and fixtures

Construction In Progress (CIP)

Other {explain):

Accumuiated Depreciation

(Please enter a negative, or credit, balance)

;$,___ .
“§

s
5.0
3

ves the entity have an "old hire" firemen's pension plan?
7-2  Does the entity have a volunteer firemen’s pension plan’?
fyes: Who administers the plan? SRR
indicate the contributions from:
Tax (property, SO, sales, etc.):
State contribution amount:
Other (gifts, donations, etc.):

What is the monthly eﬂe it paid for 20 years of service per retiree as of Jan ¢

@ wnnn

Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 28-1-113 C.R.8.7
If no, MUST explain:

8-2 Dédt?ﬁé eﬂtiiy pass an approgﬁriatiéﬁé réécl.ﬁtiéﬁ, in”acéordanée with Séctiéﬁ - B R ” i -
29-1-108 C.R.8.7 If no, MUST explain: ' :

ifves:




Is the entity in compliance with all the provisions of TABOR iSe onstitu zo, icle

Section 20(5)]7

Noste: An election o sxempt the government fram the spending limitations of TASOHR coes rot exempl thegovernment from the 3 parant
ierfency reserve requirement. All governmenis should determing i they meet this req

g1

Is this application for a newiy forme gover
Ifyes: Date of formation: 70 § : ' Y e _ o
10-2  Has the entity changed its name in n the past or current year? S R | I
ifyes: Please Eust the NEW name & PREOR name:

10-3 s the entity a metropohtan disinct? ' ' ' T & e =
Please indicate what services the entity prowdes o
‘Watermanagementand educaﬂon ' : o

10-4 [}oes the eﬂt;ty have an agreement wéih another government to provide services? B T e =
ffyes: List the name of the other governmental entity and the services provided:

10-5 Has the diétﬁd filed a Title 32, Article 1 Spécia}' District Notice of Inactive Status during the '
year? [Applicable fo Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and

32-1-104 (3). C. R S}
ifves: Date Filed: :

Please use this space to provide any explanations or comments:



Bielow is the cecificalion and approval of the governing board. By signing the buard member s certifyingtiiey afe a duly elacled or appeinted ofizer of tha local government. Governing board members may
be verified. Alse by signing. the bogrd member certifies ihat this Agploation for Exemptian frore Audithas been grepared co st with Sestion 28-1-804, C.H,8.. which states thet & governmental agenny
with revenue and expenditures of $100,008 or tess must have an application praparsd by g persen skiledin governmenial accounting, completed 13 the bast of thelr knowledns and is socerate and rue.
Lise additfonal pages if needed,

Boa { 5‘& e ﬂg“ﬁﬁé , aftest | am a duly elected or appointed board
‘member. and that | have personally reviewed and approve this application for exemption

MB::;ir Steve Myers from audit. ' s 7
1 Signed . € Adee flic-om
Date: 4'1-—/; —/ 7
My terh Expires:
Print Board Member's Name | (7/ g TALher s ., attest i am a duly slected or appointed board
Board ‘membér, a éhat { have personaily reviewed and approve this application for exemption
Member Grag Tathert from Eudii L,L
3 Signed_ /" j
Date:__ </ - xi:} / ’7
Ty term Explres:
Print Board Member's Name | st ganfl . attest!am a duly elected or appointed board
Board mermber, and that | have personally reviewed and approve this application for exemplion

ember Seott Smith ' éfmm aud;t /éf.
3 Sigred

Date:__ Y4y /7
5My ierm Expire&t

Print Board Member's Name

Board .
FMember Mark Aldridge
4
My term Expires!
Print Board Member's Name | . aftest | am a duly elected or appointed board
Board ‘member, and that | have personally reviewsd and approve this application for exemption
Member =f{§m audlt
5 Slgned
Date
My tarm Expires;
Print Board Member's Name | . attest | am a duly elected or appointed board
Board ‘membar, and that | have personally reviewed and approve this application for exemption
Member ff;*;m atdit.
I ‘Signed
Date:
My term Expires:
Print Board Member's Name | actad or appaé'méd E:z"éai’ti :
Board o ?35;“2?;;5“ thatird  QOriginal Signatures  |s appiication for exermption
Member Signed Verified by
7 : e
‘Date:
My term Expires: Justin L. Smith



justin_smith
Signature Verification


