APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

IT" - Lake Eldora Water & Sewer For the Year Ended

. .E OF GBVERN

.ADDRESS #",P.O. Box 1687 12/31/16
. Nederland, CO 80466 or fiscal year ended:
CONTACT PERSON " :_Justin Michael
PHONE = . 303-440-8700
EMAIL" ~jmichael@eldora.com
FAX ' . 303-440-8797

I certify that 1 am skilled in governmental accounting and that the information in the application is complete and accurate, to the”
best of my knowledge

NAME: - . Justin Michael

TITLE _Director of Finance

FIRM NAME (f agpheahlel Eldora Enterprises, LLC

ADDRESS = * " P.O. Box 1697, Nederland, CO 80466
PHONE . BERE SR 303-440-8700

DATE F‘REF’ARE‘D (T

(Must be prepared priorto  9.6.2017
Board approval) :

PREPARER (SIGNATURE REQUIRED)

[ .e indicate whether the following financial information is recerded ! ,ﬁgﬁ’,gﬁmf AT EAASII;)' ' (;J Asﬁ"é;‘?g}[’,‘éﬂﬁ? 5\;315)
using Governmental or Propretary fund types ) N o : A

P RECEIVED

By the Office of the State Auditor at 1:54 pm, Sep 15, 2017



justin_smith
New Stamp

justin_smith
Received


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the gavernment's land, building, and
equipment, and proceeds from debt or lease 1ransacl|ons Flnancnal information will not include fund equity information.

7

e : Description. * Round to nearest Dollar Please use this

e Ta Property N space to provide
2.2 : Sperific ownership S 2" necessary
23 - Salesanduse I =xplanations

24 " Other (spemfy)
2-5 Licenses and perrmts

2-6 | Intergovemme s - =
2570 nsewaf on Trust Funds (Lottery) :
28 ~ Highway Users Tax Funds (HUTF) -
2-8 - - Other (specnfy) -

2-10  ‘Charges for servuces

211 Fines and forfeits
2-12 ‘Special assessments

243  Investmentincome
2-14  Charges for utmty serwees

2415  Debt proceeds _ (should agree with ins 4-4; ¢ojurn 2

216 'Lease proceeds: . . AL AJEYES
2-17 - Developer Advances recawed . (should agree with line 4-4¥
2-18 Proceeds from sale of capital assets LIS
2-19 "Fire and police pension .

2-20 Donations -

VAR RLODABAD AN AL HGHH
'

2-21  Other'(specify): Eldora Enté’rpr_i-se's, LLe 61,353
2:22 S 2
‘23 o R :

2-24 [ (add lines 2-1 through 2-23) ~ TOTAL REVE.NUE

PART 3 - EPENDITURES

"EXPENDITURES: All expendntures for alI funds must be reflected in this sectlon mcludlng the purchase of capital assets and principal and interest

Line# . Bescnptlan Round to nearast Doliar Please use this

31 Administrative $ space to provide
3-2 Salaries $ any necessary
3-3 ‘Payroll taxes $ explanations
34  iContract services, $
3-5 Employee beneﬁts $ 3,577 Other includes
3-6 Insurance $ 400 Travei&
3-7 | Acoounting and lega! fees $ 1,794 Advertising
3-8  Repairand mamtenance ‘ $ 9,247 ©osts during the
3-9 ‘Supplies’ 5 $ 3,440 Yo"
310 Utilities and telephone $ o
" 3-11 Fire/Police $ -
3-12  Streets and hlghways : $ -
3-13  Public health. $ =
3-14  Culture and recreation - $ -
315  Utiity operations - $ c
3-16 Capital outlay TETTEEESSS] § =
317 Debt service’ pﬂncipai (should agrea with Part 4} $ -
3-18  Debt sérvice interest - - s i =
319 ' Repayment of De eioper Advance F‘nncupal (sﬁauld agree witﬁ uneM) $ -
3-20  Repayment of Déveloper Advance lnterest ; 3 =
3-21 Gontribution to pension plan : -'_ - : (stwuld agraewﬂnamy 3 -
3-22 Contribution to: Fire & Police: (smuld agree to ine7-2 $ -
3-23  Other (specify): T . $ 2,018
3-24 Advertfsmg, L:I__L 3 1,017
g2 T 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

SRS * Please answer the following queshons by marking the appropraate boxes T Yes
4-1  Does the entity have outstanding debt? g S
If Yes, please attach a copy of the entlty s Debt Repayment Schedule

#w2 s the debt repavment schedule attached? If no. MUST explain: 0 m}
4-3.  Isthe entity curent in its debt service paynrents? If no, MUST explain: ] O
44 2 - _

P!eass Wlata the fnllawirgg debt sg,hedule. ;f applmab}& ;

{plaase anly mch;rde pﬁncipél amoems)( | . %

numbers) e i i

General ebﬁgaﬁoﬂ bonds ST 3 S - - %
Revenue bords " R L $ 2 S - ¥ - §
Netes/Loans $ - 8 $ G AP
Lesases Al BN $ £ 3 = $ = $
Developer A;lvangm e s e 15 $ nar - 3§ - §
Other ispec;fy} Sk e $ -~ 1§ - 3 TV e
TOTAL. T : $ = 3% - 1§ Sl

“ Please. answer the following questions by markm thn appropriate boxes.

A-5  Does the enfity haye gnv»aufﬁoﬁzﬁ buf umssued debt? ]
Ifyes: Howmugh? - - AT e $ =
Date the debt was auﬁwqrized P e R _ _
4-6 Does the entity mtend 10 igsue debt thhm the next calendar year? T E O
Ifyes: Howmueh? — $ -
4-7 Dues the entity have delat that has. been reﬁnan ‘that it is still responsible for?: UJ ™
$ z
O 1)
Number of years of lease? - (1. S
Is the lease subject to armual apprepﬁahon? | [ 4
‘What are the annual iea g payments? ETE $ -
49 - S AT ' 0 E|
If yes: Piease premae the fo!lowmg mills levied for the year Ee;;"qrted Eand Reggmption
Ganerallﬂ;l;\gr g
G’TA

IVESTMENTS 3

Please provide the entity’s cash da oslt and Investmant ba'lances Amount

541 $ 3

5-2 7 $ -
‘Fotal Cas i $
invastments (‘ §f investment is a mutual fund, please list underlying investments):

5-3 =

$
$
$ =
$

Total Cash »and lnvestr_nents

“Please answer the following questions by marking in the appropriate boxes

Are the entity's Investments legal in accordance with: SEG’(iOn'24—?5-§01 ‘et 0 0
seq., CR.S.?
5-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 0

depository (Section 11-10.5-101, et seq. C.R.5:)?

3, MUST use this space to provide any explanations:



PART 6 - CAPITAL ASSETS

Please answer the following questions by markmg in the appropriate boxes
6-1  Does the entity have capital assets? : ; o) : = O
5.2 Has the entity performed an annual inventory of capltaf assets in accordance w1th Sectlon 0
29-1-508, C.R.S.,7 If no, MUST explain:

6-3 o) i s , Balance- | Additions (Must Yearn
Complete the fdﬂqw‘lﬂg_capﬂa] gsge;gtabje; o beginning of the be included in Deletions. Ba|a E
AR e TR ey = year Par3) n
Vgl AT we e s 2018 SFS - S :
,Buﬂgings LT e $ - 3 =HSUED -3 E
Machinery and eqmgment $ - % - % - $ -
Fuipiture and fixtures, < - $ - $ - 8 - $ -
Construction In Progress (CIP) $ - § - % - $ -
Other (explam} $ o $ . $ - $ L
Accumulated Daprec:aﬁon $ P $ S .
(Please enter-a negafive, or credit baiance) $ 8
M TOTAL $ T $ £ $ = $ B

Please use this space to provide any explanations or comments:

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 plan? 3 {1 :
7-2  Does the entity have a volunteér firemen's pension plan? ]

If yes: Who administers the plan?

Indicate the contributions from: !

Tax (property, SO, sales, efc.):
State contribution amount:
Other (gifts, donations, etc.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan
12

A AL
L}

Please use this space to provide any explanations or comments:

PAR 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 Affa|_rs for the 0O O
current year in accordarice with Section: 29 1-113 C R.8.7°

If no, MUST explain: -

82  Did the entlly pass an appropriations resolution, in accordance ‘with.Section EI O
28-1-108 C.R.S: '»’ lf no, MUST explain;

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

Fund Name Budgeted Expenditures
General 3 101,159



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

Please answer the following question by marking in the appropriate box : e s Yes No
9-1  |s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, @ ]
Section 20(5)]7

Mote An election to exempt the govermment fram (he spending Iimitations of TABCR does not exempt the government 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

lowing questions by marking in the appropriate boxes. Yes _No
for a newly formed govemmental entity? O (2

: Please answer th
161 Is this applicat]
If yes: 'Date of formati : ]

10-2 Has the en‘tlty G hanged It$ name. in the past or qurxerﬁ year? _ O
lfyes: Please list the NEW name & PRIOR name:

10-3  Is the entity:a metropgitan district?. 12 74 o

ik Lag

Please indjcate what services the entsty prmnde&

10-4  Doss the entity have an agreement with another government fo provide. sewuces” ‘ o
If yes: List the name of the other gavermmental entity and the services provided: -

10-5 Has the district filed a Title 32, Article 1 Specjal District Notice of Inaetive Status during the _
year? [Applicable to Tltle 32 speeial dlstnsts enly, pursuant to Secﬁcns 32-1 103 (9.3) and O
32-1-104(3); C.R.S.1 .
;28 DaleF“Ed» b4 g S L) eSS S S T
i Please use.this space to provide any explanations or comments:

Y



PART 11 - GOVERNING BODY APPROVAL

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.

Print Board Membars Name | 2y i1 1) (eA S , attest | am a duly elected or appointed board
2 member, and that | have personally reviewed and approve this application for exemption
o from audit—> »
Ma?m Signed ff{&
Date: £1, 'I, |
My term Expires: /01
Print Board Member's Name I TRAVS B , attest | am a duly elected or appointed board
JIAL member, and that | have personally reviewed and approve this application for exemption
Board from audit. S
Member Signed p—— =
2 Date: A/ ¥/20i%
My term Expires: 207 0
Print Board Member's Name | |/~ NAUDAAN] , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board from audit 7
. - '1 S
L1 Signed_— 7 — A__ / i
3 Date:_ F/#7/ (7 _ |
My term Expires: /(70
Print Board Member's Name | 12UL FAUUADK ' , attest | am a duly elected or appointed board
# ‘member, and that | have persagally reviewed and approve this application for exemption
Soen fromaudit. _— _ &
Meken Signed_ 7 z—vr//,,&fﬁ‘*t____ .
4 Date: ?)’,////‘/ A
‘My term’ Expires: 2.0 /0
Print Board Member's Name | , attest | am a duly elected or appdinted board
. member, and that | have personally reviewed and approve this application for exemption
R "‘;‘; from audit.
er; S -Signed
Date:
My term Expires:
Print Board Member's Name I , attest | am a duly elected or abpointed board
member, and that | have personally reviewed and approve this application for exemption
MB'”:;‘; from audit.
pdiie Signed
6 Date:
My term Expires:
Print Board Member's Name | , attest | am a duly elected or appointed board
:member, and that | have personally reviewed and approve this application for exemption
2! from audit.
Member Signed
7 I .. .
bate____| Qriginal Signatures

My term Expires: |

Verified by

Justin L. Smith



justin_smith
New Stamp


