I

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORIVI
NAME OF GOVERNMENT  [Lake County Conservation, District G TR PR ! For the Year Ended
ADDRESS O Box 1287 12/31/16
| /tga_cMI_l_e_, CO 80461 AT B’Zg-d DD or fiscal year ended:
_ Atlices L. L )
CONTACTPERSON  RayDawson. [’ ~" ("~ |
PHONE _Ffvig-dasiﬂﬁi 3 |
EMAIL b I |
FAX n

s mm s i d Dk o -.-'u-]

PART 1 - CERTIFICATION OF F’REPARER

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

NARE: RO o T T T T T TG T
TITLE CPA

FIRM NAME (if applicable)  Kenneth/L. Olsen; CPA, PC

/ADDRESS ' PO Box 912/ Lieadville, CO 80461 ; ) .

PHONE 719-486-0268 i G

IDATE PREPARED [ : 3

{Must be prepared prior to 3.‘6!201?

Board approval) L B I S S IR AP R PR, !

PREPARER (siGNATURE REQUIRED

/ £ F
| M/égeh A
[Please indicate whether the following financial information is recorded ‘,ﬁgﬁgﬁg‘{?ﬂf :ﬂﬂg) © A;Eggﬁég;ﬁ? ;&S,S)

lusing Governmental or Proprietary fund types

O
P RECEIVED
By Justin L. Smith at 11:37 am, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflecled in this seclion, including proceeds from the sale of the government's land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

Line# Description Round to nearest Dollar Please use this
2-1 "[_a__ :_P-!_Q@ | $ : = space to provide
2-2 [Specific ownership $ B 2Ny necessary
23 'Sales and use $ | °xplanations
24 Other (specify): $
2.5 |[Licenses and permits 3 -

2-6 [Intergovernmen Granis $ <
2.7 Conservation Trust Funds {Lottery} $ -
2-8 [Highway Users Tax Funds (HUTF} $ =
2-9 Other (specify): State of Colorado $ 6,569

2-10  Charges for services $ =

2-11  Fines and forfelts $ =

2-12  Special assessments $ &

2-13" | Investment income § 12
2-14  Charges for ulility services $ =

2-15 Debt proceeds {should agree with line 44, column 2) 1| s

2-16 | [Lease proceeds $ -

2-17 |Developer Advances received (should agree with line 4-4) $ -

2-18 | [Proceeds from sale of capital assets $ =

2.19  [Fire and police pension $

2-20 [Donations 3 5

2-21 | Other (specify). Memberships $ 2,125

2-22 Reimbursements $ 1,046

2-23 Other $ M 50

| Gudlneszivrough2zy  TOTALREVENUES  oswo]
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
payments on long-term debl. Financial information will not include fund equity information.

Line# | Description
31 Administrative

3-2 Salaries

33 [Rayroll taxes

34 | Coniract services

3-5 | Employee benefits

36 Insurance

37" 'Accouniing and legal fees
3-8 |Repair and maintenance
39 |Supplies

3-10 | Utilities and telephone
311 Fire/Police

312  Streets and highways
313 | Publichealth

3-14  Culture and recreation
315 [Utility. operations

3-16 Capitaljoutla

Round to nearest Dollar Please use this
vl 5,366 ELECERCR-IGNET
any necessary
explanations

2/520

3-17 | Debt service principal (shoukl agree with Part 4]

318 |Debt’service interest -
319 |Repayment of Developer Advance Principal (should agree with lina 4-4) 3
3-20 |Repayment of Developer Advance Interest -
3-21  [Contribution to pension|plan (should agree to line 7-2} -
3-22 Contribution to Fire & Police Pension Assoc. {(should agree to line 7-2) =
3:23  |[Other/(specify}: -
3.24 RECT) -

3-25 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

Please answaer the following questions by marking the appropriate boxes. Yes
Does the entity have outstanding debt? ] — i |
i If Yes, please attach a copy of the entity's Debt Repayment Schedule.
4-2 |s the debt repayment schedule attached? If no, MUST explain: E
INFA ol oy

43" lis the entity current in its debt service payments? If no, MUST explain: O O

Ploase complete the following debt schedule, if applicable:

(please only include principal amounts){enter all amount as positive QuLLandingiat end) jissued during R uing LI

‘numbera) of prior year year year year-end
‘General obligation bonds $ P - 8 Pl I -
Revenue bonds $ =18 ) MR
Notes/Loans $ =08 - 3 - 8 -
Leases $ =09 - % PP o
Developer Advances $ il - 3 IS ’
Other (specify): 3 -8 - % -3 :
TOTAL 3 L5, $ - $ = 3 o

Please answer the following g i ppropriate boxes.,

4-5 ' |Does the/entity:have |any/authorized, butiunissued, debt? PR I
If yes: Howmuch? TR -
Date the debt was authorized: MR

4-5 |Does|the entity intend to issue debt within the next calendar year? | I Nt T B
If yes: How much? '8 5

4-7 | Does the entity have debt that has been refinanced that it is still responsible for? | AR T o
If yes: 'What is the amount outstanding? $ S

48 Doeslthe entity haveany/lease agreements? O

Ifyes: What]s'beingleased?
Whatiis the onainal date/of the lease?

Number of years'of lease?
Islthellease subject to annual appropriation? a : O
What'are the annual lease payments? $ : i
4-9  Does the entity have a certified Mill Levy? (i ; _
If yes: [Please provide the following mills levied for the year.reported:  Bond Redemption Yok Ly
General/Other . Hyed %
TOTAL S T L gy A T

PART 5 - CASH AND INVESTMENTS

Please provida the entity's cash deposit and investment balances.
YEAR-END Total of ALL Checking and Savings Accounts $ )54

5-2  [Ceriificates of deposit $ 6,879 ,
Total Cash Deposits 3 11,933
Investments (if ipge_smienf_]s a mutual fund, please list underlying investments);

Please provide the enti

5-3 sl sl % doand Ao — A e LR Sl i R L R

LI
]

11
L

g - - E- R e - L -2 - -
B e e e i T el bttt ] e S S ittt Ll s i T i i L o T S, N

Total Investments ' 3 .
Total Cash and Investments $ 11,933

Please answer the following questions by marking in the appropriate boxes Yes
54 |/Are the entity's Investments legal in accordance with Section 24-75-601,et. @ ! 0 o
_ |lseq,C.R.S? 2! i =i
§-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public B O P B l:l. e
(depository (Section 11-10.5-101, etseq.C.RS)? = Pl e e gr o o e g AP e b g Sl =t ]

1 no, MUST use this space to provide any explanations:



PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the approprrate boxes.

6-1 |Does the entity have capital assets?’ = nEe e D ) L1 ]

6-2 [Has the entity performed an annual inventory of capital assets in accordance with Section | .\ . [ T EI. :
29-1-506, C.R.S.,? If no, MUST explain: (FESEVIE P (SIS TR

6-3 _ , Balance - Additions (Must Year-End
Complete the following capital asse!s table: beginning of the  be included in Deletions

year Pa l"f.3) 3 ; Balance

liand

‘Buildings

Machinery, and. equipment

Fumiture and fixtures

Construction In Progress|(CIP}

Other (explain): i

Accumulated Depreciation .

(Please enter a negative, or credi, balance) R ) S

TOTAL YA W I WTIRT e
Please use this space to provide any explanations or comments:

9,497,

CEEL et

HABBaY
4h 4h hlinth &
©
-
w
ot |

it

A | R AR A h A

$ 0 (94d97)

Ll
b

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1__ | Does theentity have an "old hire" firemen's pension(plan?
722 Does the entity have a volunteer ﬁremen 's pensionjplan?” 0T
If yes: [Who administers the plan? ; '
Ind_fcate the contributions from:
iTax/(property, SO, sales, etc): 5
State contribution amount: s =z
5
$

Other (gifts, donations, etc)); ]
(== pmToTtAL It
What is the monthly benefit'paid for 20 years of service per retiree as of Jan $‘ A
17

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the followm g guestions by marking in the appropriate boxes. Yes

‘8-1 Did the entity file a budget with the Department of Local Affairs for the e = ot g o
current year in accordance with Section 29-1-113 C.R.8.? | Pl i ey | e p
If no, MUST exptain: _ . : (PRl ’

82 Did the entity pass an appropriations resolution, in accordance with Section @i ssafiedr ol
29-1-108 C.R.5.7 If no, MUST explain: _ e st e FE s :

b
I E |
| LT |
I' H

= LS T T e b sttty il B bt il bl

If yes: Please rndlcate the 2 amount appropnated for each fund for the year reported

Fund Name Budgeted Expenditures

e ————" $m e —

e 27,088

e ——




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

9-1

Please anwerthe folling ulio y _ g appropriate box - = & ; Yes
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, |- ;' | harh! I:I
[Section 20(5)]? L ] :

Note: An election to exempi the govemment from the spending limitations of TABOR does nol exemgpt the govemment from the 3 percent
emergency feserve requirement, All govemmenis should delermine if they meet this requirement of TABOR.

If no, MUST explain:

10-1

if yes:

10-2

If yes:

10-3

104

If yes:

10-5

If yes:

IPARTPEENERAMINEORMATIONES

Please answer the fol]owmg questlons by markln g | m lhe apH roprlate boxes.

T A S, - Tl

DDate of formation: MR U

bt e i, ol e e el b st et L

Has the entity changed its name m the past or current jear? E=r0 S TR
[Please fist the NEW name & PRIOR name:

Tl_s__lhe'_ ejjti[_y atmet_ro'politan district? . s ' O o
[Please indicate what services the entity provides:

|/

'IDoeé the entity have an agreement with another government $o provide services? B0 iR e
|List the name of the other governmental entity and the services provided:

k : . B = h L 2 - § 1

Has the district filed a Title 32, Article 1 Special District Notice of Inaclive Status duringthe |~ - i EEY
year? [Appiicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3} and | O i ol
32-1-104 (3), C.R.S.] .

Date Filed:

T TEr—TT T ---'--L.-i-' e oo —— = Ty e P ¥ T — M
T e— N i L R B

Please use this spaca to provlde any explanaﬁons or comments



PART 11 - GOVERNING BODY APPROVAL

Below is the cerlification and approval of the goveming board, By sipning the board member Is cerifying they are a duly elecied or appointed officer of Ihe local government, Goveming board members tmay
be verified. Alse by signing, the board member cerlifies that this Application for Exemption from Audit has been prepared consisient with Section 20-1-804, C.R.5., which states that a govemmental agency
with revenue and expendilures of $100,000 or less must have an application prepared by a person skilled in governmental accounting; completed to the best of thelr knowledge and is accurate and nie.
Usa additional pages i needed.

Frint the names of ALL current A MAJORITY of the governing board members must complete and sign in the column balow,
govarning board members balow.

Print Board Member's Name K , attest | am a duly elected or appointed board
= and that | have personally reviewed and approve this application for exemption

Board
N'let:':ber Ray Dawson 'fl'Pm aud o
{1 Signed ’
' Date. z~/% = {7
My term Expires: .ﬂ -

Print Board Member's Name | ‘ém , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption

MB-Qn?ir;:r Ed Shobar :frorn aum
2 Signed

2 Date;_. 74517
My term Expires:_ A 4 2 ©
Print Board Member's Name Ef’e’nl 4”’5‘!1‘% , attest | am a duly elected or appointed board
o member and that [ have personally reviewed and approve this application for exemption
o from audit.
Brent Gronek
Mm;bar nt Groneke Signed E"’l i Vg
Date: 3-/6-17
My term Expires:_A » s ¥
Print Board Member's Name || umz SoWingls @ | attest | am a duly elected or appointed board |
] imember, and that | have personaily reviewed and approve this application for exemption
Member Mary Schroader ffr om audit.
5 4 Signed
1 Date: .
My term Expires [
Print Board Member's Name || {ﬂﬁf“{ 'Y ., attestlam a duly elected or appointed board
o member, and that | have personally reviewed and approve this application for exemption
oa "
. from audit,
Mary Smith
""-"'—;"" L Signed 1z
b Date: - i e ]
|My term Explres ag ,gg
Print Board Member's Name | ___, attest| am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemptton
n;‘:;‘:r from audit.
6 ' Signed
|Date:
My term Expires:
Print Board Member's Neme | ' . . . pointed board
: member, and that | have person{ Origi nal_ SIg natures n for exemption
Mi‘::t';r from audit. Verified by
7 Signed

Date: . )
My term Expires; Justin L. Smith



justin_smith
Signature Verification


