SHORT FORM

MIANEE OF GG\_/ERNM T :Loghlll V'Ilage Park & Recreation District

PDDRESS P.0. Box 623 __ .
‘Ridgway, CO 81432.0623 2947 (1)

r::omc:'r PERSON ‘Michael Cassidy

FPHONE ~ (970) 6264080

EMIL - . cassidy@wraweb.com

T ,(97'1_3') 6_26‘-4_080

I cemfy thatl am skiﬂed in guvemmenta! accountmg and thattha nformat:ﬁn in éhe apph{:aimn is cumpiete and accurate, {o the
b estof my knﬁwledge

NANE . DonaldR, Morsland

TIME . Certified Public Accountant

FIRM NAME.E (if applicable} - Donald R. Moreland & Assoicates, P.C,
ADDRESS .1675 East Niagara Road, Montrose, CO 81401
P HONE _ © (970) 249-3424

DATE PREPARED
{PeAust be prepared prior to 13-Mar-17

F’Eeésé; indicate whether the following financial information is recorded
using Governmental or Proprietary fund types

RECEIVED

By Justin L. Smith at 2:23 pm, Apr 04, 2017



justin_smith
Received

justin_smith
Paper


 Line#

: Descnptmn
241 Ta Property
2-2 . - Specific ownership
23 Salesand use
24 Other (specify): Interest on taxes

25 Licenses and permits
- Intergovernmen Grants
27

_ ~ . :Conservation Trust Funds (Lottery)
.28 . Highway Users Tax Funds (HUTF)
28 T L Other {specify):
- 210 Charges for services

- 241 Fines and forfeits
| 212 Special assessments

243 Investment income
214 Charges for utility services
245 Debt pmceeds

- 2-16 " lease proceeds
247

_ Devaioper Advances received
218 . Proceeds from sale of capital assets
" 2+19.Fire and police pension

| 2-20 " Donations .
2-21": Other (specify):

' (sm%ﬁzﬁ agree with ing 4-4, calumn 2}

' {éhouéd agres with fine 4#4)

B A R AP Attt nhniAs
E]

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

 Line# _
R Administrative

32, Salaries |

:3-3 . ‘Payroll taxes

8.4 " Contract services
:3-5 . Employee benefits
36 Ilnsurance =
“Accounting and legai fees
_ - ‘Repair and maintenance
'3-9 . Supplies
~Utilities and telephone

Bescr;ptmn

'3-11 ' Fire/Police

312 Streets and highways

3413 Public health _
3-14  Cuiture and recreation

Utitity operat:mrzs
- Capital outlay
- Debt service principal
~: Debt service interest
- Repayment of Developer Advance Principal
Repayment of Developer Advance interest
- Contribution to pension plan

Other (spemfy) Traasurer fees

: Contribution to Fire & Police Pansion Assoc.

ishould agree with Parl 4)
{should agree with ne 4-4)

{shawid agree to tine 7.2)
{shouid agree o ling 7-2)
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d
if Yes, piease attach a copy of the entity's Debt Repayment Schedule.

. 4-2 s the debt repavment schedule attached? If no. MUST explain: I i
' 43 ls'the entity current in its debt service payments? If no, MUST explain: O . O
s

- Plgase complete the following debt schedule, if applicable:

] - oo i ad duris Retired duri ;
{piease only include principal amounts}{enter all amount as positive Ouistanding at and  Issu2 4 during Outstanding at

numbers) of prior year year year year-end
General obligation bonds $ - % = 8 - % -
Ravenue bonds $ - & - 8 - § -
Notes/Loans 3 - 5 - 8 - % -
Leases $ - 8 - 8 - % -
Deve!cper Advances % - $ - ] < 2 -
Other (specify): $ - % - % - 5 -
TOTAL $ $ g g

‘Does the entity have any authorized, but unissued, debt?

if yes: How much? % -
- Date the debt was s authorized: :
46 Doesthe entity intend to issue debt within the next calendar year? S o
Ifyes: How much? $ o
- 4.7 - Doas the entity have debt that has bean refinanced that it is still responsible for? o
Ifyes: What is the amount outstanding? - § o
4-8 . Does the entity have any lease agreements? . g :

if yes: Whatis being leased?
What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation”? ' ' ' ' ] T N
What are the annual lease payments? R $ .
4.9 Does the entity have a certified Mill Levy? ' o o [ . 3
lfyes: Please provide the following mills levied for the year reported:  Bond Redemption -
GeneraliOther 0,72

47,508
10,624 |
$ 58,132

5 YEAR END Total of ALL Checkmg and Sawngs Acmunts
“Ba2

€A

‘_.Investments (if :nvestment is a mutual fund, please list underlying investments):

. “Are the entity's Investments legal in accordance with Section 24-75-601, et. & "
. ...seq,CRS.7? _ ' :
- B-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public
0 idenository (Section 11-10.5-101, et seq. C.R.8.)?




o ?_Boes the entity hv capital assels? Ol

“Has the entity performed an annual inventory of capital assets in accordance with Section 29- 0
1-506, C.RS.7If no, MUST explaén: o _ _ _ _ -

Additions (Must

: . . . Balance - beginning . . . Year-End
.{;Gmpéete the following capital assets table: of the year be zgfﬁff;d in Deletions Balance
Land $ 600,859 $ 2,800 . $ - § 603,659
Buildings 5 89,822 § - '3 - $ 9,822
Machinery and equrpment 3 8 - 8 - % -
Fumiture and fixtures 8 8.410 8§ = % - % 8,410
Construction In Progress (CIP) $ - 8 - 8 - % “
Other (expEaan) _ $ - 8 - % - 8 -
Accumulated Deprecsatmn 5 {10,825) § (1 382) g .

{FPlease enter a negative, or credi, balance)

$ (12207)
§

08 B84

if yes:

i yes:

5 Doss the entity have a volunteer firemen's pension plan’PK

: E}it rty file udget with the Department of Local Affairs for the

"
O

Who administers the plan?
incﬁcate the contributions from:
- Tax (property, 30, sales, etc. )
“State contribution amount;
) :5Other {gifts, donations, etc.).

What is the ronthly benefit paid for 20 years of service per retiree as of Jan
17

& R R
1

. -gurrent year in accordance with Section 28-1-113 C.R.S.? L =
 If no, MUST explain:
”';'Did the entity p.ass an appropriations resclution, in accordance with Section 14 O g 0

. 1 28-1-108 C.R.5.7 If no, MUST explain:

repriated for each fund for the year reported:
fiidaalas Exaandillire
25110

Flease indicate the amount a

General Fund



: 91

Is the entity in compliance with all the provisions of TABOR {State Constitution, Article X, ' .

- “Section 20(5)]?

Rode: An eleclion 1o exempl the govemment fromy the speading Fmitations of TABCR doss not sxampl the arverrinent from the 3 perment
emergency reserve requirement. Al govermments should delermine i they meet this requirement of TABOR,

104
If yes:

E{f'y_es:'

Is this application fora ewly formed governmental entity”
Date of formation:

__Has the entity changed its name in the past or currentyear? ' o

Please list the NEW name & PRIOR name:

3 Is the entity & metropolitan distict? o = O

Please indicate what services the entity provides:
Park and recréation

‘Does the entity have an agreement with another government to provide services? O

List the name of the other governmental entity and the services provided:

“Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the :
“year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O
321104 (3), C.R.5.] :
Date Filed:

Please use this space to provide any explanations or comments:



Batow is tu: cenficalion and appraval of the goveming board, B
be verified. Also by signing, the board member certifies that fhis Application for Examption from Audil has been prepared consistant with Section 23-1-804. CR.5 . which stales the ﬂ 8 GOVEINITenial Rency

aning the boant member is certifying they are a duly elected or appeinted officer of the lncal g

with revenue and expenditures of $100.000 or Iass st have an appfication prepared by a person skilled in governmenial accousting: compieted (o the best of thelr knowledgs and s acourate and e, Use

additionai pages H nesdad.

:+. Print Board Member's Name

. ‘Board

* Member Richard Niemeier

i _ Print Board Member's Name

Board

" Member r\ﬁ‘ichaeﬁ Cassidy
" Print Board Member's Name
: _-Béérd
Member Albert Lowande

- Board

Member Rob Ashmead

" 'Print Board Member's Name

Board . .

" Member | " Yolande Miracle-Colburn

""" Print Board Member's Name

Board - :
Member

~Print Board Member's Name

Board
* Member

"Print Board Member's Name | Rab Ashmas

“Signed

{ Richard Niemeier , attest | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.

Signed
Datle:
My term Expires; May 31, 2018

| Michael Cassady attest | am a dul y slected or appamted board member, and that | have

.pe;sonaé%a\ rewi%veﬁ a a@prpﬁ this appiication for exemption from audit,
Signed

Date: ";[ 290 m
My tarm Expsres May 31, 2620

| Albert Lowande , attest{ am a dul y g ea:%ec% or appoinied board member, and that | have

personally revigwes an his appitation for exemption from audit.
Bigned
Date: 22/l 7

My term Exp(res. Méy 41,2018

d | aiizest |ama du%y eEected ar appointed beard member, and that | have
perscna%%y ey, this appif tlDS’i for exempiion from audit.

Signed

Date: |

My term Expires: May 31, 2020

| Yolande Miracle-Colburn , attest | am a tiufy elected or appoinied board member, and that
| have personally reviswed and spprove this application for exemption from audit,

Date;
My term Expires; May 31, 2020

| . attest | am a duly glecled or appointed board
member, and that | have personally reviewed and approve this application for exemplion
from audit,

Signed
Date:
My term Expiras:

§ o _, altest| am a duly elected or appointad board

.member, and that | have personaily reviewed and approve this application for exemption

from audit.
Signed
Date:

My term Expires;

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


H

 DONALD R. MORELAND & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

Board of Directors K
Loghill Village Park & Recreation District
Ridgway, Colorado 51432

The accompanying Application for Exemption from Audit of the Loghill Village
Park & Recreation District as of December 31, 2016 was not subjected to an
audit, vreview, or compilation engagement by us and, accordingly, we do not
express an opinion, a conclusion, nor provide any assurance on it.

oralh . Tozlerd] # RococeaTiv, P

Montrose, Colorado
March 13, 2017

Telephone {870} 245-3424 Facsimile (970) 245-3425
1675 East Niagara Road * Montrose, Colorado 81401



