NAME OF GOVERNMENT
ADDRESS

: Fﬁrthe .Yeaa; Ended- '

EONTACT PERSON

719-456-0422
lacityclerk@secom.nat

7194581210 B o e WM&%&&
CERTIFEC ION O

I cartify that | am an independent accountant with knowledge of governmental accounting and that the information In the Application is complete and accurate to the best of my knowledge. | 8m awarae that the Audit Law requiras that a parson
inéependent uf the antity cnmp!ata tha apphcaiian if revenias or expendxmm are of least $100,000 but not mora than $750,000, and that independant means someons who is separate from the entity
) .

NAME:
TITLE

o | |RECEIVED

By Justin L. Smith at 3:52 pm, Apr 11, 2017
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justin_smith
Received

justin_smith
Paper


* Ingicate Namsa of Fund

NOTE: Altach adiditional sheals as necessary,

Please use this space to
pravide explanation of any
tems on this page

11 Ca lvaln 164,665,
Iny i 74,365
13 7

o e A,

otal Current Assets

N - {add Hnes 1-1 through 1-10) TOTAL ASSETS

1-10 ; ’ ; -
111 — $ 316,662
12 .
113 B35 : 316,662 o TOTAL ASSETS AND DEFERRED OUTFLOWS |

Liablies Rt
1414 Accounts Payahle L 4,920 g
1-15 Acerved Payrolf and Related Lishiiitias 4,228
116 - Accrued Interest Paysbie

A A G B o

KA A B A BB

1 4 41 1 €A . 48 1 1 A 7 D A Y

TOTAL LIABILITIES [E IR Nl 0 (add Lines 1-19 through 1-27) TOTAL LIABILITIES
129 R : ; TOTAL DEFERRED INFLOWS OF RESOURCES [

Fund.Batance? : 0
130 Nonspendabla Prepa :
131 Nonspendabig
-1-32  Restricted {spach

1-33

1-34 -3

135 asslghsd! . 218,734 %

1-38 Liin Add Hnes 1-30 through 135 : . Add lines 1-30 through 1-35

his total should be the same as Jine 3-33 ’ CoT This total should be the same as line 3-33

] i b o - TOTAL NET POSITION
: : 220,102 .

1-37 i o Add lines 128, 1-29 and 1-36

This total should be the same as jine 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
[ . L POSITION

316,661

No Assurance Is Provided o these Flaantial Statemants 3



Lina &

21
22
23
24
25
28

ar

2-25
2-26
2.27

" Other Flhancing Souces

Please use this space to
provide explanation of any

Tax Revenue.t Hems on this page
Froperty 87,180 E '
Specliic Qwnarship= - 1572
Sales and Use Tax. -

Other Tax Revenua {epacity)

: e
v ; _ Add lines 2-1 through 2-7 §
94,751 TOTAL TAX REVENUE [§

< Add lines 2-1 through 2-7
TOTAL TAX REVENUE

Developar Adva
_All Otherfepecty

Py e ER
Add Hines 2-8 throngh 2-23
TOTAL REVENUES

OB G L RA N AT T @

Debt Proceeds
Procaeds from Saie of Capital Atsels’
Other (spectty): .

Add lines 2-25 through 2.27

TOTAL QTHER FINANCING SOURCES

s Add lines 2-24 and 2-28

167,155 . TOTAL REVENUES AND OTHER FINANCING SOURCES

IF GRAND TOTAL REVENUES AND OTHER FINANGING SOURCES for all funds (Line 2.29) are GREATER than $750,000 -
OSA Local Government Division at {303} 869-3000 for assistance.

Ho Assurange |5 Provided on these Financlal Statements 4



PART 3 - FINANCIA

00 Governmental Funds : : :
" Please use this space to

provide explanation of any
items ort this page

Line # A :
[Expendituras

344
32
3-3
34
3.5
a8
3.7
34
39 ]
340
311
342
3.13 ’ -
314 Capital Gutlay
- Debt Service

345 Principat
316 Intergst
317 Bond Issuance Cos!s
318 Developer Principatl Repayments:
318~ Developer Interest Repayments: |
320 Al Other (spestty): -
321

3-22

323
3-24
325
3-26
3-27
3-28
329

A AR NS BB IAR BN

GRAND TOTAL

87,300

Interfund Transfers (ln) .- .
Interfund Tmnsfers o

€ O 9 1 0 R N D AR R A B
' .
CE N LY

3-30

210,247

IF GRAND TOTAL EXPENDETURES fur all funds (Line 3-22) are GREATER than $750,006 - STOP. You may not use this form. An audit may be required. See Sechon 29-1-804, C.R.5., or contact the OSA Local Goveramant Division
at (303) 869-3000 for assistance.

No Assurance Is Provided on these Financial Statements . 5



PART 4 - DEBT OUT ANDING, ISSUED, AND RETIRED

: Pfeasa answeriha foilcwing queslmns by maridng ihe appropriata boxes. o Flease use this space to provide any explanations or commants:

General obligation bands .

Revenua bonds
Notas/Loans
Leases

Developer Advances
Other (spaclly);

L CASH DEPOSITS

TOTAL INVESTMENTS
L CASH AND INVESTMENTS

Na Assurance |s Provided on these Financial Statements ! &



lease answer the follewing question by marking In the appropriate box Please use this space o provide any explanations or comments:

E.nw:.nug

e

Fiease use this space to provide any explanations or commants:

No Assurance ks Provided on these Financial Statements 7



PART 8 - BUDGET INFORMATION

Please use this space to provide any explanations or commanis:

kS

Genoral Fund

answer the following question by marking in th ropriate box .
I g quost y 9 © approp ] Please use this space to provide any explanalions or comments:

Is the ety T¥compliance with el the FrVisionE BhT AR DR TS AR 0T,
Note: An election to exempt the govamment from the spanding limitations of TABOR does not exampt the govemmant

from the 3 percent emergency reserve requirement. All governments stould determine if they meet this requirement of
TABOR.

PART 10 - GENERAL INFORMATIO :

Please use this space to provide any explanalions or commants:

IFyes: |

102
If Yas:

PRIOR name:
“1s the antity a metropolitan districty

ot previously included

Entity Wida: _ Generdl Fund - . Governma) linds o i ip! i
Unrestricied Cash & Invesiments ] 229,250 ¥ = !
Current Liabilitias § 9,148

Beferred Inflow 1 87,412

Governmental

Total Cash & Investments H 229,250

Transfers in 3 "

Transfars Out 3 . « Qurent Assats

Properly Tax § 87,180 Defered Outflow

Debt Service Principal - « Currant Llabilitias,”

Total Expendiiuras 5 87,300 Defermd inflow: ~.-

Total Developer Advances 1 - Cash & 'investments

Tetal Developer Repayments % - 'Principal Expense

Na Assuranes Is Providad on thesa Financial Statamants 8



OVERNING BODY APPROVAL

Below is the certification and approval of the governing board, By signing the board member is cerlifying they are a duly electsd or appointed officer of the local govemment. Governing board members may be verified. Also by signing, the board member cerfifies that this

Application for Exemplion from Audil has been prepared consistent with Section 28-1-604, C.R.S., which states that a governmental agency with revenue and expanditures of $750,000 or less must have an application pregared by aan independent accountant with
knowladyes of goveramental accounting; completad to the best of ihelr knowledge and is secwrate and in:e. Use sddilions pages i needed.

AMAJORITY of the governing board members must complate and sign In the column below

MARIAN COLLINS, attest that | am a duly elecled or appoinied board member, and that | have personally reviewed and approve
S this applwwmudn.
Aoard ember MARIAN COLLINS Signed vate;_ 24 Mdrt 7
My tarm Expiras;_t2 —8 £ b3

Bosrd Mermber | 2

1, SUISAN WARING, attest that § am a duly elected or appointed board member, and that | have personally raviewed and approve this :
application for gxemption from w/’ -
SUSAN WARING Signed. D Co o Loy = pee 32977
My term Expires_Jod = F =/ f
TETE Peint Boait MabEe Namg e T -
Board Momber 3 BONNIE HOFFMAN
rint Board MEmbErs Name ’ :
1, JOYCE BROOKS, sttest that | am a duly elected or appointed board member, and that | have personally reviewed and apgprove this
Board Mermb . application for exemption from audi.
oard Member. JOYCE BROOKS Signed Date:
"My tarm Expires:_J2 - i~ /9

;}, CHARMAINE TRIPP, aftest that | am a duly elected or appointed board member, and that | have parsonally reviewed and approve
Honrd Memb . ‘this application for exemption from apdi )
aard Member CHARMAINE TRIPP Signed__( L abtnmana Y asgo Date: 3 XY [17
My tarm Explres: /2 -~ 7/~ e
R e ARt B nar MebE

Hogrd Member:

, Attest that | am a duly electsd or appointed board member, and that | have
persunaily reviewed and approve this application for exemption frem audit,
:Signed Date:
:My term Expires;

" Board Member. -

parsonally reviewed and approve thiy

L . d board member, and that | have
B Original Signatures |
My tarm Exies Verified by

Justin L. Smith

Ma Assuranca is Provided on these Financlal Stalements


justin_smith
Signature Verification


