APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  LAS ANIMAS COUNTY HEALTH SERVICE DISTRICT For the Year Ended
ADDRESS C/Q SPENCER FANE LLP 12131116

1700 LINCOLN STREET, SUITE 2000 or fiscal year ended:

DENVER, COLORADO 80203
CONTACT PERSON MATTHEW R. DALTON
PHONE 303-839-3800
EMAIL mdalton@spencerfane.com

FAX 303-839-3838
PART 1 - CERTIFICATION OF PREPARER

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the

best of my knowledge.

NAME: LESLIE LARSEN

TITLE PARALEGAL

FIRM NAME (if applicable)

ADDRESS 1700 LINCOLN STREET, SUITE 2000
PHONE 303-839-3800

DATE PREPARED

(Must be prepared.prior to 5, Qj - ‘7

Board approva

PREPARER (siGNATURE REQUIRED)

Please indicate whether the foltowing financial Information is recorded sV ERNMENTAL) B L ROPRIETAR YRl

using Governmental or Proptiatary fund types | T T LT 0

RECEIVED

E By the Office of the State Auditor at 3:19 pm, May 24, 2017



justin_smith
Received

justin_smith
New Stamp


PART 2 - REVENUE

Descripti Round to nearest Dollar Please use this
space to provide
any necessary

.= explanations
D00
X TR . T masi R
(add lines 2-1 through 2-23) TOTAL REVENUE| 5 1,000
PART 3 - EXPENDITURES
PEND = All expend @s for a d be reflected actio aing 8p ase of capital assets and p pal and gre
Round to nearest Dollar Please use this
space to provide
any necessary
explanations
............. ance = = o & 00¢
. .+'\u\.'\.u - e ——————————————— — —
- .|-.- - - ——m mam e B =
[ (add lines 3-1 through 3-24) TOTAL EXPENDITURES| $ 1,000

If TOTAL REVENUE {Linc 2-24) or TOTAL EXPENDITURES {(Line 3-28) are GREATER than $100.000 - STOP. You may not usc this
form. Please use the “Apnlication for Exemplion from Audit - LONG FORM



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Amount
- 700

-

Total Cash Deposits

Total Investments
Total Cash and Investments

____Ptease answer the following guestians by marking in the appropriate boxes

If no, MUST use this space'.td p?ovide any explanations:




PART 6 - CAPITAL ASSETS

Please answer the following questlons by marking in the approprlate boxes.

THE DISTRICT DOES NOT HAVE ANY CAPITAL ASSETS,

@h B HHeHne

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFOFNVIATIO

Please answer the following questions by marking in the appmprrate boxes

& L
N O

$

Please use this space to provide any explanatlons or comments:

PART 8 - BUDGET INFORMATION

Please answer the following guestions by marking in the appropriate boxes

I yos: Please indicate the amount appropriated for each fund for the year reported:
Fund Name Budgeted Expenditures

HOSPITAL ENTERPRISE FUND $ 3,750



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

e e e e e ——— e Yes

| | 11 1 tiey)
FEiss ‘

Note: An election to exampt the government from the spending limitations of TABCR does not exempt the govemment from the 3 percent
amergency raserve raquirement. All govemments should determine if they meet this requirement of TABOR

If ne, MUST explain:

PART 10 - GENERAL INFORMATION

ons by marking in the appropriate boxes. Yes Mo

Please answer the foliowing gquesti

If yes:

O
=]

AUTHORIZED TO PROVIDE THE FOLLOWING IMPROVEMENTS: STREETS,
TRAFFIC/SAFETY PROTECTION, SANITARY SEWER, WATER, PARKS AND




PART 11 - GOVERNING BODY APPROVAL

Below la the cerilfication and approval of the governing board, By signing the board member is cerlifying they are a duly alected or appointed officer of the local govemmant. Governing board manibers may
be verified. Alsc by signing, the board member certifies thal this Application for Exemption from ALdii has been prepared consistent wath Seclion 29-1-604. C.R S., which states (hat a govemmenta agency
with revenue and expenditures of $100.000 or less must have an application prepared by a person skilled in govemmental accounting; compisted i the best of thek knowledge and is accurate and lnie.

Use additional pages if needed.

Print the namaos of ALL current
govarning board members below.
Print Board Member's Name ‘, a duly elected or appointed board member, and that | have
; ipprove i application for exemption from audit.
odu

Soard Kelty M. Smith =
Member olly M. 5
Date:
1 My term
Print Board Member's Nama
Board
Mamber Karl Gabrielson
2 My term Expires: 2018
Print Board Member's Name | Carolynn Johnson, attest | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Board = Signed
Member arolynn Johnson Date:
3 My term Expires: 2020
Print Board Membera’Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
m from audit.
4 Signed
4 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
Board from audit.
m"s"h" Signed
Date:;
My term Expires:
] Print Board Member's Nams /| , attest | am a duly elected or appointed board
' member, and that | have personally reviewed and approve this application for exemption
Board i
PR from audit.
- Signed
¢ 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
:.‘"“’ from audit.
'7'“"' Signed
Date:

My term Expires:




RESOLUTION APPROVING THE EXEMPTION FROM AUDIT
FOR FISCAL YEAR 2016 FOR THE
LAS ANIMAS COUNTY HEALTH SERVICE DISTRICT

{revenues or expenditures did not exceed $100,000)
(Pursuant to Section 29-1-604, C.R.S.)

WHEREAS, the Board of Directors of the Las Animas County Health Service District (the
"District") wishes to ciaim exemption from the audit requirements of Section 29-1-603, CR.S,;

and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither
revenues nor expenditures exceed five hundred thousand dollars may, with the approval of the
State Auditor, be exempt from the provisions of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for the District exceeded $100,000 for
fiscal year 2016; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in
accordance with regulations issued by the State Auditor.

NOW THEREFORE, be it resolved by the Board of Directors of the Las Animas County
Health Service District that the application for exemption from audit for the District for the fiscal
year ended December 31, 2016, has been personally reviewed and is hereby approved by a
majority of the Board of Directors of the District; that those members of the Board have signified
their approval by signing below; and that this resolution shall be attached to, and shall become a
part of the application for exemption from audit of the District for fiscal year ended December

31, 2016.

ADOPTED this 247 _day of ﬂg{:f s . 2017.

LAS ANIMAS COUNTY HEALTH
SERVICE DISTRICT

By:
ATTE
/‘
Secretary
Board Member Name Term Expires
Kely M. Smith 2018
Karl Gabrielson : 2018 -

Carolynn Johnson 2020 L7




