APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  Touu0) ol ™o Nt st  For the Year Ended
Ei : - Nonkezatno.  Co [OUWDD or fiscal year ended:
'.coNTACT PERSON '_jj'_ o \5%5\&“ VoS
;;gf i O . S\D. W Ne

COOuET ZAatNo coaal . .ot
i up @_% \\.CO

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

e Secern Voo,
i "E:,OQ T xeosurel
FIRM NAM (if apphcabie) = D\ Ve (WO

ADDRESS | = TSHN0 A\ Wi \0A heunsone. GO foNES
F_’H{JNE = ORn RS .}bu&\s . :

;(Must be »prepared prier to

Board approval) . %. \\\'3‘-
PREPARER (SIGNATURE REQUIRED)

lPlease mdlcaie whether the followmg financial lnformahon is recorded (MODIFIED ACCRUAL BASIS)
usrng Govemmentai or Propnetary fund types : = =

PROPRIETARY
i (CAS BDGEAR BASS) s

RECEIVED

E By Justin L. Smith at 7:53 am, Mar 24, 2017



justin_smith
Received

justin_smith
Electronic


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equlpmem and proceeds from debt or Iease transacnons Fmancral mformatuon wni not |nciude fund equity information.

- Descﬂptmﬂ o Round to nearest Dollar Please use this
Specfﬁcawnemhm L s g ol 2" necessary
'Sa}es and use e i = : : 2 i ! 3 ,?_\ \\-..5\_\ i .expianatlons

: ,I-ntergavemmen Grants : : : ] =
: ~ Conservation Trust Funds (Lottery) . R -
_ Highway Users Tax Funds (HUTF) $ :
e  Other (specify): (‘.\5‘1&1%‘0@&& 3 = -
e10 argesfor services _ $ -
. 241 Fines and forfeits '_ : $ -
212  Special assessments 5 -
243 '-Investment income =3 d
: : $ =
{shou[dagreemth Imeé—4 oolumn 2) $ -
: ; $ -
i Devefaper Advances recetved e o {shou[d agree with Ime 4~4} $ -
ceeds from sale of capital assets o $ -
19 ire and pO!ICE pensron - B -
-20  Donations 3 -
Other (specffy) (‘ﬁ\masa\ Le_ose_ ‘Z‘s’t Baiapt -
bite 1§ S00 *

\LDIQ\[\ CQ.. TOQL

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 debt Financial information will not include fund equﬂy information.

; Descrrptxon Please use this

1 Admmistratwe $ \'a space to provide
.. Salaries gt any necessary
- ':.Paymu taxes . explanations
34  Contract : semces
5 . Employee benet“ ts
_ Insurance

Accountmg and legal fees

.~ Repair and maintenance

~ Supplies ;

. Utilities and telephone -

_ Fire/Police e
reets and highways

-_ _(#hau!d }atgree_:-_with Part 4
. (Shé&ﬁd agree wih ﬁné 4;4)

o L {should agree to hne? 9
& Po“':e F’ensmn ASSOC«, - . GRiiiNeie 7—2)

mwmmwmmawmwggqa%mmmm{-ﬁamam

. . (addlmes 3-1 through3-24) TOTAL EXPENDITURES 3 oy
If TOTAL PEVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than S‘EOO .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

e Please answer the following questions by markmg the appropriate boxes. Yes
41 Does the entity have outstanding debt? ' O
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: O O
43 lsthe entity current in its debt service payments? If no, MUST explain: a d

44 Please complete the following debt schedula, i ﬂPP"cab'e

' ' ' durin ired during '
'_(please only mclude principal amaunts)(enter all amount as positive Quistanding atend _ lssued il e dunng Outstandmg at

of prior year year year i year—end j

numbers) - =

General obhgatmn bonds $ S eo g s -
Revenue bonds $ =i 2t S =
Notes/Loans $ - 9 - 8 - 8 =
Leases i $ = e « B :
DeveloperAdvances $ - $ LS = $ =
Other (specafy) ' $ - 5 - 3 = % .
TDTAL - $ = $ 2 $ - $ ]

Please answer the followm g qeshons b marking the aprorlate boxes

"_'_.jf'-4;:5"_,-’-_;;__Doestheenhty have any authnnzed but umssued debt‘P e R 1

I yes: %
— ¥
If yes. | ! e
4T Does the enﬁty have debt that has been reﬁnanced that iti IS still responsible forz O W
If yes: What is the amount autstandmg? : G $ o
" 4-8  Does the entity have any lease agreements? R e bl LT
Ifyes: Whatis being leased? : o fer wama ound
What is the original date of the T e Yaaty
Number of years of lease? - . el :
t leas : spb;ecttoannua! appropnat:on" - g = % O
' $ \%O\Lo
O
 Gene ifOther <X

TOTAL

PART 5 - CASH AND INVESTMENTS

Please powde the __ s cash deposut and mvestment balances it

Total Cash Deposit
=| Investments (if investment i is a mutual fund, piease list underlyang investments):

€ e O P

|

| Total Cash and Investments

If no, MUST use ths space to prowdr-_- any expianatlons 7



PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.
tity have capital assets?

> : 5;2  Has the entlty performed an annual mvent_ory of capltal assets in acoordance with Sechon 7 O 0
‘- 209-1-508, C.R.S..? If no, MUST explain: .

e - e Bhocs. - ditions (Mt e :,Eﬁd-
e .Gomp!ate_me foﬂuw_ing capital assets table:  beginning of the beincludedin = Deletions ”Ba?avde !
o o e ‘ : year Emy o 0 e O
T e s 3100000 3 - 3 - $looCoe
Buildings e S0\ 000 ¥ - $ - $%,aoa
Maghinery and equnpment o F 0 EIRY aao $ 28 - 3000
Furnitare and fixtures e $ - 3 - % - % .
Construction In Progress (CtP) e 3 2 $ = 3 3 $ 5
Other (explain): e e ' $ - 5 e o A =
Accumulated Depreciation e $ $ $
enter a negative, or credtt baiance)
3 $

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by markmg in the appropnate boxes |
Does the entity have an "old hire” ﬁre_mens pension plan‘? . iy

the month ,beneﬁt paid for 20 years'of service rét'irééas 'ofd'an'" $

Please use this spaceto prowde any explanations or comments:

PART 8 - BUDGET INFORMATION

__________ Please answer the following questions by marking in the appropriate boxes. | Yes

" 84 Did the entity file a bucget with the Department of Local Afairsforthe  ~gff_ i

* current year in accordance with Sect:on 29-1-113 C.R.S. 'i' - e
~ If no, MUST explain: ; :
5-2 D;ct the entity. pass an appropriations resolut:on in accordance with Sectton o O K
s 1-108 C.R.S.? If no, MUST explain: : : S

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

Fund Name : Budgeted Expenditures



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

e answer the followrng n by marking in the appropriate box

1 all ,the prov:s_lons of TAB_DR [State_ Consmution. Arttcle X

Note An elechun to exempt the government from the spendlng limitations of TABOR does not exempt the govemment from the 3 percent
emergency reserve reqmrement All governments should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

eanswer the fotlowmg questions by marking in the appropriate boxes. L : :
; applicatior fora newly formed governmental entity? L e O

If yes:r
102

Has _,eentlty changedﬁsname inthepastorpumentyear? = = = T O X
If yes: B Fg i

Please list the NEW name & PRIOR name:

- 10-3  Is the entity a metropolitan districtz - s _ 0 X
Please indicate what services the entaty provades :

- 104 Does the entity have an agreement with another government to provide services? O ]
If yes: 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 durrng the
Iyear‘? [Applm:abie to Title 32 speclal districts only, pursuant to Sections 32-1 103 (9 3} and O )ZI
32 04.{3) CRSE & Gl ]

~ Please use this space to provide any explanations or comments:



IK: ‘ﬁ"n—a' l'"d:

 Member

3

PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the goveming board. By signing the board member is
be verified. Also by signing, the board member certifies that this Application for Exemption from
with revenue and expenditures of $100,000 or less must have an application prepared by a person sl
Use additional pages if needed

Print the names of ALL current
overning board members below.

Print Board Member's Name
~ Print Board Member's Name
' Print Board Member's Name

' Print Board Member's Name

Hoard it

‘Member

5

Member

" Print Board Member's Name

- Print Board Member's Name

- Print Board Member's Name

killed in governmental accounting; completed to the best of their knowledge and is accurate and true.

A MAJORITY of the governing board members must complete and sign in the column below.

| . attest | am a duly elected or appointed board

member, and that | have personally reviewed and approve this application for exemption
- from audit.

Signed

Date:

My term Expires:

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

Signed
Date:
My term Expires:

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

Signed
Date:
My term Expires:

1 . attest | am a duly elected or appointed board

member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:

1 . attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption

~ from audit.

Signed
Date:
My term Expires:

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

Signed
Date:
My term Expires:

A . attest | am a duly elected or appointed board

member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:

certifying they are a duly elected or appointed officer of the local govemment. Governing board members may
Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency




RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

(Pursuant to Section 29-1-604, CR S.) ~Zuiilgpmmnss 2ol 7~3

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2016
FOR THE TOWN OF MONTEZUMA, STATE OF COLORADO.

WHEREAS, the Town Council of The Town of Montezuma wishes to claim exemption from the audit requirements
of Section 29-1-603, C.R.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 provision of
Section 29-1-603, C.R.S,; and

WHEREAS, neither revenues nor expenditures for The Town of Montezuma exceeded $750,000 for Fiscal Year
2015; and

WHEREAS, an application for exemption from audit for The Town of Montezuma has been prepared by Serena
Valdez, an independent accountant with knowledge of 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/ordained by the Town Council of The Town of Montezuma that the application
for exemption from audit for The Town of Montezuma for the Fiscal Year ended December 31, 2016, has been
personally reviewed and is hereby approved by a majority of the Town Council of The Town of Montezuma; that
those members of the Town Council 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 Town of Montezuma for the
fiscal year ended December 31, 2016.

ADOPTED THISz“l DAY OF Mdﬂ’('., .D. 2017

=i

Mayer/Prgsident/ Chairman, etc.

ATTEST:

Town-€Terk, Secretary, etc.

Type of Print Names of Date Term
Members of Governing Body Expires Signature
Derr'rss, Koo -2 20 o=
LEv: ( oRRI &Aal “ -y C?w //f—/ﬂf—
Michelle Pacl Y- 2047 “ms hells 1.
Nee  SHIN % f1s fao /4




