LONG FORM

Walsh Housing Autharity. . - . : L ‘, For the Year Ended
| P.0, Box 513 . ; : . : 123172018

8 105 Maplewood o : or fistal year ended;

it

- Walsh, CD 81080

Lesa Selman

718-324-5625

holtmanors@centurytel.net
4 718-324.5625

| cerify that | am an independent accountant with knowledge of governmental accounting and that the infermation in the Application is complete and accurate to the bast of my knowledge. 1 am awara that the Audit Law requires that a persen
indepandent of the entity complete the application if revenues or expenditura are at leas! $160,000 but not more than $750,000, and that independant means someone who is separate from the entity.

o e 5

Mika Dixon

Shareholdar

Dixon, Waller & Co., Inc.

164 E Main St Trinldad, Colk
719-84B-0241

212012017¢ -

Wa are lndapggtdu‘énht_ as.dafined by pofassion

RE REQUIRED)

RECEIVED

P By Justin L. Smith at 11:42 am, Apr 06, 2017
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) _ PART 1 - FINANCIAL STATEME BALANCE SHEET
* ingicate Name of Fund

NOTE: Attach acditional sheals as necessary.

Governmental Funds
o

provide explanation of any
items on this page

{add Hnes 1-1 through 1-16} TOTAL ASSETS B

! TOTAL DEFERRED OUTFLOWS OF RESOURCES §i5s

1-28

' fadd lines 1-19 through 1-27) - TOTAL LIABILITIES |
1-29

: : (add tines 1-19 through 1-27) - - TOTAL L&ABsLsTaes
TOTAL DEFERRED INFLOWS OF RESOURCES §
Fund Balance

1-30°" Nonspehdebla'Prapal T, .

1-31 bie
1-32
133 -
1-34

135

. Add llnes 1-30 thmugh 1-35 : . ) Add lines 1-30 through 1-35
~This {otal should be the same as line 3-33 . This to!a! should be the same as line 3-33
' B TOTAL FUND BALARCE

i TOTAL NET POSITION |
Add lines 1-28, 1-29 and 1-36 :

Thls total should be the same as line 1413
L LI EILITIES. DEFERRED INFLLOWS, AND FUND

BALANCE

No Assurance is Provided on these Flnancial Statemants



Proprictary/Fiduciary Funds
T lease use this space to
il 1 provide explanation of any
items on this page

Add lines 21 through 2.7
T L TAX REVENUE

&émé_mémmm‘_m‘m-'

Add lines 2.8 through 2-23
TOTAL REVENUES

Add lines 2.25 through 2-27 : -
TOTAL OTHER FINANCING SOURCES S || CRANDTOTALS .

Add lines 2.24 and Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES i AL REVENUES AND OTHER FINANCING SOURCES

iIF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for al funds (Line 2-28) are GREATER than $750,000 -
0S5A Local Government Division at {303) 869-3000 for assistance.

No Assurance Is Provided on these Financlal Statements 4



‘Ling #

~Please use this space to

: 4 i provide explanation of any
iy _ - i . ) fitoms on this page

3 tileial” e : g L o

13 ~

34

= ~ GRAND TOTAL ...
Add Hines 3-1 through 3-24 . eEAas
TOTAL EXPENDITURES )

IF GRAND TOTAL EXPENDITURES for all funds (Line
at (303) 869-3000 for assistance.

Na Assurance is Provided on these Financial Statements



PART 4 - DEBT OUTSTANDING ISSUED AND RETERED

Piease answer the foliowing ques!ions by ma king the appropriate boxes. Plaase use this space to provide any explanations or comments:

4.8
if yes: |

Na Assurance Is Provided on thess Financial Statemants &



PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box . Pleasa use this space to provide any explanations or commaents:

his space o provida any explanations or comments:

No Assurance is Provided on these Financial Statamants 7



__PART 8 - BUDGET INFORMATIO

Please use this space to provide any explanations or comments:

.Fiéaée_ 'ané\évar_ the foliawing question by mark

 entity. liai g praviend Bl TAR

'i;luta::AnMBI’B"uﬂun o exerﬁpﬁﬁe govemmaent from the spanding limitations of TABOR does not exempt the govemment
frorn the 3 percent emergency raserve requirement. All gavemments should determine if they meet this requiremeant of

TABOR.
PA 0 - GENERAL INFORMATION
YES NO

Please use this space to provide any explanations or comments:

Please use this space to provide any additional explanations or comments not previously included

OSA USE ON

Entity Wida: . .Ganeral Fund . T emmenial Fun o777 Notes
Unrestricted Cash & nvestments $ 311,603 Unresticted Fund Balar § i a -8 :
Current Lishillties & - 1,744 Tolal Fund Salance -1 ; N
Deferred Inflow $ - PYFund Balanca 5 o
Total Revanue -E:
Total Expenditurss §.
Governmantal Cintartund v - -
Totat Cash & Investments s : = ‘Intedund Out’- 3
‘Transfars In 5 - Proprietary- ‘
Transfers Qut 3 Currert Assats . : Y Not P ) H
Property Tax % Dafemad Cutilow, p: ik joverime £ e S 5.0
Debt Setvise Principal - > ol = & : ; ;
Total Expenditures 3 :
Total Devaloper Advances 5
Total Developar Repaymenis 5

No Assurance is Provided on these Financlal Statemaents 8



PART 12 - GOVERNING BODY APPROVAL

Balow is the certification and sppraval of the governing board, By signing the board member is tarlifyirg they are a duly elected or appainied officer of the lacal government. Governing beard members may ba verified. Also by signing. the board membaer certifies that this
Application for Exemption from Audit has been preparad conaistent with Section 28-1-604, € R.S , whic siates thal a governmental agency with revenue and expenditures of 5750000 or less must have an apglication prepared by azn independent accouriant with

Sharon Dubols

Henton Dykes

Don Lohrey

Shirley Parnell

No Assurance [s Provided on thess Financial Statements

knowiadge of gnvsmmamal accounting; sompieted to the bast of their knowledge and is accurate and tree. Use pdditional pages if nesded.
& names of all current geverning board members hnluw.

A MAJORITY of the governing board members must complete and sign In the columa: bafor

I. Judy Bezona, attest 1hai | am a duly elected or appointed board member, and that | kave personally reviewed and approve this

Date: March 14, 2017
My term Expires: 2018

I, Sharon Dubois, attest that | am a duly.glected or eppmnted board member, and $hat | have personally raviewed and approve this
applicatj for [
Bigned
My term Expires:; 202t

Date: March 14, 2017

I, Kenton Dykes, attest that | am a duly elected or appainted board member, and that | have persanally reviewed and approve this

application for exgmption fram gudi,
Signed, Z.Jn,t &A———— Date: March 14, 2017

My term Expiras; 2019

|, Bon Lohrey, attest thm | am.a duly etected or appoirted board member, and that | hava personally reviewed and approve this

applicatio

Signed__} Ei Date: March 14, 2017

My term Expi

|, Ehirlay Pa; duly elected or appeinied board member, and that | have personally reviswed and approve this
epplicati

My tarm Expwes 2017

, , attest that | am a duly elected or sppointed buard mamber, and that { have
personally raviewed and approve this application for exemption from sudit,

Signed Data:
My tarm Expires:

' I attest that | am a duly elected or appointed board member, and that | have

personally reviewed and approve this application for exemptlion from audit.
Signed Date:
My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


Rural Rental Housing Loan #1

Note payable to Farmers Home Administration collateralized by land and buildings

Interest Rate Monthly Payment Maturity Principal Balance

10.75% $1,236.93  8/1/2021 $320,184.42
(Interest is subsidized by USDA to equal 1%)
Estimated interest to Maturity is $13,555

Debt Reduction

2017 11695
2018 11932
2019 11932
2020 12052
2021 272573

320184

No assurance is provided on these financial statements.



Rural Rental Housing Loan #2

Note payable to Farmers Home Administration collateralized by land and buildings

Interest Rate Monthly Payment Maturity Principal Balance

11.50% $54.23  8M/2021 $10,587.89
{Interest is subsidized by USDA to equal 1%)

Estimated interest to Maturity is $435.

Debt Reduction

2017 547
2018 553
2010 558
2020 564
2021 8364

10587

No assurance is provided on these financial statements.



