APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  Town of Valil For the Year Ended
DDRESS {75 S Frontage Road, Vail, CO 81657 12/31/16
or fiscal year ended:
'CONTACT PERSON | Carlie Smith
PHONE 23 _ | 719-231-7649

_ csmith@vailgov.com

~PART 1 - CERTIFICATION OF PREPARER

I 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: ___ Carlie Smith

[Q']_’LE = . = aeew 2 Senior Budget Analyst

FIRMNAME (ifa EQlicable)
/ADDRESS 755 Frontage Road, Vail, CO 81657
PHONE 970-479-2119

DATE PREPARED

(Must be prepared prior to

Board approval) ,

PREPARER (siGNATURE REQUIRED)

[

2 GOVERNMENTAL PROPRIETARY
fPlease indicate whether the following financial information is recorded

l
| TR .':_—F“—— > T — _——--—Fv e = o e
}usmg Governmental or Propnetary fund types !! m 1[— ; m ]




APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT | Vail Local Housing Authority For the Year Ended
ADDRESS 75 S Frontage Road, Vail, CO 81657 12/31/16

or fiscal year ended:

CONTACT PERSON | Carlie Smith
1719-231-7649
_| csmith@vailgov.com

|
PART 1 - CERTIFICATION OF PREPARER

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

~ Carlie Smith
~_ Senior Budget Analyst

758 Frontage Road, Vail, CO 81657
fPHONE . 970-479-2119

DATE PREPAREE)- S = i
+('!'\_Aust__be prepared prior to
{Board approval)

PREPARER (siGNATURE REQUIRED)

[;:’Iease indicate whether the following financial information is recorded } (,%glff[ﬁﬁ‘cﬂf A'gf;:‘s) (CAS':%RO;ELEL?& ;S,S)
[us_Ing Governmental or Proprietary fund types ][ _ l — At ﬂ__lj ! =

£ | | RECEIVED

By Justin L. Smith at 3:44 pm, Mar 16, 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
equipment, and proceeds from debt or lease transactions. Financial information will not |nc|ude fund equity information.
_Line# || 5 Description |
2-1 Ta Property
~ 22 || |'Specific ownershlp
~2:3 || |Sales and use
"2-4_|[_Other (Specrfy)
25 Llcenses and permlts
2-6 lntergovemmert [Grants

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

explanations

'S
| $
' $
| $
@ $
_ %
2-7 || _ | Conservation Trust Funds LLottery) | $ -
2-8 | ol |Highway Users Tax Funds (HUTF) | $ -
2.9 | __|[Other (specify): % =
2-10 Charges for services 7 563 12,319
2-11_|[Fines and forfeits v . $ -
2-12 | 'Special assessments 13 -
2-13" |Investment income. $ 633
2-14 | [Charges for utility services i S e ; $ -
2-15 Debt proceeds ~ (shouldagree with line 44, column 2) $ :
2-16 |Lease proceeds R PR el (MY S 35,000
2-17 | Developer Advances received S i " {should agree with line 44 $ -
2-18 _|Proceeds from sale of capital assets O A S -
_2-19 | [Fire and police pension 7 T s -
220 |Donations . o [RE3 -
2-21 Other (specify): revenue share g s 368
k= i S
| $
$

(add lines 2-1 through 2-23)  TOTAL REVENUE

PART 3 - EXPENDITURES

EXPENDITURES: Ali 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 equity information.

Line# | : e IR Description = Round to nearest Dollar Piease use this
31 ';Ad'rhjn{stfative _ W _ T _ B3 [«<¥ll space to provide
3_2 . - E | $ = any necessary

— $ = explanations
; s 14,717
_ = = =] B - $ =
i . $ -
¥ Wil 8 1,200

[ =

: i) :

= e '3 =

Eae 18 =

: S, = i) :

|[Public health i e | $ -

|[Cuiture and recreatlon BRI | o [ -

il f T SRR A 0 L R S AT -
6| Capital outlay- M Nd S o a0 eentus walkayabenst).
~|Debt service pnnmpa] & 5  (should agreewnhParM]I $
"Debt service interest e $
payment of Developer Advance Principal {shou!d a_greewithline 4-41 $
) |[Repayment of Developer AdVé'née_iﬁférest' il s
| [Contribution fo pension pfan i e {should ggreetohne 7-2_)‘ $
—— $
e _ e
L s T $
| $
(add lines 3-1 through 3-24) TOTAL EXPENDITURES| $

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use this
form. Please use the "Application for Exemption from Audit - LONG FORM".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes

_ 41 Doesthe entityhave outstandingdebte |
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

"4-2"||s the debt repavment schedule attached? If no. MUST explain: | O O
[ 4-3 | |Is the entity current in its debt service payments? If no, MUST explain: | O O
; 4-4 “Please complete the following debt scheduls, if applicable: ' [I '_ : g (] -|’_ 3 s _j
T o = SR ot | i d dur Retired duri | i
%%;a;ee r;:o)nly include principal amounts)enter all amount as positive ;!Out::abn’?;?s;:; rend[! Issuay:ar fng i g fyeadrunng | OU::::::’: el |
Luzs ENCAINYS oo 1S A ST | B SN | EE0 |
$ - $ - % - 3 -
.ilj__?e $ - % - % SRS -
No $ 5|65 =ES - $ -
$ =) > |8 = |8 -
iDeveloj $ kS = |3 > |6 -
rO"t—be"r:'("’_' — — — — $ 2 $ = $ It $ =
TOTAL $ $ $ $

Pase answer thfollowin uetin __ mrkin he appropriate
[4-5" |Does the entity have any authorized, but unissu

If yes: [HOWIMUCH e [ 5
|Date the debt was authorized: —
4% |[Does the entity intend to issue debt within the next calendaryear? 0
If yes: [Howmuch? = = ] 0 -
747" ||Does the entity have debt that has been refinanced that it'is still responsible for? "~ O
If yes: [Whatlis the amountoutstanding? = [ $ -
[ 478 Does the entity have any lease’agreements? ™~ — T O
If yes: Whatlisbeing leased? ™ = T
Whats the original date of thellease? T T
(Number of years of lease? ||~
[s the lease subject to annual'appropriation? ] o
What are the annual lease payments? = T [ § T =

["4:9]7 Does the entity have a certified Mill Levy?"
If yes: [Please provide the following mills levied forthe year reported: " Bon

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances. _ Amount

END Totallof

ITotal Cash Deposits ] '§$ 422,548
= ~ linvestments (if investment is a mutual fund, please list underlying investments). |
i | $ .
|
| 1
53 g :
ey $ =
Total Investments . a4

Total Cash and Investments 51255457|

Please answer the following questions by marking in the appropriate boxes

i |[Are the entity’s Investments legal in accordance with Section 24-75-601, et. | '

! - O O
;" e _-E?i_gr ;C'.;R':S‘:.’.i—‘ —_— s e e ——

" 55 |/Are the entity’s deposits in an eligible (Public Deposit Protection Act) public _] 0 ' 0

_ depository (Section 11-10.5-101, et seq. C.R.S.)? :
If no, MUST use this space to provide any explanations:




PART 6 - CAPITAL ASSET

Please answer the following questions by marking in the appropriate boxes.

6-1_ | Does the entity have capital assets? b s B O
6-2 ';ﬁ-las the entity performed an annual inventory of capital assets in accordance with Section | O "
1129-1-506, C.R.S.,? If no, MUST explain: '
T | s e
6-3 | Balance - § Additions (Must | I. Year-End |
|Complete the following capital assets table: | beginning ofthe || beincluded in || Deletions || Balance |
| i year ; Part 3) {
N e T = = — - 3 B b s e ] sl A do 14
3 =is - 8 -3 =
S - $ - $ - $ -
i ) L I - IS - 1§ - $ -
Fumiture and fixtures . § Sl =% S :
i: on'StmcIt'lg_'[.‘ QE_’EL?-'§§_‘(QILP.):—’=‘::L e — "‘—Jl $ i $ = $ = $ =
_O_ther (G)S_P_IEETI'I)_: e e e e e JI $ = $ = $ = $ =
Accumulated Depreciation s ¥, $ g $ !
(Please enter a negative, or credit, balance) . A $ -
TOTAL $ o $ 5 $ z $ B

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.

-1 |Does the entity'have an "old hire" firemen's pension plan?

emen's pensionplan? =~

\What is the monthly
12 20 FIESNTS O o) :

Please use this space to provide any explanations or comments:

enefit paid for 20 years of service per retiree as of Jan ] s

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes.

8-1 |Did the entity file a budget with the Department of Local Affairs forthe | O O
lcurrent year in accordance with Section 29-1-113 C.R.S.?
___If no, MUST explain:
'| 82 ':EDid the entity pass an appropriations resolution, in accordance with Section [ O |
. 29-1-108 C.R.S.? If no, MUST explain:
If yes: Please indicate the amount appropriated for each fund for the year répbrtéd:
Fund Name
Vail Local Housing Authority § 51,200



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

Please answer the followmg questlon by markmg in the appropriate box Yes

9-1 Is the entity i |n complxance ‘with all the provisions of TABOR [State ‘Constitution, Article X, | 0

-

Note An electlon to exempt the government from the spendlng Ilmltatlons of TABOR does not exempt the govemment from the 3 percent
emergency reserve requirement. All govemments should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

Please answer the following questions by marking in the appropriate boxes.

I 10-1" |[Is this application for a newly formed governmentalentity? =~ | O
_Ifyes: _‘Date of formation: o e
| 10-2 |Has the entity changed its name in the past or currentyearz. | Cl

f yes: |Please list the NEW name & PRIOR name:

10-3 ,\Is the entltyametropohtan dlstnct'? : AN WD Ce £ B SR ) O
[Please indicate what services the entlty provudes

10-4 Does the entnty have an agreement with another government to provide services? O
If yes: [List the name of the other governmental entity and the services provided: |

10-5 |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 (8.3) and O
[ 182-1- 104 (B).CRS1 o7 = BB SRR ISR o LA
If yes: Date Flled = ,I_ _ ; ; i ok SR Sl
Please use this space to provide any explanations or comments:



#

PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the goveming board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members may
be verified. Also by signing, the board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency
with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in governmental accounting, completed to the best of their knowledge and is accurate and true.
Use additional pages if needed.

Print the names of ALL current A MAJORITY of the governing board members must complete and sign in the column below.
governing board members below.
W Print Board Member'sName || {AR4 M NDouGae LS , attest | am a duly elected or appointed board
et ' ‘member, and that | have personally reviewed and approve this application for exemption
il .Me‘::ll;er l Mary McDougall | from audit. / i\
i 1 Signed |
i Date: EIRADEE _ .
l : My term Expires: lelzo 2|
' [ Print Board Member's Name | | FRANCIScO MEZA , attest | am a duly elected or appointed board
‘ B | 'member, and that | have personally reviewed and approve this application for exemption
i Me‘::ber . FranciscoMeza fsl'(')m é:judi : ‘ﬁ’i ‘ .
6301 |Signe .
| 2 ‘ Date: MARCKY . “{4& . 2p1F
f | My term Expires:__p/ Z01% -
. e } ~ 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 ji B=les W Susss i Testuaee Be Ty { .
Member Molly Murphy Jiom a”"! Y oy l X !
Signed
3 Date:_ 5|4 | O
My term Expires:_201%
[ Print Board MembersiName' | Jaar s> 9. W\ , attest | am a duly elected or appointed board
. | 'member, and that | have personally reviewed and approve this application for exemption
‘Board e & __-;f dit
| Member James Wilkins Srg:ead“ Lo e~
| 4 Date:_3/%94 /1013
! My term Expires:_ 2o &
|| Print Board Members Name || S/« Liwolé-frem\ , attest | am a duly elected or appointed board
Swet ol { member, and that | have personally reviewed and approve this application for exemption
.Meﬁber b Steve Lindstrom ~|from audit.
5' Signed
Date: /14 /2017
My term Exgires:’ 20 2°©
Print Board Member's Name | , attest | am a duly elected or appointed board
o) |member, and that | have personally reviewed and approve this application for exemption
ﬂi‘::gr._ zn from audit.
'6: ' 'Signed
5 |Date: I
iMy term Expires:
| Print Board Member's Name 1 , attest | am a duly elected or appointed board '
B- aw ‘ 'member, and that | have personally reviewed and approve this application for exemption
Tﬁ:r:ij_er' \from audit.
i 7 " ;Signed
‘Date:
My term Expires: :




RESOLUTION NO. 2 SERIES OF 2017

A RESOLUTION APROVING AN EXEMPTION FROM AUDIT FOR THE FISCAL
YEAR 2016, FOR THE VAIL LOCAL HOUSING AUTHORITY IN THE STATE OF
COLORADO.

WHEREAS, the board of the Vail Local Housing Authority 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 provisions of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for the Vail Local Housing Authority
exceeded $100,000 for fiscal year 2016; and

WHEREAS, an application for exemption from audit for the Vail Local Housing
Authority has been prepared by Carlie Smith, 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, it be ordained by the board of the Vail Local Housing Authority
that the application for exemption from audit for the Vail Local Housing Authority for
the fiscal year ended, December 31, 2016, has been reviewed and is hereby approved by a
majority of the board of the Vail Local Housing Authority’ that those members of the
Vail Local Housing Authority 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 for audit of the Vail Local Housing Authority for the fiscal year ended
December 31, 2016.

ADOPTED THIS 14TH DAY OF MARCH, 2017.

ATTEST: SIGNED:

Chairman Secvretaré:

RESOLUTION NO. 2, SERIES OF 2017



Members of Board Date Term Expires Signaturd

Mary McDougall 06/2021 A A
Francisco Meza 06/2017 ~C——
Molly Murphy 06/2018 MM/\W
James Wilkins 06/2019 e }f,/,;l/:/ -
Steve Lindstrom 06/2020 é S

RESOLUTION NO. 2, SERIES OF 2017




