APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  Town of Ramah Forthe Year Ended
/ADDRESS 113 S. Commercial St 12/31/16

PO Box 129 or fiscal year ended:

Ramah, CO 80832
CONTACT PERSON Cindy Tompkins
PHONE _ T719-541-2163
BN townoframah@juno.com

ERC LR  719-541-3978

| certify that | am skilled in governmental acc
best of my knowledge.

ounting and that the information in the application is complete and accurate, to the

g NAME: ; Cindy Tompkins

TIEERE ; _ Town Clerk / Treasurer

FIRM NAME (if applicable)

ADDRESS PO Box 129, Ramah, CO 80832
'PHONE i ~ 719-541-213

DATE PREPARED

{Must be prepared prior to 3/8/2017

Board approval)

PREPARER (SIGNATURE REQUIRED

4 R
Please indicate Whether the following financial information is recorded mﬁgﬁf;’i’g‘cﬂf ATEQ,LS) © As’:ﬁ,? Bﬂﬁéﬂ’;‘f‘ BYASiS)
using Governmental or Proprietary fund types

O

E RECEIVED

By Justin L. Smith at 9:36 am, Mar 21, 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 include fund equity information.

Line# Description Roundto nearest Dollar Please use this
| 2-1 TaProperty $ space to provide
| 2-2 | Specific ownership $ anAneCessary,
| 2-3 | [Salesanduse $ Sxpianstions

2-4 | Other (specify): franchise $ ;
2-5 |Licenses and permits $ 836
2-6 |Intergovernmen Grants $ 7,785
27| e |Conservation Trust Funds (Lottery) $ 1,416
28 'Highway Users Tax Funds (HUTF) $ 8,217
2-9 [Other (specify): road and bridge $ 75
- 2410 ‘Charges for services $ 2,781
| 2-11 |Fines and forfeits $ -
| 212 [Special assessments $ -

2-13  Investment income $ 735

2-14  Charges for utility services $ 45,110

2-15 Debt proceeds ; (should agree with line 4-4, column 2) $ -

2-16 Lease proceeds $ -

2-17 |Developer Advances received (should agree with line 4-4) $ -

2-18 |Proceeds from sale of capital assets $ -

2-19 Fire and police pension $ -

2-20 |Donations $ 825

2-21 Other (specify): Ramah Days $ 2,696

2-22 | Miscellaneous $ 1,060

2-23 Insurance claim $ 3,134

2-24 : _ (add lines 2-1 through 2-23)  TOTAL REVENUE| 5 88,720

PART 3 - EXPENDITURES

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 equity information.

Line# Description

Round to nearest Dollar Please use this

3-1  Administrative $ 3,525 ELEELAGHIGE
3-2 [Salaries $ iR V. ANy necessary
3-3  Payroll taxes $ AN J) ©xplanations
3-4  [Contract services $ -

3-5 Employee benefits $ =

3-6  Insurance $ 4,072

3-7  |Accounting and legal fees $ 195

3-8  Repair and maintenance $ 1,720

3-9 Supplies $ 434

3-10 Utilities and telephone $ 13,060

3-11  Fire/Police $ g

3-12 Streets and highways $ 1,486

3-13 |Public health $ 832

3-14 Culture and recreation $ 1,953

3-15  Utility operations $ 3,926

3-16 Capital outlay $ 4,649

3-17 Debt service principal (should agree with Part4) $ 3,400

3-18 Debt service interest $ 4,782

3-19 Repayment cf Developer Advance Principal (should agree with line 4-4) $ -

3-20 Repayment of Developer Advance Interest $ -

3-21 | Contribution to pension plan {should agree to line 7-2) $ -

3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) $ -

3-23 |Other (specify): Structural assessment grant $ 7,761

324 $ 5

3-25 $

(addllines 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 :
4-1  Does the entity have outstanding debt? []
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2  |Is the debt repavment schedule attached? If no, MUST explain: |
4-3  |s the entity current in its debt service payments? If no, MUST explain: O L1
4-4

Please complete the following debt schedule, if applicable:

(p!ease only include principal amounts)(enter all amount as positive [Ristancing Btiond v jasted Hiling ol duros Dusacg ol

numbers) of prior year year year year-end
‘General obligation bonds $ - $ - $ - $ -
Revenue bonds $ S o S ] B :
Notes/Loans $ 96,500 $ el 3,400 $ 93,100
Leases _ $ il ] S]] SR Z
Developer Advances $ i A SEabls - $ -
Other (specify): ¢ $ = % - § -3 -
TOTAL $ 96,500 $ - $ 3400 $ 93,100

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

4-5  Does the entity have any authorized, but unissued, debt? ' ' 0
If yes: How much? R ‘ $ -
[Date the debt was authorized:
4-6  Does the entity intend to issue debt within the next calendar year? S O
If yes: [How much? $ -
47  Does the entity have debt that has been refinanced that it is still responsible for? 0
If yes: What is the amount outstanding? , $ -
4-8  Does the entity have any lease agreements? Lz , O

If yes: Whatis being leased?
What is the original date of the lease?
Number of years of lease? '

Is the lease subject to annual appropnatlon? [ : O
What are the annual lease payments? $ -
4-9  Does the entity have a certified Mill Levy? d
If yes: Please provide the following mills levied for the year reported:  Bond Redemption : -
'General/Other 19.83

TOTAL 19.83

Please use this space to provide any. explanatmns or comments:

PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit and investment balances.
5-1 YEAR-END Total of ALL Checking and Savings Accounts $ 39,045
5-2  Certificates of deposit ‘ $ 28,516

Total Cash Deposits $ 67,561

Investments (if investment is a mutual fund, please list underlying investments):
Prince George Cty Dev Lease - callable 10/15/19

Total Investments
Total Cash and Investments

Please answer the following guestions by marking in the appropriate boxes

5-4  Are the entity's Investments legal in accordance with Section 24-75-601, et. ' 0 0O
seq., C.R.S.?
5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public O ]

depository (Section 11-10.5-101, et seq. C.R.S.)?

If no, MUST use thisispace to provide any explantions:

The investment is not in a Colorado bank and as interest is paid they are moved to a Colorado bank. All of the funds will be
moved at maturity. No new funds are going in.



PART 6 - CAPITAL ASSETS

~ 6-1 Does the entity have capital assets?

29-1-506, C.R.S.,? If no, MUST explain:

6-3
Complete the following capital assets table:

L i ]
Buildings G S R SR Yt A P K
Machinery and equipment

[Furniture and fixtures ;
Construction In Progress (CIP)

Other (explain): infrastructure

Accumulated Depreciation

(Please enter a negative, or credit, balance)

TOTAL

$
S
5
- $
$

3

$

$

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

Balance -

beginning of the

year

18,707

25,039
1,424

903,636
(641,095)
307,711

6-2 Has the entity performed an annual inventory of capital assets in accordance with Section

| Additions (Must
| be included in

Part 3)

1
A AN

4649 $
(22,489) $
$ (17,840) §

$
$
3
$ :
$
$
$

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

7-1  Does the entity have an "old hire" firemen's pension plan?
7-2  Does the entity have a volunteer firemen's pension plan?
If yes: Who administers the plan?
/Indicate the contributions from:
; ; Tax (property, SO, sales, etc.):
B State contribution amount:

; Other (gifts, donations, etc.):

TOTAL

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

What is the monthly benefit paid for 20 years of service per retiree as of Jan

a2

€ AP

Deletions
S
- $
R
- $
: $
Sl
S
- %

(663,584)
289,871

' Please use this space to provide any explanations or comments

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking inthe appropriate boxes.

8-1  Did the entity file a budget with the Department of Local Affairs for the

icurrent year in accordance with Section 29-1-113 C.R.S.?
If no, MUST explain:
8-2  Did the entity pass an appropriations resolution, in accordance with Section
29-1-108 C.R.S.7? If no, MUST explain:
If yes: Please indicate the amount appropriated for each fund for the year reported:
General $ 51,709
Water 3 26,045
Sewer $ 23,543
Conservation Trust 3 7,892




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

2 Please answer the following qustion by marking in the appropriate box : : E R - Yes
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, 0
‘Section 20(5)]?

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABCR

Ifino, MUST explain:

PART 10 - GENERAL INFORMATION

Please answer the followmg questions by marking in'the approprlate boxes

10-1 s this application for a newly formed governmental entity? YAy : ' ]
If yes: |Date of formation: _ : Z At £ i i e
| 10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3  Is the entity a metropolitan district? e |
\Please indicate what services the entity provides:

10-4  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:

10-5 [Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
lyear? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O
‘ 32-1-104 (3), C.R.S1]
If yes: Date Filed:
Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the governing 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.

Print Board Member'sName | Tonnis Cacpende o , attest | am a duly elected or appointed board

me‘r’nber, and that | have personally reviemed and approve this application for exemption
| Board :
! from audit, -
| Member .
‘ Signed Mf 4 M L %’,{V

1
ennis Car Date:_ 3 -8-)7
D perrler My term Expires: 4 - 205 O

. Print Board Member's Name | P,;ﬁ M C,ro .f—\H/\ 4 , attest | am a duly elected or appointed board
‘ : t member, and that | have person’ally reviewed and approve this application for exemption
! Boang from audi -
| Member )
Signed___ - @

2 {)@"r Me. C&r‘”«w Date; 3-8 -17

My term Expires:__ 4 - 2020

Print Board Member's Name I TUVRANER SWMITH , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board from audit.

| "‘“2’"’ | Signed_ X\ \aomen :_%mulﬂ
Tocner Smibh Date: a7
My term Expires:__t - 2020

Print Board Member's Name L AL 200 Celnns | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption

:MT.’::Z.-: g I
& WWem Sdhasl  pae 5819

. My term Expires:_ 4-2015

IR Print Board Member'sName | N ancoy Sotorn Ay, attest|am a duly elected or appointed board
; member, and that | have personally reviewed and approve this application for exemption

Board : 3
‘ from audjj.
| Mer;ber s & Signea%mﬁ 4
ety AN ~ Date:__35-8-17
Cb\ maqo\ My term Expires: H-2018

Print Board Member's Name | C/au/\_u Folconbura , attest | am a duly elected or appointed board
[ member, and 'that | have personalli reviewed and approve this application for exemption

| Board [
Mer;ber | F gg:eadu?z P Y Q 4
( fS Date: — 35-8-13
\ub‘“ a\C.onbuFC\ M?/ ?erm Expires:_ H-201%

Print Board Member's Name I S de Vs YN\ o \\(\ €y, attest|am a duly elected or appointed board
R member, and that | have personally reviewed and approve this application for exemption
oa

| Member frgm AUt / W f
S /
7 be,b Molner  oee 5575

My term Expires:__ (J-D0 18




RESOLUTION 2017-01

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL
YEAR 2016 FOR THE TOWN OF RAMAH, STATE OF COLORADO

WHEREAS, the Board of Trustees of the Town of Ramah wishes to claim exemption
from audit requirements of Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S. states than 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 Town of Ramah exceeded
$500,000 for fiscal year 2016; and

WHEREAS, an application for exemption from audit has been completed in accordance
with the regulations issued by the state auditor.

NOW THEREFORE, be it resolved by the Board of Trustees of the Town of Ramah that
the application for exemption from audit for the Town of Ramah for the fiscal year ended
December 31, 2016 has been reviewed and is hereby approved by a majority of the Board
of Trustees of the Town of Ramah; that those members of the Board of Trustees 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
Ramah for fiscal year ended December 31, 2016.

READ AND ADOPTED THIS, 8™ DAY OF MARCH, 2017.

ﬂ) %6
Attest: Aﬂé—/m;
U/na,/¢,77

Dennis Carpenter, Mayor
Cindy Toy‘pkms Towh Clerk

Members of governing body Term expires Signature
S 4. 2020 myemm.n
Debbie Molyey H-22/8
c u—\\wr.np g‘l \f;’)r\\ﬂu{(u{ '—/-3018' /);
Nancu Setomayr A H-20[8 e A7,
L. Thaal 4-20)% 2ot foe

‘

PC\,"\" V\AC(& r:\'but ﬁ/‘a?OolO \,, \lﬁ\ A



FORM RD-1951-9 UNITED STATES DEPARTMENT OF AGRICULTURE

*JHO00158201* L19519RD

(06/16) RURAL DEVELOPMENT
ANNUAL STATEMENT OF LOAN ACCOUNT
SAVE THIS INFORMATION PAGE 001
FOR INCOME TAX PURPOSES DATE 123116
CASE NUMBER 05-02 1-***x¥xxg329 FINAL YEAR OF LOAN 2034
FUND CODE 93 LOAN NUMBER 01 DATE OF LOAN 062894 INTEREST RATE O5.0000 AMOUNT OF LOAN 140, 000.00
INTEREST EFFECTIVE
DESCRIPTION ADVANCES INTEREST PRINCIPAL TOTAL T RATE DATE
BEGIN LOAN BALNCE 395.80 96,500.00 96,895.80 010116
PAYMENT 2,412.50 1,700.00 4,112.50 [R | 05.0000 060116
PAYMENT 2,370.00 1,700.00 4,070.00 [R | 05.0000 120116
TOTAL LOAN PMTS 4,782 .50 3,400.00 8,182.50
TOTAL PAID ON ALL
LOANS THIS YEAR 4,782 .50 3,400.00 8,182.50
LOAN ACTIVITY 0.00 4,782.50 3,400.00 8,182.50
LOAN BALANCE UNPD INTEREST 381.73 ** UNPD PRIN 93, 100.00 **
NXT AMT DUE 4,027 .50 DATE DUE 060117
PAYMENT STATUS ON SCHEDULE
TAXES PAID
ALL LOAN ACTIVITY 0.00 4,782.50 3,400.00 8,182.50
BORR BAL UNPD INTEREST 381.73 UNPD PRIN 93, 100.00
“X¥These unpald balances may not reflect the foial amouni due 1o the Agency at payoff.
B e ar Dot bty deioiae By | ONB NO.1885-0%01 GORREGTED Uf chacked!
Limits based on the loan amount Mort o
and the cost and value of the! 20 1 6 g ge
USDA RURAL DEVELOPMENT sacured %;ﬁseégvdﬁztvi:eggﬂ»ﬁmso. Inferest
PHONE#(314)457-4310 fE Stiten s eerira ev. une 2016)
4300 GOODFELLOW BLVD FC-1332 ot reimbursed by anather parsan. e 1008 Statement
ST - LOUIS 7 MO 63120 41 Mortgage interest received from payer(s)/borrower(s)%
$
0.00
R . B T s 2 QU S Phore | 9 Moreoe oraaton CoPY B
$ FOR PAYER/BORROWER
S LA T . Worizia | THR JDSRrBetion 0 Baxes, ]
P‘%‘CVEE? ?;{aslgagrogggir?cl?n::eéuﬁt'rr\?.ﬂa:gdzrﬁf'ssnr(mfcnl:j:i;‘ng ;gst'taqmc"édce‘w o5 4 Refund of overpaid interest 5 Woermgizafsmsurance ifnfngrmaliun sn%olsa%ei:x
$ $ Revenue. Service. |} you are
reaiais T b T
i incipal residence 1gan
RAMAH, TOWN OF 05-754 g Points paid on purchase of principal d sasgﬂgi"f Thae"plg“’s iiqgf:‘?n:s"
P 0 BOX 128 that an underpayment of tax
MAH CU 80832 7 Is addraess of property securing mortgage same as ova;:::tléz gezae‘:‘liecl?’oo:
A PAYER'S/BORROWER'S address? spiel nls morioage. Intdrest
IR Yas box 15 chacked i e s in boxes 1'apdp%; or|
If No, see box 8 or 9, balow hec‘i’”gerey?fnf'g? tinrtg?ggt
box 4); or because you
100thsr 3 Address of property securing mortgage clalmed.ia "nn_dsduci‘;e,:-f
IRS FORM 1098 DOES NOT APPLY TO YOUR LOAN
Account number (see instructions) 9 If property securing mortgage has no address,
below is the description of the property

FORM 1098 (keep for your records} www.irs.gov/form1098 Department of the Treasury- Internal Ravenue Service

RO



