APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM [OT74&)
NAME OF GOVERNMENT  Ellicott Metropolitan District For the Year Ended

ADDRESS 395 S. Ellicott Hwy 12/31/16
- or fiscal year ended:

, - ( Galhan, Co 80808 =
:CONTACT PERSOR Stephanie Hale by
PHONE ' - 719/237-5399 12/31/2017 ;
EMAIL ellicottmetro@gmail.com

FAX

PART 1 - CERTIFICATION OF PREPARER
I certify that | am skilied in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.

'NAME: Stephanie Hale

fll =T ~ Bookkeeper
FIRM NAME (if applicable)

ADDRESS - 395 S. Ellicott Hwy
PHONE ~ 719/237-5399
DATE PREPARED

{(Must be prepared priorto  8/25/2617
Board approval

PREPARER (siGNATURE REQUIRED

‘Please indicate whether the following financial information is recorded (“%32{552’5"25 ATZQ,'S) © "ST;RO;E(LELﬁ,R BYASIS)

wusing Governmental or Propristary fund types 0

RECEIVED

P Office of the State Auditor

March 13, 2018



justin_smith
New Stamp

justin_smith
New Stamp


PART 2 - REVENUE

REVENUE: Alf revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equrpment and proceeds from debt or lease transactions. Financiai information will not include fund equity information

Lineg . o7 LT Description

Round to nearest Dollar Please use this
$ space to provide
any necessary
explanations

ecific ic ownershrp
3 ' ‘Salesanduse =
24  -Other (specrfy)
2-5"  Licenses and permits
2.6 tntergovernmen {Grants
2-7 .Conservation Trust Funds {Lottery)

$
$
$
$
$
$
"2-8 "~ T 7 ‘Highway Users Tax Funds (HUTF) $
29 - ' __“Other (specrfy) $
'2-10 Charges for serwces 3 $
2-11  Fines and forfeits - : $
"2.12  Special assessments = $ =
213 Anvestment income $
214 Charges for utrhty services _ N 3
215 Debt pmceeds ' : (shouid agree with line 4-4, column2) §
216 Lease proceeds” . = ) ’ $
217 Developer Advances received (should agree with line 4-4). $
218  Proceeds from sale of capital assets “ $
219 Fire and police pension = $
2-20 'Donations ° $
2-21 Other (specrfy}
5 $ )
$

&

2-24 - (add lines 2-1 through 2-23) TOTALREVENUE[s 46,015
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# ‘ Descrlptlon Round to nearest Dollar Please use this
31 AdmrnrstretIVe h space to provide
3-2 . Salaries _ $ NN any necessary
3_3 ‘ Paymu tax%s $ - explanations
3-4 Contract services $ 2,800
35 Employee beneﬁts
3-6 idnsurance $ 2,738
3.7 Accountmg and legal fees $ 117
3-8 _ Repair and maintenance $ -

3:9  Supplies ) $ 1,645

310 .Utilities and felephone $ -

3-11 “Fire/Police , - $ -

312 Streets and hlghways $ -

313 Public health $

3-14 | Culture and recreation $ 41,964
3-15 Utrlrty operatrons $
316  Capital outlay i 8 -

317"  Debt service principal (should agree with Part4) $ -

3-18 "Debt service inferest , i Bt - 8 -

3-19 ~ Repayment of Developer Advance Principal (should agree with fine 4-4) -

3-20 -Repayment of Developer Advance Interest $ -

321 Contnbuf ion to pension plan (should agresto iine 72 $ 5
"3-22_ Contribution to Fire & Police Pensron Assoc.v (shouid agres foline 7-2) $ -
.3-23° Other (spemfy) : $ -

324 ° $ -

328 s
3-2¢ (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

i Please answer the following questions by marking the appropriate boxes.
.41 iDoes the entity have putstandina debt? .. . _. o s
o ~_____ IfYes, please attach a copy of the entity’s Debt Repayment Schedule.
4-2  .ls the debt repavment schedule attached? If no. MUST explain:

4-3 s the entity current in its debt service payments? If no, MUST explain:

44

{iesaaiEampl ot hel il lawing debt sl een Ik aPREE ALl Qutstanding at end Issued during Retired during Quistanding at

}(&l;abs: r$o)nly include pflnetpal amounts)(enter-all amount as positive of prior year year year year-end
‘General obligation bonds $ -3 -8 -3 -
Revenue bonds $ - 8 - 8 - 8 -
Notes/Loans $ - 3 - 8 - § -
Leases ' , $ - $ - 0% - $ -
‘Developer Advances’ $ - 8 - 3 - % -
{Other (specify): $ - % - 8 - 5 -
TOTAL $ S 3 o 3 = $ =

_Please answer tha following giiestions by mah tha appropriate boxes.

'Dgés,fhé;e%jtiiy‘haye anv. authorized. but unissued. debt? $

46 'Does the entity intend to issue debt within the next calendar year? _ u
ifyes: Howmuich?™ -~~~ ="~ § ‘ :
"' 4-7. "Does the entity have debt that has been refinanced that it is stili responsible for? a
Ifyes: 'Whatis the amount outstanding? =~ = ] $ =
48 .Does the entitv have anv lease aoreements? O
Ifyes: Whatis beinaleased? - . . °
\Vihat.is.the original date of the lease? .. = .
‘Number of years of lease? = |
JIs the lease subject to annual appropriation? O
What are the annual lease payments? $ -
497 Does the enfity have a certified Mill Levy? ™ =
If yes: iPlease provide the following mills levied for the year reported:~  Bond Redemption -
General/Other -
TOTAL -

PART 5 - CASH AND INVESTMENTS

provi 's cash deposit and investment balances. Amount
5-1 YEAR-END Total of ALL Checking and Savings Accounts $ 69,505

§-2  Certificates of deposit
LAY ORISRl = % I A S NG B Al BT OO e e R i Y T $ 69,505

Investments (if investment is a mutual fund, please list underlying investments):

G
&
0 o0

Total Investments $ -
Total Cash and Investments $ 69,505

Please answer the following questions by marking in the appropriate boxes

§-4  Are the entity's Investments legal in accordance with Section 24-75-601, et. 0O 0
_ seq.C.RS.? =
5.5 - Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 0

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

If no, MUST use this space to provide any explanations:



PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.
6-1 .Does the entity have capital assets?

6.2 ‘Has the entity performed an annual inventory of capital assets in accordance with Section 0
_29-1-506, C.R.S.,? If no, MUST explain:

6-3 Balance-  Additions (Must et
‘Complete the following capital assets table: beginning of the be included in Deletions Balance
year Part 3)

“Land - $ - % - 8 -8 -
Buildings pat $ = $ - $ - 3 -
‘Machinerv and eauipment $ - $ - 9 - $ -
‘Furniture and fixtures - , $ - 8 - $ - $ =
‘Construction In Progress (CIP) $ - $ - § - $ -
‘Other (explain): i $ -3 -8 - $ ;
Accumulated Depreciation $ C s . s )

(Please enter a negative, or credit, balance) $ -
TOTAL $ - $ - $ - $ .

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.
"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? a
If yes: Who administers the plan?
Indicate the contributions from:
Tax (property, SO, sales, etc.).
State contribution amaunt:
Other (gifts, donations, etc)):
What is the monthly benefit paid for 20 years of service per retiree as of Jan
1?7

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

P LA L
1

PART 8 - BUDGET INFORMATION

Please answer the following guestions by marking in the appropriate boxes. Yes
8-1  Did the entity file a budget with the Department of Local Affairs for the 0 0
' curfent year in accordance with Section.29-1-113 C.R.5.7
If no, MUST explain:

8-2 Did ;ché en’iity pass an appropriations resolution, in accordance with Section [ O
129-1-108 C.R.8.7 If no, MUST explain; -

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

Budgeted Expenditures
General Fund $ 32,775
Special Fund $ 15,656



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

3 Please answer the following question by marking in the appropriate box
: Is the entity in compllance with all the provisions of TABOR [State Constitution, Article X, . O
8ection 20(8)]7 1A 5 o) =

Note: An election to exempt the govemment from the spending Iumltatlons of TABOR does not exempt the govemment from the 3 percent
emergency reserve requirement. All governments 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 baxes.
10-1 s this application for a newly formed governmental entity?
If yes: Date of farmation:

10-2 Has the entity changed its name in the past or current year? a
If yes: Please list the NEW name & PRIOR name:
10-3 s the entity a metropolitan district? a
‘Please indicate what services the entity provudes
Youth Sports Programs: Foothall, Baseball, Basketball and Volleyball, All ages open gym.
Soon to include youth soccer and wrestling programs. Field & Park Development
"10-4 Does the ‘entity have an agreement with another government to provide services? U
If yes: List the name of the other governmental entity and the services provided: . A
Ellicott School District #22 use of gyms and fields.
10-6 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 (9.3) and
32-1-104 (3). C.R.S.1
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 goveming board. By signing the hoard member (s certifying they are a duly electad or appointed officer of the |ocal govemment Goverming board miembers may
be verified. Also by signing, the board member certifies that this Application for Exemption from Audit has been prepared consisterit with Section 29-1-604, C.R.5., 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.

Christopher Jones | Christopher Jones ,' attest | am a duly elected or appointed board member, and that |

Board have personally reyiewed and approve this application for exemption from audit.
Me‘:;er SignedMW\/‘/gv‘/ar
- Date: -

1 My term Expires:_5/2018
Wiiliam T. Huston | William T. Huston , attest | am a duly elected or appointed board member, and that | have
} personally reviewed. and approve this,application for exemption from audit.
Board . W
Momber Signed_, .
g Date;_D-\3- \D
My term Expires: 5/2018
Rebecca Natelii | Rebecca Natelli, attest | am a duly elected or appointed board member, and that | have
Board personally reviewed and approve this application for exemption from audit.
Me?:;er Signed YA Y20 Ce A Wbl Ui
EY Date:2] 1] 1]
My term Expires:_5/2018
Rexford Hale | Rexford Hale, attest | am a duly elected or appointed board member, and that | have
personally reviewed an prove this application for exemption from audit.
Board . « .
Member Signed =
4 Date:_~ 2-1Z-) 3
My term Expires:_5/2018
‘Rachelle Ferguson '| Rachelle F'erg'uson,' attest | am a duly elected or appoihted board member, and that |
have pergonally reviewed and approve this application for exemption from audit.
Board : ~
e Signe . &Q,'f)\ll,u
4 Date: Q\‘i:ﬂl 10
‘ My term Expires:_5/2018
Print Board Member's Name | , attest | am a duly elected or appointed board
B g member, and that | have personally reviewed and approve this application for exemption
Momber frgm audit.
6 Signed
‘Date:
My term Expires:
Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for exemption
Member frgm audit.
7 Signed
Date; Original Signatures

My term Expires:

Verified by

Justin L. Smith



justin_smith
New Stamp


Resolution/Ordinance for Exemption from Audit

(Pursuant to Section 29-1-604, C.R.S.)

A Resolution/Ordinance approving an Exemption from Audit for fiscal year 2017 for the Ellicott
Metropolitan District, State of Colorado.

WHEREAS, the Ellicott Metropolitan Board of Ellicott Metropolitan District wishes to claim exemption
from the audit requirements of Section 29-1-603; and

WHEREAS, neither revenue nor expenditures for Ellicott Metropolitan District exceeded $100,000 for
the Fiscal Year 2017 and

WHEREAS, an application for exemption from audit fro Ellicott Metropolitan District has been prepared
by Stephanie Hale, a 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 THEREFQRE, be it resalve/ordained hy the Ellicott Metropolitan Board of the Ellicott Metropalitan.
District that the application for exemption from audit for Ellicott Metropolitan District for the Fiscal Year
ended December 31, 2017, has been personally reviewed and is hereby approved by a majority of the
Ellicott Metropolitan Board of the Ellicott Metropolitan District; that those members of the Ellicott
Metropolitan Board have signified their approval by signing below; and that this resolution shall be
attached to, and shall become a part of, the application from audit of the Ellicott Metropolitan District
for the fiscal year ended December 31, 2017

ADOPTED THIS 12% day of February, A.D. 2018

Clre boptmN o

Chris Jones, President

ATTEST:

-
=

Rex Hale,"éecretary



Members of Governing Body Date Term Expires Signature

Chris Jones May 2018 ( Q LJ\.}\L_WLL i \V‘(
Trent Huston May 2018 Co—— M\
Rex Hale May 2018 j'//'
©
Rebecca Natelli May 2018 %\mf/{  Woxoh} ¢

Rachelie Ferguson May 2018




