APPLICATION FOR EXEMPTION FROM AUDIT
SHORT FORM

NAME OF GOVERNMENT |[TOWN OF MOFFAT - - For the Year Ended

ADDRESS POBOX353 - ] 1213117
MOFFAT co 81143 - - o _J or fiscal year ended:

|

CONTACT PERSON 'SARAH VAN HORN, TOWN CLERKITREASURER ]

PHONE 719-256-4538 S

EMAIL townofmoffat@gmail com

FAX

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. B - i e -
NAME: SEE ACCOUNTANT'S COMPILATION REPORT B i ]

TITLE

FIRM NAME (if applicable) |
ADDRESS [
PHONE

DATE PREPARED
{Must be prepared prior to  |9/11/2018
Board approval

|

Please indicate whether the following financial information is \ (&g\rﬁfﬁﬁﬁf A'Egg;) © Abﬂﬁ‘;’gﬁjﬁﬁf ;;S!SJ
recorded using Governmental or Proprietary fund types ‘ .

(]

RECEIVED

P Office of the State Auditor

September 27, 2018
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and equxpment and proceeds from debt or lease transactions. Fmanc:al mformatlon wull not mclude fund equity mformatxon

_mterest pa men ts on lon -term debt Flnanclalrmformatlon will not include fund equ information.

PART 2 - REVENUE

REVENUE: All revenues for ail funds must be reflected in this section, including proceeds from the sale of the government's land, building,

_ Descripfion

Taxes B Prperty

Specific ownership $
Sales and use $
Other (specify): FRANCHISE, MARIJUANA  SEVERANCE 5 -
Licenses and permits $
intergovernmental: Grants $
Conservation Trust Funds (Lottery) ' $ -
Highway Users Tax Funds (HUTF) 5 16,115
Other (specify): $ -
Charges for services - $ B -
Fines and forfeits 5 -
Special assessments ¥ - -
investment income | $ 183
Charges for utility services 5 -
Debt proceeds {should agree with fine 4-4, column 2)| $ -
Lease proceeds $ - 335
Developer Advances received {should agree with line 4-4)) § -
Proceeds from sale of capital assets $ o -
Fire and police pension 5 -
Donations % 1,642
Other {(specify): |'$ -
MISC 3 891
PARK INCOME K 1,881 |

{add lines 2-1 through 2-23) TOTAL REVENUE| 3

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and

o et R iy e 0y W RO et fo' noarest Dallar '+ | Please use this

‘ Atimmlstratlvp $ _ KRGl space to provide

Salaries

Payroll taxes

Contract services

Employee bengfits

Insurance

Accounting and legal fees

Repair and maintenance

Supplies

Utilities and telephone

Fire/Police

Streets and highways

Public heaith

Culture and recreation

Utility operations

Capital outlay

Debt service principal {shouid agree with Fart 4)|

Debt service interest

Repayment of Developer Advance Principal {should agree with line 4-4)

Repayment of Developer Advance Interest

Contribution to pension plan {should agree to line 7-2}

Contribution fo Fire & Police Pension Assoc. {should agree to line 7-2)|_ )

Other {specify): _ - ]

PARK

MISC TOWN HALL EXPENSES _
{add lines 3-1 through 3-24) TOTAL EXPENDITURES]| $

12,085 EWAELEEEE

fa &l m‘m m|m‘

‘ammmwmm!mmmﬁ
1

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 hoxes. Yes
Does the entity have outsianding debt? 0
f Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 ;s the debt repavment schedule attached? If no. MUST exolain: o
"N/A

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

4-1

4-4

Generalobhgat:on bonds N
Revenue bonds

]
AR
1

Leases

Developer Advances
Other (specify):
TOTAL

Notes/Loans 5
i

t
> -@]-H)
1

Please answer the following questions by marking the appro

4-5 Does the entity have any authorized, but unissued, debt? B 0 E]

ifyes: How much? ' $ -
Date the debt was authorized: o

4-6  Does the entity intend to issue debt within the next calendar vear? O
ifyes: How much? | $ - -

4-7  Docs the entity have debt that has been refinanced that it is still responsibie for? ]
if yes: What is the amount outstanding? (s -

4-8  Does the entity have any iease agreements? o o o

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

Is the lease subject to annual appropriation? B - 0 O
What are the annual lease payments? ‘s -
4-8  Does the entity have a certified Mill Levy? O
ifyes: Please provide the following mills levied for the year reported (do not report $

amounts): —
Bond Redemption [ -
General/Other | 10 41
TOTAL | 10 41 |

PART 5 - CASH AND INVESTMENTS

- 's cash deposit and Investment balances. Amount
51  YEAR-END Total of ALL Checking and Savings Accounts $ 115,989 |
§-2  Certificates of deposit $ 45,342

$ 161,311 |
S Lo F loh W;M- liL:Ll Mq

[':.._:J 3 S (L invesimentis.a myiual iung, please L LM

[0 B S —— ———ae

| o ]
Total Investments {
Total Cash and Investments

5-4  Are the entity's Investments legal in accordance with Section 24-75- O 0
801, et. seq., C.R.8.7
5-&  Are the entity’s deposits in an eligible {Public Deposit Protection Act) O 0

pubilc deposntory (Section 411-10.5-101, et seq. C. R.S. )'7
?quﬁﬂ‘s e ?--»u-;?c.wr-a. =

o .7».;-“' adr®

1(:.-&



6-1
6-2

7-2

If yes:

_ ofJan 1" _

PART 6 - CAPITAL ASSETS

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

Does the entity have capital assets?

Has the entity performed an annual inventiory of capital assets in accordance with
Section 29-1-508, C.R.S.,? If no, MUST explain:

Land $ N $ s -
Buildings 3 711,117 | § - $ $ 711,117
Machinery and equipment S 1,851 | § - .5 $ 1,851
Furniture and fixtures 5 2573 | % - 5 $ 2573
Construction In Progress (CIP) $ - |8 - 1% $ -
Other (explain): '$ - $ - $ $ -]
Accumulated Depreciation ' - Y
(Please enter a negative, or credit, balance) [ ¥ (736)1 $ i ¥ $ (736)‘
$ 714,805 | $ - $ $ 714,805

must tle to prlor year endlng balance

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
Does the entity have an "old hire” firemen's pension plan?
Does the entity have a volunteer firemen’s pension plan?
Who administers the plan? |

Indicate the contributions from:

Tax {property, SO, sales, etc.): $ -
State contribution amount: $ -

Other (glfts donatlonsetc) - 13 -

PART 8 - BUDGET INFORMATION

(R

8-1

8-2

If ves:

Please answer the following questions by marking in the appropriate boxes.
Did the entity file a budget with the Department of L.acal Affairs for the
current year in accordance with Section 29-1-113 C.R.8.?
1 no. MUST explain:

Did the entity pass an appropriations resolution, in accordance with
Section 29-1- 108 C.R.5.7 ¥ no, MUST explain:

‘Please indicate the amount appropriated for each fund for the year reported:

GENERALFUND 'S




_PART 9 - TAXPAYER'

Is the enﬁt‘y in éompllancemth alﬁ:fie prows:u’ls of TABOR {State Const:tut:cn . o
Article X, Section 20(5)]7

Note: An elsction to exemp! the gover mment from the spending fimitations of TABOR does not uxempl the govermmerit from the % percent
emergency reserve requirement. All governments should dstermine if they meat this reqL remert of TABOR

SBILL OF RIGHTS (TABOR)

=

Ex 9:'.

L.—-..: .('.'}\_' .-.L.,...“ Lo

A -.L.l._ | Que "t"l_"—“‘ S e f et s S Ne g

10-1 ls thls apphca’uon fora newly formed qovemmenta! entity? O

.....L.:. g I

Ifyes: Date of formation: | - ]
10-2 Has the entity changed its name in the past or current year? d
Ifyes: Please list the NEW name & PRIOR name: .
L - — ———— _J
16-3  Is the entity a metropolitan district? O
Please indicate what services the entity provides: o
]
10-4 Does the entity have an agreement with another government to provide services? O
ifyes: List the name of the other governmental entity and the services provided: —
10-5  Has the district filed a Title 32, Articie 1 Special District Notice of Inactive Status .
during the year? [Apphcab!e to Title 32 special districts only, pursuant to Sections 32 (]

1-103 (9.3Y and
Date Filed:

It yeS'

]
| it space to provida any oxplanations of comments: =
WE AF’OLOGIZE FOR THIS APPLICATION BEING LATE A NEW TOWN CLERK/TREASURER TOOK OVER IN 2017 AND THERE
WAS A BREAKDOWN IN COMMUNICATION AMONG THE PREVIOUS ONE AND THE NEW ONE AND THE CPA. WE SHOULD

HAVE THINGS BACK ON TRACK NOW.



9

i PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate hox

If you plan to submit this form electronically, have you read the new Electronic 0 0O

124 Signature Policy?

Office of the State Auditor — Local Government Division -
Exemption Form Electronic Signatures Policy and Procedure

Policy - Reauirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for
exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required elements and safeguards are as follows:

* The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-
1-604 (3), C.R.S,, that states the application shall be personally reviewed, approved, and signed by a majority of the
members of the governing body.

* The application must be accompanied by the signature history document created by the electronic signature software. The
signature history document must show when the document was created and when the document was emailed to the varicus
parties, and include the dates the individual board members signed the document. The signature history must also show the
individuals' email addresses and IP address.

+ Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval.
Local governing boards note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via email and either,

a. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.



% - Print the names of ALL current A MAJORITY of the governing board members must complete and sign in the cotumn below.
governing board members below.

* Print Board Member's Name | . attestl am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for

exemption ffom audij-
Signed 5?44414 L L

(oL’
%r oan mog ‘Date: 9-(&- 1% |
My term Expires: o4 /A3

Print Board Member's Name ! __, attestlam a duly elected or appointed board
_ member, and that | have personaliy reviewed and approve this application for
exemption dit.
WW 'B U?@f .Signed’%;-

‘Date: ? /"&’o i<

My term Explres _ -
Print Board Member’s Name s attest{am a duly elected or appointed board
member and that | have personally reviewed and approve this application for

Board

Member
exemptton rom au 1it.
‘Signed i&)‘
‘Date: 7/i¢Y/ /(F'J

Board
Member
8 miley
My term Expires: &¥/2020

: Board
Member

Print Board Member's Name  [ESWINSAU AL RV 202 @ 4 , attest | am a duly elected or appointed board
2o member, and that | have personally reviewed and approve this application for
Member
4
exemptlon from audit.
ol o SKoglund e B Sae e
Date:  C; —-/'“j_ B i
My term Expile %
S Wi
‘- M %W\ 1S o 7
My term Explres 3.051{7

exempti 1dit
CQS%\.Y\SV\CL .Signed_wgd’/ﬁ uaf/ bﬁ
‘Date )
Board
Member
Prmt Board Member's Name l , attest | am a duly elected or appointed board
Print Board Member's Name 7 /‘Rglg € l ___, attestlam a duly elected or appeinted board
Board member and that | have personally reviewed and approve this application for

I\ﬂy term Expires: D‘H 07D
Print Board Member's Name , attestam a duly elected or appointed board

member, and that | have personally reviewed and approve this appiication for

Board member and that | have personally revxewed and approve this application for

Member -exemption fro 'n auglit, J
Signed ) Q( C’C"‘f/( o e

Member exemp g:aud:t (‘

F){» Signed ¥ { Rargal)
SECVIR Date: G [E4 /20

My term E{xplres 2090

Original Signatures
Verified by

Justin L. Smith
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WiLLiam L. DESoucHET, CPA

315 Ross Avenue * P.O.Box 1810 ¢ Alamosa, CO 81101
Phone: (719) 589-1902 « Fax: (719) 589-1904
E-mail: desouchetwilliam@qwestoffice.net * www.desouchet.com

Board of Directors
Town of Moffat
Moffat, Colorado

Management is responsible for the accompanying financial statements of the Town of Moffat, which
comprise the Exemption From Audit prescribed form for the year ending December 31, 2017. We have
performed a compilation engagement in accordance with Statements on Standards for Accounting and
Review Services promulgated by the Accounting and Review Services Committee of the AICPA. We did
not audit or review the financial statements included in the accompanying prescribed form nor were we
required to perform any procedures to verify the accuracy or completeness of the information provided
by management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of
assurance on these financial statements.

The financial statements included in the accompanying prescribed form are intended to comply with the
requirements of the Colorado Office of the State Auditor and are not intended to be a presentation in
accordance with accounting principles generally accepted in the United States of America.

Alamosa, Colorado

September 11, 2018



