APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

SHORT FORM

Washington County Housing Authority

599 W Green House Drive

Akron, CO 80720

Brenda Rhea

1970-345-2211
brhea@co.washington.co.us

970-345-6963

For the Year Ended
1213117
or fiscal year ended:

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the

best of my knowledge.
MAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED

(Must be prepared prior to
Board approval)

PREPARER (siGNATURE REQUIRED)

Please indicate whether the following financial information is
recorded using Governmentai or Proprietary fund types

|Scott Szabo

Certified Public Accountant

Lauer, Szabo & Associates, P.C.

205 Main Street - P.0O. Box 1886, Steili_ng, Colorado 80751

March 16, 2018

See Independent Accountants' Compilation Report.

970-522-2218 o

PROPRIETARY

GOYVERNMEMTAL
{FMOBIFIED ACCRUAL BASIS) {CASH OR BUDGETARY BASIS)
0 |




EiMES

2-1
2-2
2-3
2-4
25
2-6
2-7
2.8
2.9
240
2-11
212
2-13
2-14
2-15
2-16
2-17
2-18
2-19
2-20
2-21
2-22
2-23
2-24

3-9
310
3-11
312
313
3-14
3-15
3-18
347
3-18
3-19
3-20
3-21
3-22
3.23
3-24

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building,
and equapment and proceeds from debt or lease transactions. Financial information will not lnclude fund equtty |nform1tlon

i . PEELIE RGN e Neare fOB/IARN S P
Taxes: Property $ - pace to provide
Specific ownership $ -
Sales and use 3 R : 3
Other (specify): $ R
Licenses and permits $ B
intergovernmental: Grants s B
Conservation Trust Funds (Lottery) 5 S
Highway Users Tax Funds (HUTF) E
Other (specify): 5 S
Charges for services $ 38,688
Fines and forfeits 5 -
Special assessments 5 T
Investment income s 45
Charges for utility services % o
Debt proceeads {should agree with line 4-4, column 2)| § T
Lease proceeads $ I
Developer Advances received {siould agree with line 4-3)| § o
Proceeds from sale of capital asssts s o 7
Fire and police pension [ ]
Donations s
Other (specify): s
$ N
$ _
{add lines 2-1 through 2-23) TOTAL REVENUE]| 3

PART 3 - EXPENDITURES

EXPENDIT‘URES All expenditures for all funds must be reflected in this section, including the purchase of capital assats and principal and
puyments on long-term debt. Financiat information witf not inciude fund equtty mformaﬂan
: " Sescnplion T 'xa~l'~-1"§5'
Acfmmlsiraiwe $ o -
Salaries $ - -
Payroli taxes $ — = i
Contract services [ $
|
|

Hollag L Please use this
space to provide
any necessary

explanations

Employee benefits
insurance 5
Accounting and legal fees s
Repair and maintenance

Bupplies

Utilities and telephone

Firel/Police

Streeis and highways

Public health

Culture and recreation

Utility operations

Capital outlay

Debt service principal {shoutd agree with Part 4)
Debt service interest

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

Contribution fo pension plan {should agree to line 7-2)
Contribution to Fire & Police Pension Assoc. (should agree to line 7-2)
Other (specify):

E

j{ﬁ m#ﬂ‘m
»b
-q&
[<e}
o

—
e
(%3]
(o]
-\l

5
13
¥
i
i
|
!
i
i
i
i
i
i
i
1
}
|

@

{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.

4-1  Does the entity have outstanding debt? [v] L3
If Yes, please attach a copy of the entity’'s Debt Repayment Schedule.
4-2 s the debt repayment schedule attached? If no, MUST explain: o 5| (N

4-3  Is the entity current in its debt service payimsanis? If?o', MUST explain:

d-4 Please eamiilele thafollowing dapt sekadiila ifapplicabla: j ; s £
{ Y [néluds gAHc pal amounts)(anter all antount as .
q > pumbars) i:n.' : _..I :
Generat obligation bonds [ s
Revanue bonds $ $
Notes!/Loans $ 1%
Leases | $ $
Developer Advances $ - $
Other {specify): 5 - |5 s ]
TOTAL | 4100338 - |8 11587 |5 398,446

*must tie lo prior year ending balance
Please answer the following questions by marking the a iate boxes.

4-5  Does the entity have any authorized, but unissued, debt? - ] IF]
ifyes: How much? $ .
Date the debt was authorizec:
4.5 Does the entity intend fo issue debt within the next calendar year? ]
Ifyes: How much? |T B n
4-7  Does the entity have debt that has been refinanced that it is still responsible for? | {71
Ifyes: Whatis the amount outstanding? [ $ -]
4.8 Does the entity have any lease agreements? ) - 7}
ifyes: Whatis being leased? }_
VWhat is the original date of the lease?
Numbar of years of lease? \ ]
Is the lease subject to annual appropriation? o O
What are the annual lease paymenis? E B -]
4.9  Does the entity have a certified Wil Levy? O [
ifyes: Please provide the following mills levied for the year reperted (do not report
amounts):
Bond Redemption . ]
General/Other T -
TOTAL |

i ﬂ ”‘Ilﬁu i‘ ,E“L:T."{lﬁ.

PART § - CASH AND INVESTMENTS

Please provide the entity’'s cash deposit and investment balances. Amount
§-1  YEAR-END Total of ALL Checking and $avings Accounts | $ 75068
§-2  Certificates of deposit $ -
ash Depo |§ 75,069 |
]h’?aﬁfl denis (ifinvestnentis 2 mulualfund 2iiving investments): B
— $ -
$ -
5.3 N
5 ] s =
$ -
013 =2 2 $ -
Otal Lash and > 2 3 75,089
5.4  Are the entnty s investments legal in accordance with Section 24-75- 0 0 5
601, et. seq., C.R.8.?
5-§  Are the entity's deposits in an eligible (Public Deposit Protection Act) o 0 (]

public dgposnory (oertlon 1 I 10 54101, of seq C. R J?
ESTen (I ST rHERIS e 1S o1

\CCOUIANS COIMpEanon Ke



6-1
6-2

6-3

7-2

If yes:

8-1

I yes:

PART 6 - CAPITAL ASSETS

Sl’éase answer the following questions by marking in the appropriate boxes.
Does the entity have capital assets?
Has the eniity performed an annual inventory of capital assets in accordance with
§;ecti'(_m_ __2_&5_0_@,2.!?.8.,? if no, MUST explam;___ -

1

|Ic’l;:(."."'iff: :
el e -'.'-1|_:'_-\"Jn-_¢‘!: O EA R e ST Tt i _il‘:‘i:{?} sttt it | b
vea|

Land (EN N I 3 -
Buildings $__ 697636 [% - |5 b 697,636
Machinery and equipment 1§ 7444 | & 4,980 | 1 b 12,424
Furniturs and fixtures 5 31,109 | § - 3 3 31,109
Construction In Progress (CGIP) $ - |8 - 1% $ -
Other (explain): $ - 1% - % $ -
Accurnulated Depreciation
(Please enter a negative, or credit, balance) _$ (425.678)) $ (23.099)| 8 $ (448,777
TOTAL $ 310511 [ % (18119 § 1% 292,392

oo ...Must lie to prior year snding balance

Fleage ose thia apace toprovi SURERIEL

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
Doas the entity have an "old hire" firemen’s pension plan?
Does the enlity have a volunteer firemen's pension plan? 1

Who administers the plan? L J
Indicate the contributions from: o T
Tax (property, 39, sales, etc.):
State contribution amount:
Qthev {gifis, donations, etc.
AT 2
What is the monthly benefit paid for 20 years of service per retiree as of]
Jan1?

|2 5 -

IO gravidEane sipntEnations arecnine

Hlejgangifniespane

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes.
Did the entity fife a budget with the Department of Local Affairs for the M
current year in accordance with Section 29-1-113 C.R.8.7
if no, MUST explain:

The Washingtan County Housing Authorily has nol filed a budget with the Department of
Local Affairs for the current year.

Did the ebtity ;;ass an appropriations resolution, in accordance with ]
Section 29-1-108 $.R.5.7 i no, MUST explain:

The Washington Courly Housing Authority has not filed an appropriations resolution.

Please indicate the amount appropriated for each fund for the year reﬁﬂecﬂ:

|




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

Ly s iha folliking quesiioh By inciRing In tha dpproniiate o) ) 2 =i
9-1 Is the entity in compdmnce with all the pmvmons of TABOR [State Constltutlon 0
Article X, Section 20(5)]?

Note. An eleclion o axempt Ihe govenment from Ihe spending fiilations of TABOR dees not exempl the governmand from the 3 percent
emercency reserve requirernent. All governments shauld delermine if they mest this requirement of TABOR.

The Washmgton ounty Housmg Authorlty considers itself to be an enterpmé activity as : defined by TABOR, thus bemg
exempt from the provisions of TABOR.

ART 10 - GENERAL INFORMATION

Is this apphcaﬂon for a newly formed governmental ent:ty" -
Ifyes: Date of formation: - - - |
10-2  Has the entity changed its name in the past or current year?

Ifyes: Please list the NEW name & PRIOR name:

10-3  Is the entity a metropolitan district? ‘ O
Please indicate what services the entity provides: S
fFacility rental ta the Washington County Oepartment of Human Services. ‘

10-4  Does the entity have an agreement with another govemment-to provide services? )

Ifyes: Listthe name of the other governmental entity and the services providedt:
Rental assistance with the Washington County Department of Human Services.

10-5 Has the district filed a Tifle 32, Article 1 Special District Notice of Inactive Staius
during the year? [Applicable to Title 32 special districis only, pursuant to Sections 32- 8 M|
1-103 (2.3} and 32-1-104 (3). C.R.S.]

ffyes: Date Filed: | o I

s &‘W%A‘#ML i) e s Ui Joarsass Wie ol (agrq)ad _H'- |';,||{;_r|.-_:_;:r.._|_ ) O e




PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

Have you read the new Elecironic Signature Policy and do you plan on submitting m
signatures in accordance with this policy?

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

12-1

Policy - Requirements

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-
1-804 (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 various
parties, and include the dates the individual board members signed the document. The signature history must also show the
individuals' emalil addresses and IP address.

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

The application for exernption from audit form created by our office includes a section for governing body appyoval.
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 farmal approval by the Board, or

b. include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the

raquirements noted above.



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's Name

A ¢, attest | am a duly elected or appointed board
Gt member, and that i ha‘ ¢ personally reviewed and approve this application for
oar

Memb ' Carol Benjamin exemptior from audit. )
er: sy Signed. o E7 /%/MWW

Date:__ (0 - A4 — Ry & — )
My term Expires: 2.0 A0

Print Board Member's Name ! éfﬂ ;éém A ;@ 7 &: _. attestlam a duly elected or appointed board
B member, and that | have personally reviewed and approve this application for
oar

xemption from auvdit.
Memb Edna Dalton exemp £
enzj by Signedﬁ/b& 77 A «f///
Date:_ /e B = 20
Miy tern Expires: .a?cf =2/ -
Print Board Member's Name i f[ ar & 2Kl , attest)am a duly elected or appointed board
Basid L nember, {! that | have personally reviswed and approvs this application for
oar

B tlonf ot audit,
Maggie Eskew sxemp g

Me‘;ber Signed. //qt}; ga‘Kuo B
Date:_ /o A4 o

My term Expires: A0 212

Print Board Member's Name ) CDL(Q (a2l /"1 ﬂh’*".\m’] , attest | am a duly elected or appointed board
o 3 member, and that Hmvs personally reviewed and approve this application for
oar

exemptlon from audtt

Member Colleen Johnson Signed. ‘%‘l’hﬂw’)&\’]

4 Date: zo,?*au'/z

My term Expires: 203 B3

Print Board Member's Name i ﬁz-’ v Q(g_yd'z_

» attest lam a duly elected or appointed board
member, and that t have personally reviewed and apurove this apglication for

Terry Kuntz ‘(emptlo {rom audlt
Signed_. u—\_\ﬁf’
Date: iQi ,_i:g ,g +92

My term Expires:_Le 2
Print Board Member's Name { .

feepa == , attestlam a duly elected or appointed board
member, and that Vnave personally reviewed and approve this application for
Board

e Rex Pieger exempﬁo%n aﬂ%
. Signed 4

Date:

Wy term Expires: -ZQ.ZL___ -

Print Board Member's Name | . _» attest larn a duly elected or appointed board
v member, anck that ! have pe p@.ooﬂally reviewed and approve this application for
Boar

exemption from audit.
Member .

- Signed
Data:
Wy term Expires:




WASHINGTON COUNTY HOUSING AUTHORITY

USDA Loan
Loan Repayment Schedule

Fiscal Annualized Remaining
Year Amount Princip_gl____ Interest Balance

§  345,832.84
2018 $  24,036.00 3 8,652.91 $ 15,383.09 337,179.93
2019 24,036.00 9,050.42 14,985.58 328,129.51
2020 24,036.00 9,424.30 14,611.70 318,705.21
2021 24,036.00 9,899.15 14,136.83 308,806.06
2022 24,036.00 10,353.93 13,682.07 208,452.13
2023 24,036.00 10,829.56 13,206.44 287,622.57
2024 24,036.00 11,290.38 12,745.62 276,332.19
2025 24,036.00 11,845.74 12,190.26 264,486.45
2026 24,036.00 12,389.95 11,646.05 252,096.50
2027 24,036.00 12,959.14 11,076.86 239,137.36
2028 24,036.00 13,524.02 10,511.98 225,613.34
2029 24,036.00 14,175.77 9,860.23 211,437.57
2030 24,036.00 14,826.99 9,209.01 196,610.58
2031 24,036.00 15,508.13 8,527.87 181,102.45
2032 24,036.00 16,197.57 7,838.43 164,904 .88
2033 24,036.00 16,964.69 7,071 31 147,940.19
2034 24,036.00 17,744.03 6,291.97 130,196.16
2035 24,036.00 18,559.20 5,476.80 111,636.96
2036 24,036.00 19,397.72 4,638.28 92,239.24
2037 24,036.00 20,302.95 3,733.03 71,936.29
2038 24,036.00 21,235.66 2,800.34 50,700.63
2039 24,036.00 22,211.21 1,824.79 28,489.42
2040 24,036.00 23,228.18 807.82 5,261.24
2041 5,297.13 520124 3589 e 0.00

§ 558,125.13 $ 345832.84 § 212,292.29

See Independent Accountants' Compilation Report.



WASHINGTON COUNTY HOUSING AUTHORITY

CHFA Loan
Loan Repayment Schedule

Fiscal Annualized Remaining
Year Amount Principal Interest Balance
$ 52,613.85
2018 $ 3,859.68 $ 3,348.94 $ 510.74 49,264.91
2019 3,859.68 3,382.57 477.11 45,882.34
2020 3,859.68 3,415.32 444 .36 42,467.02
2021 3,859.68 3,450.88 408.80 39,016.14
2022 3,859.68 3,485.56 374.12 35,530.58
2023 3,859.68 3,520.56 339.12 32,010.02
2024 3,859.68 3,555.06 304.62 28,454.96
2025 3,859.68 3,591.68 268.02 24,863.30
2026 3,859.68 3,627.74 231.94 21,235.56
2027 3,859.68 3,664.18 195.50 17,571.38
2028 3,859.68 3,700.51 159.17 13,870.87
2029 3,859.68 3,738.16 121.52 10,132.71
2030 3,859.68 3,775.71 83.97 6,357.00
2031 3,859.68 3,813.67 46.01 2,543.33
2032 2,552.87 2,543.33 9.54 -
$ 56,588.39 $ 52,613.85 $ 3,974.54

See Independent Accountants’ Compilation Report.



T — SO — ]
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i

Cariifled Public Acconnizuiiz A0 Hain < B0, By 18388 Sienting, GO 807517846

FAX 970-520-092()

Independent Accountants’ Compilation Report

To the Board of Directors
Washington County Housing Authority
Akron, Colorado

Management is responsible for the accompanying financial statements of Washington County
Housing Authority as of December 31, 2017, and for the year then ended, included in the
accompanying prescribed form. 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 presented in
accordance with requirements of the Colorado Office of the State Auditor, and are not intended
to be a complete presentation in accordance with accounting principles generally accepted in
the United States of America;

This report is intended solely for the information and use of Washington County Housing
Authority and the Colorado Office of the State Aucditor, and is not intended to be and should
not be used by anyone other than these specified parties.

Ladern, Syabo & SHaeciates, P. (L.

Sterling, Colorado
March 16, 2018



