APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM 500 00

NAME OF GOVERNMENT Vorw o~ Veonr? For the Year Ended
ADDRESS D PBoxX /G o 1213117

Vewz, CO sPox/./ or fiscal year ended:
CONTACT PERSON / Shetcy . Stope
PHONE @70-LLH 294 %
EMAIL .za.iron@ 0,951z, C277
FAX

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: Dherry 5 e
TITLE Town Colex K

FIRM NAME (if applicable)

ADDRESS

PHONE

DATE PREPARED ;4// 7 f—&f/) 2 é A2 é“/_‘

(Must be prepared prior to
Board approval)

PREPARER‘ SIGNATUF

4/

‘( GOVERNMENTAL PROPRIETARY
Please indicate whether£he following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types E D

7

RECEIVED

> Office of the State Auditor

March 31, 2018
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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.

De o Round to nearest Do
21  Taxes: Property $ 571/ -
2-2 Specific ownership $ 732 -
2-3 Sales and use $ -
2-4 Other (specify): $ -
25 Licenses and permits $ -
2-6 Intergovernmental: Grants $ -
2.7 Conservation Trust Funds (Lottery) $ /05 - |
2-8 Highway Users Tax Funds (HUTF) $ g2 -
2-9 Other (specify): &d/rﬁlﬂv/ /‘e:frm,%ﬂ $ PRO -
2-10  Charges for services $ -
211 Fines and forfeits $ -
2-12 Special assessments $ -
2-13 Investment income $ -
214 Charges for utility services $ HELLL -
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 44)| $ -
2-18 Proceeds from sale of capital assets $ -
2-19  Fire and police pension $ -
2-20 Donations $ -
221 Other (specity): /nfese s}, $vanch/se, rexV, redwm® [ 1395 -
2:22 Severtncetuy, nihesn! ) eosSe ; :
2-23 -
2-24 (add lines 2-1 through 2-23) TOTAL REVENUE] s é 775 7

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.

Description

Ypob -
/5552 -
/7] -

31 Administrative

$
3-2  Salaries $
3-3 Payroll taxes $
3-4  Contract services $ /e 5070 -
3-5 Employee benefits $ v
3-6 Insurance $ L5057 457 .
3-7  Accounting and legal fees $ =
3-8 Repair and maintenance $ 577 S -
$
$
$
$
$
$
$
$

3-9 Supplies gvé =
3-10  Utilities and telephone &3 2 é -
3-11  Fire/Police 4 -
312 Streets and highways JSH -
313 Public health walder pet mis besfs 5%,_? -
3-14  Culture and recreation fa!'\( = N
3-15  Utility operations _
3-16  Capital outlay -
317 Debt service principal {should agree with Part4)| $ -
3-18  Debt service interest $ -
3-19  Repayment of 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): %””7"& FE7
3-24 $ N

$

(add lines 3-1 through 3-24) TOTAL EXPENDITURES]




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 repayment schedule attached? If no, MUST explain:

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

4-4

Please complete the following debt schedule, if applicable;
{please only include principal amounts)(enter all amount as positive
numbers)

Outstanding at end | Issued during Retired during Outstanding at
of prior year* year year year-end

General obligation bonds 3 $ 3 - $ -
Revenue bonds $ - |8 - 1S - |3 -
Notes/Loans S &85 |8 - |8 o> % VI 7. 4
Leases $ T s - |s - -
Developer Advances $ - $ - 1% - $ -
Other (specify): $ - % - | % - 1% -
TOTAL $L7/00 |8 - |8 Bag 7 (354707

*must tie to prior year ending balance
Please answer the following ¢ ropriate hoxes.
4-5 Does the entity have any authorized, but unissued, debt?

If yes: How much? 3 -
Date the debt was authorized:
4-6  Does the entity intend to issue debt within the next calendar year? O /\E’
fyes: How much? [ -
4-7  Does the entity have debt that has been refinanced that it is still responsible for? O
If yes: What is the amount outstanding? ['$ -]

4-8 Does the entity have any lease agreements?
ifyes: Whatis being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? D
What are the annual lease payments? [ $ -
4-9 Does the entity have a certified Mill Levy? >@/
If yes:

[
0o X

Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption -

General/Other /7 v -
TOTAL ml ks y Z2

Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances

Please

51 YEAR-END Total of ALL Checking and Savings Accounts
§5-2  Certificates of deposit
3 Depo $/ 6
e e = 3 = [ & Oc ]

$ -
$ -

5-3
$ -
$ -

ota e e $ R

Please answer the following questions by marking in the appropriate boxes

5-4  Are the entity's Investments legal in accordance with Section 24-75-601, et. n D :g
seq., C.R.S.?

5-6  Are the entity's deposits in an eligible (Public Deposit Protection Act) public

depository (Section 11-10.5-101, et seq. C.R.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 29-
1-506, C.R.S.,? If no, MUST explain:

Land $3Y/ 752 |% - 18 - 153 %7
Buildings |\ SR 500 | $ - 19 = 52 &0 5020
Machinery and equipment S 250 $ /i $ - b S/ ls
Furniture and fixtures $ - $ - $ - $ =
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - |$ - 1% - 1% -
Accumulated Depreciation $ } $ B $ _

(Please enter a negative, or credit, balance) $ -
fforaL.....______________________________ B IErARxL $ - 13633095

*must tie to prior year ending balance

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.

Does the entity have an "old hire" firemen's pension plan? | X
7-2 Does the entity have a volunteer firemen's pension plan? || X

Ifyes: Who administers the plan? | |
Indicate the contributions from:
Tax (property, SO, sales, etc.):
State contribution amount:
Other (gifts, donations, etc.):
() A

R

olen
€0 | €
1

What is the monthly benefit paid for 20 years of service per retiree as of Jan $
1?
Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

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

8-1 Did the entity file a budget with the Department of Local Affairs for the ﬁ 0 ]

current 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.? If no, MUST explain:

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

b entsal fmo' 520K

gpoes. };.““# IR
L 2LPRP
La.Hﬂy_L‘iam}agé W77




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

Please answer the following question by marking in the appropriate box
91 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X,
Section 20(5)]?

Note: An election to exempt the gavernment 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 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 governmental entity?

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:

Please indicate what services the entity provides:

Wotee Sewen  Furk  Communify Cenex-

10-4 Does the entity have an agreement with another government to provide services? y
Ifyes: List the name of the other governmental entity and the services provided:

U]
O

10-3 Is the entity a metropolitan district? P{, O
il

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 (9.3) and 32- D
1-104 (3), C.R.S]
Date Filed:

Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

If you plan to submit this form electronically, have you read the new Electronic Signature E D
Policy?

121

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

Policy - Regquirements

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 various 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 MAJCRITY of the governing board members must com
governing board members below.

plete and sign i the column bejow.

Print Board Member's Name - £ , attestl am a duly elected or appointed board member,

ersonally reviewed and approve this application for exemption from audit.
Board e X, y. 7{_{2 PP PP P

Member

iy
! K GA O/a/ §Lk@ff ?ﬂ:t:érmégziri:ggma
Print Board Member's Name I &M// S-’f’&'/y@_ i

ttest | am a duly elected or appointed board member,

and thatThave @ally reviewed and aglprove this application for exemption from audit.
Board Signed \‘_ ’(,/p\_ W [
Member

" Date: 3/ 7 e
2 ?g N:/‘,Ol 5 ‘jﬂ “e My term Expires: =

Print Board Member's Name I C hvele I*/Q\éﬁf‘"’" ! » attest|am a duly elected or appointed board member,

and that ve p rsoﬂﬂér viewed and approve this application for exemption from audit.
Board Signed ( ah P asad
Member

- Date:_<-271.1%S
3 uW(ICI( H&\Jel/‘h’lﬂﬁ Ma; terr:Expires: S0 32

Print Board Member's Name | -\SM\: a “ (&bbd\ » attest|am a duly elected or appointed board member,

and that Lhave pgrso viewed and approve this application for exemption from audit.
Board Signed<. W} E o [ F
Memher

- H = 8’ b
4 -SM\)Q HQ‘JSQ@‘), II:'I;tterm(::'l;iSres? %;a

f Print Board Member's Name

| , attest]am a duly elected or appointed board member,

and that | have perso /W reviewed andAapprove this application for exemption from audit.
Signed / )ﬂ = = 0 /

E /," s L, T S -
IBI;t:erm Expfres: /W /_'Z /l/_’ﬁ/‘&// 2 Q

Print Board Member's Name I

Board

Mergber Kc\,{7 E'ol/y'](/"] /5

, attest1am a duly elected or appointed board member,

and that | have perspnallf'reviewed ancj;fprove this application foy exemption from audit.
Signed j

T’er\\’ maffey\ Date: /?{/('//’7 / /T\/%/‘/j <

My term Expireé’:

Print Board Member's Name 4

,» attest | am a duly elected or appointed board member,
and that | have personaliy reviewed and approve this application for exemption from audit.
Board Signed
Member
7 Date:

My term Expires:

Original Signatures
Verified by

Justin L. Smith
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RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

Aresolution / ordinance approving an exemption from audit for fiscal year 2017 for
the TOWN OF VONA, STATE OF COLORADO

WHEREAS, the town board of THE TOWN OF VONA wishes to claim exemption from
the audit requirements of Section 29-1-603, C.R.S.; and,

WHEREAS, Section 29-1-6040 C.R.S,, states that any local government where neither
revenues or expenditures exceed five hundred thousand dollars, may with the
approval of the State Auditor, be exempt from the provision of Section 29-1-603
C.RS.; AND

WHEREAS. Neither revenues nor expenditures for the TOWN OF VONA exceeded
$100,000 for fiscal year 2017. And

WHEREAS, an application for exemption from audit for THE TOWN OF VONA has
been prepared by SHERRY STONE, and

WHEREAS said application for exemption has been completed in accordance with
regulations, issued by the STATE AUDITOR

NOW THEREFORE, be it resolved by the TOWN OF VONA that the application for
exemption from audit for THE TOWN OF VONA for the fiscal year end December 31,
2017 has been personally reviewed and is hereby approved by a majority of the
town board of the TOWN OF VONA: that those members of the board have signified
approval by signing the attached document; and that this shall be attached to, and
shall become part of, the application from audit of THE TOWN OF VONA for the
fiscal year ended December 31, 2017

]
v ..-'”; -f"/' % ,
ADOPTED THIS _£ (> __dayof /é /() /7 AD.2018



FORM RD-1951-9 UNITED STATES DEPARTMENT OF AGRICULTURE

*8G000156401% L19519RD

(06/17) RURAL DEVELOPMENT
ANNUAL STATEMENT OF LOAN ACCOUNT

SAVE_THIS INFORMATION PAGE  0Of1
FOR INCOME TAX PURPOSES DATE 123117

CASE NUMBER  O5-032-******xQ723 FINAL YEAR OF LOAN 2037

FUND CODE 91 LOAN NUMBER 02 DATE OF LOAN 070897 INTEREST RATE Q4 ,5000 AMOUNT OF LOAN 91,500.00

INTEREST EFFECTIVE
DESCRIPTION ADVANCES INTEREST PRINCIPAL TOTAL T  RATE DATE

BEGIN LOAN BALNCE 1,495,95 67,100.00 68,595.95 010117
PAYMENT 1,509.75 1,000.00 2,509.75 |R | 04.5000 123016
PAYMENT 0.00 2.487.25 2,487.25 |R | 04.5000 062017
REVERSE PAYMENT 0.00 2,487 .25 2,487.25-R | 04.5000 062017
REAPPLY PAYMENT 1,487.25 1,000.00 2,487.25 [R | 04.5000 062017
PAYMENT 1,431.28 1,000.00 2,431.28 [R | 04.5000 122617
TOTAL LOAN PMTS 4,428 .28 3,000.00 7,428 .28

TOTAL PAID ON ALL

LOANS THIS YEAR 4,428.28 3,000.00 7.428.28

LOAN ACTIVITY 0.00 4,498.28 3,000.00 7.428 28

LOAN_BALANCE UNPD INTEREST 18.50 ** UNPD PRIN 64, 100.00 *%
NXT AMT DUE 2,431.28 DATE DUE 010118

PAYMENT STATUS ON_SCHEDULE _ 73 TS

TAXES PAID

ALL LOAN ACTIVITY 0.00 4,428 .28 3,000.00 7,428 .28
BORR BAL UNPD INTEREST 18.50 UNPD PRIN 64, 100.00

®¥These unpa d balancas may not reflact the total amaunt due to the Agency at payoTd.

REC-I_PIENT'S/LENDER‘Sname. streat address, city or town, state or
provinca, country, ZIP or foreign postal code, and telephone no.

OMB NO.1545-0901

] CORRECTED {if chacked}

ok o ok ok K

Mortgage
USDA RURAL DEVELDPMENT
PHONE#(314)457-4310 fhourrad By Interest
you, actually paid by you, and {Rev. June 2017)
4300 GOODFELLOW BLVD FC-1332 ot raimbursed by another parson. Form 1098 Statement
ST. Louils i MO 63120 {1 Mortgage interast received from payeri{s}/borrawar(s)*
$
0.00
RECIPIENT'S/LENDERS PAYER'S/BORROWER'S tst ii t | t iginati
federal idantification number lnxpnyesr/identificalion ne. 2 gyi:c?::l“gg ;nfor1sq‘g/azo17 3 Warigige erignatien dute CoPY B
$ FOR PAYER/BORROWER
431757115 *RkXRKQTIZ . I
PAYER'S/BORROWER'S name, Street addrass lincluding apt. no.), city ar 4 Refund of id int t B Mortgaga insurance I*tl'%\-"nr"or{a“llsoqfég'ﬂh'&,msﬂl
fown, state or province, country, and ZIP or faraign postal code efund of ovarpaic-interes premiums infgormatinn and is bein
s $ R furnished to the interna
evanue Service. |f yau are
6 Point id on chase of principal resid req;“;;gné: ;lelglrtyr%r "Ofner
oints pai pur cipal residence A
- ti
VONA, TOWN OF 05-755 $ *iyou’tt Tha 1B TRer i
P O BOX 88 that an undarr‘mymnm of tax
R results bacause you
VONA CO 80861 7 Is address of Property securing mortgage same as ‘ o{:.rsntad' a defu‘ct (:mt
' . s Mortga
PAYER'S/BORROWER'S address? H or for _"',%“ gfﬁqg‘j LACIE
If "Yes"”, box is chackead in boxas 1 and %: ar
If “No", ses box 8 or 9. below bece#:er:&.lnglgg tinr'i;:::;{
qQNumper of Othar 1 i {bax 4); or becausa you
mortgaged properties IRS FORM 1098 DOES 8 Address of property securing mortgage claimed a "°"-d5d“°i"':r|,:
l NOT APPLY TO YOUR LOAN
Account number (sea Instructions) Q@ |f property securing mortgage has ne address,
below is the description of tha proparty

ORM 1098 tkeep for vaur racords) www.irs.gov/form1098 Department of the Traasury- Internal Revenue Sarvice



Ten |
:9/7’/ fé‘ﬁ//)

p SV

January 1, 1999
July 1, 1999

January 1, 2000
July 1, 2000

January 1, 2001
July 1, 2001

January 1, 2002
July 1, 2002

January 1, 2003
July 1, 2003

January 1, 2004
July 1, 2004

January 1, 2005
July 1, 2005

January 1, 2006
July 1, 2006

January 1, 2007
July 1, 2007

January 1, 2008
July 1, 2008

January 1, 2009
July 1, 2009

January 1, 2010
July 1, 2010

January 1, 2011
July 1, 2011

January 1, 2012
July 1, 2012

January 1, 2013
July 1, 2013

January 1, 2014
July 1, 2014

January 1, 2015
July 1, 2015

January 1, 2016
July 1, 2016

X0/

Wtaf el | oc

400.00
500.00

500.00
500.00

500.00
500.00

500.00
500.00

500.00
500.00

600.00
600.00

600.00
600.00

600.00
600.00

600.00
700.00

700.00
700.00

700.00
700.00

700.00
700.00

800.00
800.00

800.00
800.00

800.00
900.00

900.00
900.00

900.00
900.00

1,000.00
1,000.00

V7R

January 1, 2019
July 1, 2019

January 1, 2020
July 1, 2020

January 1, 2021
July 1, 2021

January 1, 2022
July 1, 2022

January 1, 2023
July 1, 2023

January 1, 2024
July 1, 2024

January 1, 2025
July 1, 2025

January 1, 2026
July 1, 2026

January 1, 2027
July 1, 2027

January 1, 2028
July 1, 2028

January 1, 2029
July 1, 2029

January 1, 2030
July 1, 2030

January 1, 2031
July 1, 2031

January 1, 2032
July 1, 2032

January 1, 2033
July 1, 2033

January 1, 2034
July 1, 2034

January 1, 2035
July 1, 2035

January 1, 2036
July 1, 2036

fd

1,100.00
1,100.00

1,100.00
1,200.00

1,200.00
1,200.00

1,200.00
1,300.00

1,300.00
1,300.00

1,400.00
1,400.00

1,400.00
1,400.00

1,500.00
1,500.00

1,500.00
1,600.00

1,600.00
1,700.00

1,700.00
1,700.00

1,800.00
1,800.00

1,800.00
1,900.00

1,900.00
2,000.00

2,000.00
2,100.00

2,100.00
2,200.00

2,200.00
2,300.00

2,300.00
2,400.00



