NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

SHORT FORM

For the Year Ended
12/31/18
or fiscal year ended:

Van Den Berg Metropolitan District .
P. O. Box 341 |
Ignacio, CO 81137

Sandy Grey

505-486-1783

PART 1 - CERTIF

'skgrey42@gmail.com

| 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:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED

Lovvis Downs-Glass
Accountant

P. O. Box 1273, Ignacio, CO 81137 |
970 563-9556
3/15/2019

PREPARER (siGNATURE REQUIRED)

X Y ;

‘Please indicate whether the following financial information is recorded (,\%g!sﬁ?ggﬂf:g's) © ASE%S:E(LE;E?B BT\SB)
|using Governmental or Proprietary fund types ]
O
RECEIVED
P March 28, 2019
Office of the State Auditor



justin_smith
New Stamp

justin_smith
New Stamp


PART 2 - REVENUE

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

{report mills levied in Question 10-6)

Taxes: Property - RIDNE S
Specific ownership -
Sales and use - . 0
Other (specify): -
Licenses and permits -
Intergovernmental: Grants -
2-7 Conservation Trust Funds (Lottery) -
2-8 Highway Users Tax Funds (HUTF) -
2-9 Other (specify): -

210 Charges for services

2-11  Fines and forfeits

2-12 Special assessments

2-13 Investment income

2-14 Charges for utility services

2-15 Debt proceeds (should agree with line 44, 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

2-21  Other (specify): Property Owners Dues

2-22 Interest on Bank Account

2-23
2-24

LR AR AR AR AR AR R SRR AR AR P AR R A R AR AR A AR A P AR AR
[

TOTAL REVENUE

h

(add lines 2-1 through 2-23)

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 nts on long-term debt. Financial information will not include fund equity information.
3-1  Administrative $ pry g space to provide
3-2 Salaries $ R Y eeessa
3-3  Payroll taxes $ - ki
3-4 Contract services $ 2,756
3-5 Employee benefits ' $ -
3-6 Insurance $ 2,637
3-7  Accounting and legal fees $ 1,990
3-8 Repair and maintenance $ -
3-9 Supplies
3-10 Utilities and telephone $ 1,130
3-11  Fire/Police $ -
3-12 Streets and highways $ -
3-13 Public health $ -
3-14 Culture and recreation $ -
3-15 Utility operations $ -
3-16 Capital outlay $ -
3-17 Debt service principal (should agree with Part4)| $ 2,008
3-18 Debt service interest $ 5,472
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): Water Purchased $ 3,721
3-24 Colorado Water Fee $ 75
3-25 Storage Rental $ 320
3-26 add = oudg 4 OTA P B, R O
2 or TO PEND e A 00.00 QP 0 e

O = e “"Application fo e on from Aud O OR



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following guestions by marking the appropriate boxes. Yes i

4-1  Does the entitv have outstandina debt? L]
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: | ]

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

44

General obllgatlon bonds 3 3
Revenue bonds $ - $
Notes/Loans $ 123,718 | $
Leases $ - $ -
$ $
$ $
$ $

$

$

$ 121, 710
- $ -

$

'$

|5

]

Developer Advances
Other (specify):
TOTAL

123, 718 2,008 |$ 121, 710

*must tie to prior year ending balanoe

Please answer the following questions by marking the appropriate boxes.
4-5 Does the entitv have anv authorized. but unissued. debt? .

Ifyes: How much? $ -
Date the debt was authorized:
4-6 Does the entity intend to issue debt within the next calendar year? O
Ifyes: How much? i3 -]
4-7 Does the entity have debt that has been refinanced that it is stlll responsible for? O
Ifyes: What is the amount outstanding? | $ - |
4-8  Does the entitv have anv lease aareements? ]

If yes: What is beina leased? |
What is the oriainal date of the lease? ]
Number of years of lease? |

Is the lease subject to annual appropriation? O
What are the annual lease payments" [$ -]

il snns ____Flease use this e 10 de any explanations or com

5-1  YEAR-END Total of ALL Checking and Savings Accounts $ 35,879 |
52  Certificates of deposit $ - o
35,879 |
5-3 =
%) - |
. $ 35,879
Please answer the following questions by marking in the appropriate boxes
54  Are the entity's Investments legal in accordance with Section 24-75-601, et. 0 0
seq., C.R.S.?
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. C.R.S.)?



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:

6-3 !
Land $ 35593 | § - /s - 1% 35593
Buildings $ - | % - | § - 1% -
Machinery and equipment $ - |8 -1 - 13 -
Furniture and fixtures $ - |$ - |8 - $ =
Infrastructure $ - % - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ - |
Other (explain): Domestic Water System $ 810,157 | $ - | % - $ 810,157
Accumulated Depreciation $ (165,620) $ - % 20,2541 $ (185,874)

OTA $ 680, 130 5 - | % 20, 254 L $ 659,876
= =S e

ents:

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? d
7-2  Does the entity have a volunteer firemen's pension plan? O
If yes: Who administers the plan? | o |
Indicate the contributions from:
Tax (property, SO, sales, etc.): $
State contribution amount: $
Other (gifts, donations, etc.): $ -
$
IR

LR

PART 8 - BUDGET INFORMATION
Please answer the folfowing questions by marking i i
8-1 Did the entity file a budget with the Department of Local Affairs for the 0 0
current year in accordance with Section 29-1-113 C.R.S.?

82  pidthe entity pass an appropriations resolution, in accordance with Section ] 0
29-1-108 C.R.S.? If no, MUST explain:

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

Van Den Berg Metropalitan District $ 17,955
Water Revenue Bond Account $ 7,480




PART 9 -1 TAXPAYER'S BILL OF RIGHTS (TABOR)

91 Is the entity in compliance with all the provisions of TABOR I'State Constitution. Article X, 0
Note: An election to exempt the govemment from the spending limitations of TABOR does not exempt the govemment from the 3 percent emergency
reserve requirement. All govemments should determine if they meet this requirement of TABOR.

PART 10 - GENERAL INFORMATION

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

Is this application for a newly formed governmentaentity? - i

Ifyes: Date of formation: | |
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? U
Please indicate what services the entity provides:
|Potable Water |
104 Does the entity have an agreement with another government to provide services? |
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 U
If yes: Date Filed:
10-6 Does the entity have a certified Mill Levy? O
If yes:
y Please provide the following mills levied for the year reported (do not report $ amounts):
Bond Redemption miils o -
General/Other mills -
_Total mills -]




PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box YES NO

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

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

1241

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 29-1-604
(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 inciudes 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 governing A MAJORITY of the governing hoard members must complete and sign in the columin below.
hoard members helow.
Print Board Member's Name | Barbara A. Cox, attest | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.
Signed m,g‘n g W Coa¢
Date:_ = ~ /9 = =)
My term Expires: May 8, 2022

Board
Member

L BQ“L&P&L A (3 OX

Print Board Member's Name
Board
Member
2

I Linda Perkins, attest|am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.
Signed_ 4, /. J(Zaﬂ

Date: T3 8 17
My term Expires: May 8, 2022

Z)IN\DF) ?kamfs

Signed__;. Jinag, | Lodw
Date: B%115

Signed

Date:

Print Board Member's Name | Sandy Grey, attest|am a duly elected or appointed board member, and that | have
personally | eweweq and app:;ovg this application for exemption from audit.
Mi‘:;‘:r Signed__"\ {‘x\' WA IR AT
C” Date:_ — R\ \
S A ,ub/v 7(;%9 My term Exbired Mdy é\z‘azo
Board
Member
a D enise Du@k AN My term Expires: May 8, 2020
Print Board Member's Name | Leisa Leland, attest|am a duly elected or appointed board member, and that !
2 iy have personally reviewed a apg rove this-application for exemption from audit.
Me‘:l;er Signed__¢ ."‘:’-.‘L"I:\-’ . = =
2 . L / ﬁ Date: YR 8” 9
ersa elapn My term Expires: May 8, 2020
Print Board Member's Name , attest|am a duly elected or appointed board
pe member and that | have personally reviewed and approve this application for
a2
My term Expires:
Print Board Member's Name , attest ] am a duly elected or appointed board
e member and that | have personally reviewed and approve this application for
" o exemption from audit.
ember Signed
Date:

Print Board Member's Name I Denise Durkan, attest | am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.
Member exemption from audit.
My term Expires:




FORM RD-1951-9

UNITED STATES DEPARTMENT OF AGRICULTURE

*3W000158301% LPLSINST

(06/1!;) RURAL DEVELOPMENT
ANNUAL STATEMENT OF LOAN ACCOUNT
SAVE THIS INFORMATION PAGE 001
FOR INCOME TAX PURPOSES DATE 123118
CASE NUMBER 05-034-****x** 1265 FINAL YEAR OF LODAN 2047
FUND CODE 91 LOAN NUMBER 01 DATE OF LOAN 120107 INTEREST RATE 04 .5000 AMOUNT OF LOAN 73,000.00
JINTEREST EFFECTIVE
DESCRIPTION ADYANCES INTEREST PRINCIPAL TOTAL T RATE DATE
BEGIN LOAN BALNCE 241.45 65,281.47 65,522.92 010118
PAYMENT 1,464.81 530.19 1,985.00 [R | 04.5000 060118
PAYMENT 1,460.89 534.11 1,995.00 |R | 04.5000 120118
TOTAL LOAN PMTS 2,925.70 1,064.30 3,890.00
LOAN ACTIVITY 0.00 2,925.70 1,064.30 3,9890.00
LOAN BALANCE UNPD INTEREST 237.51 *= UNPD PRIN 64,217.17 **
NXT AMT DUE 1,985.00 DATE DUE 060119
PAYMENT STATUS ON SCHEDULE 0% b
TAXES PAID
“¥XTHese unpaid balances may not reflect the total mﬂ s = ,, g .
gn?c?nnca coumry, ZIP or forelgn pastgfcﬁec”zd t;t'\:m;"eaﬁgﬂsr not be fullr;yd:rggga‘blenamym 0"5 NO.1545-0901 CORRECTED (If checked)
Limits based on tha loan amount M r¥
and the cost and value of the orrgage
USDA RURAL DEVELOPMENT ecursd property, may, spnly. Alco. Inferest
PHONE#(833)797-3726 tha axtent it was incurred by nreres
you, actually paid by you, an {Rev. June 2018} s +
4300 GOODFELLOW BLVD FC-1332 hot ‘reimbursed by anather person. S fatemen
ST. LOUIS’ MO 63120 {1 Mortgage interest received from payerisl/borrower(s)%
$ 0.00
RECIPIENT'S/LENDERS TIN PAYER'S/BORROWER'S TIN 2 Outstnndlnng mfor‘wﬁezo‘la‘ 3 Mortgage arigination date COPY B
$"""""“ = FOR PAYER/BORROHER
PAYER' SI§03RLZ\15VZR1S15 Stroet add (incl :***:‘*1)26? ar id i Mortgage insurance i Tha '"fa"é“""'?% 'grg‘r'l’t(etix‘l
town. state or provmc’ém::eountrr\?ea:d Zrlalv’ssormf‘;olyaxg.ng ngstulimcodm ¥ 4 Refund of overpaid interest 5 premiums m ormation and is_bei
furnished ta the IRS. |
d s pan e Faled e the e
- B Paints paid on purchase of principal residence 2?5.':‘:?3;’."’3..’,’,321 m'EZE’JQ"E.q
VAN DEN BERG METROR  O977es $ pros 18 B dliarings
PO BOX 341 ' ‘7 if address of praperty securing mortgage is the same as overcfstaﬁil:éasg%?ﬁ?il %;‘
PAYER'S/BORROWER'S address, the box i !
IGNACIO, co 81137 c:ecked. or the addras: o:e:Zscriepﬁ:nx ilss entared E] for iae%eoxp:smﬁs rf’p rtadh
| in box 8., bec?ﬁ:erayfn:nglgg tIl'lrigir’a‘»:.-:l
Numb f ti Oth {box 4); bacause you
9 s:::'ll.lnie:goth:rr::::gl:gse 10 E]‘:'Rs FORM 1098 DOES 8 Address or description of property securing mortgage claimed ' “""ded”‘:&?""
' NOT APPLY TO YOUR LOAN (see instructians)
Accaunt number {sea instructions)

Qﬁga?******12§§a1 Q1
FORM 1098 (keep for your records)

www.irs.gov/Farm1 GEL]

Department of the Treasury— Internal Revenue Service




