APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

my knowledgs.

NAME:

TITLE

FIRM NAME (if applicable}
ADDRESS

PHONE

DATE PREPARED

SHORT FORM

LAS ANIMAS COUNTY HEALTH SERVICE DISTRICT

| For the Year Ended

1700 LINCOLN STREET, SUITE 2000

1213118

DPENVER, CO 80203

or fiscal year ended:

MATTHEW R. DALTON

303-839-3800

MDALTON@ESPENCERFANE.COM

PART 1 -

CERTIFICATION OF PREPARER

| cartify that | am skilted In governmental accounting and that the information in the applicati

on is complete and accurale, to the best of

SYDNEY DEBITETTO

PARALEGAL

SPENCER FANE LLP

1700 LINCOLN STREET, SUITE 2000, DENVER, €0 50203

303-839-3800

15-Mar-19

- A

i~

Please indicate whether the follo

=
wlr?)nanc!al information iIs recorded
using Govarnmental or Proprigtary Tund types

GOVERNMENTAL PROPRIETARY
{MODIFIED ACCRUAL BASIS) IEASH OR BUDEETARY BASIS)
O




PART 2 - REVENUE

eaquipment, and proceads from debt or lease transactions.
NI T D ripthon”

2-1 Taxs:

Property {report mils lovied in Question 10-8)
2-2 Specific ownership
2-3 Sales and use
24 Other (specify):

2.5 Licenses and parmits

2.6 Intergovernmental: Grants

2-7 Conservation Trust Funds (Lottery)
2.8 Highway Users Tax Funds (HUTF)
2-8 Other (specify):

2-10 Charges for services

2-11  Fines and forfeits

212 Special assessments

2-13  Investment income

2-14  Charges for utility services

2-16 Deht proceeds

216 Lease proceeds

2-17  Developer Advances received

2-18  Proceeds from sale of capital assets
2-19  Fire and police pension

2.20 Donations

2-21  Other (specify): ADVANCE FROM MT. SAN RAFAEL HOSPITAL
2.22

(should agree with line

2-23

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sals of the govemment's land, buliding, and
Financial information will not Include fund equity information.

[shauld agrea with line 4-4, column 2}

Round to nearest Dollar. . Please cse this

Al ealea
| &3

gxplanafions

||| ] en a‘m]m PO Pt P

4-4)

iealenleal ealenl em
AN AN N

PART 3 - EXPENDITURES

EXPENDITURES: All expendituras far all funds must be reflacted in this section includin
interast

PR . Doscriplion
Administrative

3-2  Salaries

3-3  Payroll taxes

3-4  Contract services

3-5  Employee benefits

36 Insurance

3-7  Accounting and legal fees

3-8 Repair and maintenance

3-9  Supplies
3-10  Utilities and telephone

311 Fire/Police

3-12  Streets and highways

3-13  Public health

3-14  Culture and recreation
31§  Wtility operations

3-16  Capital outlay
3-17  Debt service principal
3.18 Debt service interest
3-19  Repayment of Developer Advance Principal
3-20 Repayment of Developer Advance Intarest
3-21  Contribution to pension plan
3-22  Contribution to Fire & Police Pension Assoc,
3-23  Other (specify):

{should agree to lIne
(should sgree to line

{add lines 3-1 through 3-24) TOTAL EXPENDITUR
IFTOTAL REVENUE (Line 2-24) ar TOTAL EXPENDITURES (L ine

o, Pledse use the "Application for Exemption from Audit - LONG FORM",

manta on iong-term dabt. Financial information will nat includo lu ecuity information,

(shauld agree with Pan 4)

(shouid agrae with line 4.4)

g the purchase of capital assats and principal and

Please itse this

$ space to provide
s any necessnry
3 cxplanations
$
$ -
$ 1,000 |

K 1,307 |

'_s -

EN -
$ -
$ -
s =
[3 -
$ 2
s I —4
s . L PR
$ -
$ = 5
$ -
$ -

-2 $ -
2| § -

$ -
$

ESE 5

Fare GREATER than S100.000 - STOR. You may not use this



4-4

4-5
If yes

4-6
if yes
4-7

If yes:
4-8
If yes

§5-2

PART 4 - DEBT DUTSTANDING ISSLJED AND RETIRED

Joes the entlty hava utan q eht
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

. O
s the entity current in its debt service payments? If no, MUST explain: a
2 1] D Dia 0 L) 1' U * BQ L] 1 Jig ‘ i 5 4d " d ; ‘ !
General obllgation bonds = iy : =
Revenue bonds $ - 1% - |§ - |8 -
Notes/Loans $ - 3 - H - $ -
Leases $ - $ - 5 - $ -
Developer Advances $ - |8 - |$ S -
Other (specify): ) - |3 - 1% - |S -
TOTAL $ - § - $ - $ -

Juestiars v marking the asprogriate hoxes

Does the etuty havaany authorized, but unissued, debt?

How much? 3

Date the debt was authorized:

Doas the entity intend to issue debt within the next calendar year?

How much? $ -
Daes the entity have debt that has been refinanced that it is still responsible for?
What is the amount outstanding? I's -

Doas the entity have any lease agreements?

What is being leased?

What is the original date of the lease?

Number of years of lease?

Is the lease subject to annual appropriation?

What are the annual Iease payments?

PART 5 - CASH AND INVESTMENTS

o tho entsty & cash deponsd and investirient balances

0
a
(B &
| 2

YEAR END Total of ALL Checking and Savings Accounts 5 =
Certificates of deposit 5 -
D 5 = i
E T
[ =
5 -
5 -
[3 -
$ =
Are the entity's Investments legal in accordance with Section 24-75-801, et.
seq,, C.R.S.?
Are the entity’s deposits in an eligible (Public Deposit Protection Act) public 0 )

depository {Section 11-10.5-101, et seq, C.R.S.)?

#.no, MUST use this apace to provide any explanations:




PART 6 - CAPITAL ASSETS

w1 follew ing questians by maarking in the appropridte haxes {
6-1  Does the entity have capital assets? 0 &
6-2  Has the entity performed an annual inventory of capital assets In accordance with Section 0l &

29-1-506, C.R.5.,? If no, MUST explain:

‘Balante - Additions {Must

Year-End
Balance

f:oi‘nphlu the following capital assets table; beginning of the | be included in Delotions
L L = yoart. . = Part 3}

Land 3 - $ o $ = [ -
Buildings 3 - $ - | & - $ -
Machinery and equipment b - |8 - |3 - 1% -
Furniture and fixtures 3 - $ - $ - $ = |
Infrastructure § ] - 18 - |5 -
Construction in Progress (CIP) $ - $ - 3 - 5 -
Other (explain): $ - 1% - |3 - § -
Accumulated Depreclation % - $ - $ - $ -

i (3 5 E] = =

M 3 D 0 Rro 3 #] D D 0

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriaze hoxes. i
7-1  Doas the entity have an "old hire" firemen's pension plan? O =
7-2  Does the entity have a volunteer firemen's pension plan? (] B
if yes  Who administers the plan? | ]
Indicate the contributions from:

Tax (property, SO, sales, etc,): $ :
State contribution amount: $ -
QOther {gifts, donations, etc.):
TOTAL

What is the monthly benefit paid for 20 years of service per retirea as of Jan
- . "~ Please uss this space io

PART 8 - BUDGET INFORMATION

Pirase answer the lallowing auestions by mark nen the appropriate hoxes i
Did the entity file 2 budget with the Department of Local Affairs for the & O O
current year in accordance with Section 29-1-113 C.R.S.7?

81

82 Didthe antity pass an appropriations resolution, in accordance with Section [m] o

29-1-108 C.R.5.7 If no, MUST explain:

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

HOSPITAL ENTERPRISE FUND 3 2,800




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

Ploase answurihe lollowjni ticastion by marking In tiie appropriate box
9-1 Is the entity in compliance with zli the provisions of TABOR [State Constitution, Article X, = O

Nala. An slection to sxempl ihe governmen! fom the spending imitalions of TABOR does nat exempt tha goverrunend bom the 3 percant emergancy
ruserva raquirement, Al go i should d ine if Ihey mest this requaremen of TABOR.

1€no, MUST explain:

PART 10 - GENERAL INFORMATION

Pleaso answer the following questiona by marking in tha appropriate baxes.

P Is this application for a newly formed governmental antity? O =
Ifyes Date of formation: | !
10-2  Has the entity changed Iis name in the past or current year? O @

Ifyes Please list the NEW name & PRIOR name:

10-3  Is the entity a metropolitan district? a =@
Please indicate what sarvices the entity provides:
L |
104  Does the entity have an agreement with another government to provide services? O
Ifyes List the name of the other governmental entily and the services provided: -
10-6 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status durin O
{f yes: Data Filed: '
10-6 Does the entity have a certified Mill Levy? 0
If yes
g Please provide the following mills levied for the year reported (do not report $ amounts):
Bond Redemption mills -
General/Other mills -
Total mills

. " Please usas thls space to provide any explanations or camments:



PART 11 - GOVERNING BODY APPROVAL

Flease answer the following guestion by marking i the appropriate box

If you plan to submit this form electranically, have you read the new Eleciranic Signature Gl 0

12 Policy?

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

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 Decusign 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.8,, 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
signalure history document musi 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 histary must also show the
individuals' email addresses and IP address.

+ Office of the State Auditor staff will nat coordinate abtaining signatures,

The application for exemption from audit form created by our office includes a section for goveming body appraval.
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 pragram such as Docusign or Echosign in accardance with the
requirements noted above.



Prizit the names of ALL current gaverning ARAJORITY of the gowverning board members must complete and sign in the column below

baard members below

Prnt Baard Memher's Name 1 THOMAS GOODELL , atteat | am a duly elected or

appainied board member, and that | have personally reviewed and approve this

THOMAS GOODELL application for exemption from.a
Signed 2 & Yaouud\ mwr‘.yﬂ
Date: =2 ytvardan S

My term Expires: 2020

Print Board Memher's Name | CAROLYNN JOHNSQN , attest| am a duly elected or
appointed board member, and that | have personally reviewed and approve this

CAROLYNN JOHNSON applicati?n for gxemptigmfirgm audit.
Signed { %ﬂmggﬂm
Date: 53J2¢,//

My term Exglires:__ 2020
Print Beard Member's Name | _KIMBERLY LUCERO , attestlam a duly elected or appointed
board member, and that | haye nally reviewed and approve this application for

KIMBERLY LUCERO exempt

My term Expires:_2020

Print Board Memher's Namg | , altestam a duly elected or appointed hoard
member, and that | have personally reviewed and approve this application for
axemption from audit.

Signed
Date:
My ferm Expires:
Print Board Meirber's Name | , attesttam a duly elected or appointed board
member, and that | have personally reviewed and apprave this application for
exemption from audit.

Signed
Date:
My term Expires:

Pritt Board Monitions Name | , attest| am a duly elected or appointed board
member, and that | have personally raviewed and approve this application for
exemption from audit.

Signed
Date;
My term Expires.:
Print Srard Men:tier's Narne | , attest|am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for
axemption from audit,

Signed
Date:
My term Expires:




RESOLUTION APPROVING THE EXEMPTION FROM AUDIT
FOR FISCAL YEAR 2018 FOR THE
LAS ANIMAS COUNTY HEALTH SERVICE DISTRICT

(revenues or expenditures did not exceed $100,000)
(Pursuant to Section 29-1-604, C.R.S.)

WHEREAS, the Board of Directors of the Las Animas County Health Service District (the
"District") wishes to claim exemption from the audit requirements of Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither
revenues nor expenditures exceed seven hundred and fifty thousand dollars may, with the approval of
the State Auditor, be exempt from the provisions of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for the District exceeded $100,000 for fiscal
year 2018; and

WHEREAS, an application for exemption from audit for the District has been prepared by a
person 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 THEREFORE, be it resolved by the Board of Directors of the Las Animas County
Health Service District that the application for exemption from audit for the District for the fiscal
year ended December 31, 2018, has been personally reviewed and is hereby approved by a majority
of the Board of Directors of the District; that those members of the Board have signified their
approval by signing below; and that this resolution shall be attached to, and shall become a part of
the application for exemption from audit of the District for fiscal year ended December 31, 2018.

ADOPTED this /8 _ day of March, 2019.

LAS ANIMAS COUNTY HEALTH
SERVICE DISTRICT

By:
ATTEST:
Secretary
Board Member Name Term Expires Signature

THOMAS GOODELL 2020 ‘ﬂb&amﬁu-'

CAROLYNN JOHNSON 2020 ez 4/,,/
KIMBERLY LUCERO 2020 qu P S
— 174 7




