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APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT Totirn 2% Vona For the Year Ended
ADDRESS 00 Pony 7509 12/31/18

Vienoa (.0 YBOF&/ or fiscal year ended:
CONTACT PERSON 1- v =l om€n i
PHONE c?7¢ [9-anuif ﬂ
EMAIL Sharan @ plenslbe l, (o
FAX ,

I certify that | am skilled in governme

PART CERTIFICATION OF PREPARER

ntal accounting and that the information in the application is complete and accurate, to the best of my

knowledge.

NAME: She oy S*vﬂe..

TITLE Toww ClexrK

FIRM NAME (if applicable) )

ADDRESS Py Bax / o2 Vopa C.L of
PHONE Fe

DATE PREPARED MY ot /X /P =3 20/ 9

Please indicate whether the fSllowing financial information is recorded using
Governmental or Proprietary fund types

GOVERNMENTAL PROPRIETARY
(MODIFIED ACCRUAL BASIS) {CASH OR BUDGETARY BASIS)
B O
RECEIVED
April 16, 2019
Office of the State Auditor
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justin_smith
New Stamp

justin_smith
New Stamp


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.

241 Taxes: Property (report mills levied in Question 10-6) $ (= - sgaigedlalrenfs
2-2 Specific ownership $ ol - X 3
2-3 Sales and use $ -
24 Other (specify): $ -
2-5 Licenses and permits $ -
2-6 Intergovernmental: Grants $ -
2-7 Conservation Trust Funds (Lottery) $ 3363 -
2.8 Highway Users Tax ds (HUTF) $ 0790 -
2.9 Other (specify): ci (orn: reg lﬁ«:ﬁv) $ 7&? 5 -
2-10 Charges for services $ Lt -
211 Fines and forfeits $ Z
2-12 Special assessments $ -
213  Investmentincome $ -
214  Charges for utility services . $ Ho 601 -
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 $ -
2.21  Other (specify): tﬁﬁ‘& , Qm&“ﬁﬁ '\"""‘/ rents e c\‘rﬁ fc' se, $ 278 ([ -
2.22 wae'S, 58’&(@”&@« ¥y M $ Z
2.23 crnotriel Suds, $

224 7iRe 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 interest payments
on long-term debt. Financial information will not include fund equity information.

©»

‘ Round to nearest Dollar Please use this
3-1  Administrative §lerh ogfsﬂm lt ﬁ&h&\fﬁ&m $ :g;cfeizssrg:;de
3-2 Salaries ﬂg oen ‘,’ $ explanations
3-3  Payroll taxes $
3-4  Contract services $
35 Employee benefits $
3-6 Insurance $ B/x S -

3-7  Accounting and legal fees $ -
3-8  Repair and maintenance $ 13725 3 -
3-89 Supplies $ /! & -
310 Utilities and telephone $ 43850 -
311  Fire/Police $ -
312  Streets and highways $ -
3-13  Public health $ | EZ @ -
314  Culture and recreation $ Tl 7 -
3-15 Utility operations $ -
3-16  Capital outlay $ S 3% -
3-17 Debt service principal {should agree with Part4)| $ /IS B O -
3-18  Debt service interest $ BRE -
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):

3-24 $ -
3-25 $

(add lines 3-1 through 3-24) TOTAL EXPENDITURES| $ é 7 ?0 ﬁ

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'"

Al
4527 ¢
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4-2

4-3

4-5

If yes:

4-6

If yes:

4-7

If yes:

4-8

If yes:

5-1
5-2

5-4

5-5

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.
Does the entity have outstanding debt? Ll | |
If Yes, please attach a copy of the entity's Debt Repayment Schedule.
Is the debt repayment schedule attached? If no, MUST explain:

Is the entity current in its debt service payments? If no, MUST explain;

Please compiete the following debt schedule, if applicable:
(please only include principal amounts){enter ali amount as positive numbers)

Outstanding at end
of prior year*

issued during
year

Retired during
year

Outstanding at
year-end

0100

General obligation bonds
Revenue bonds
Notes/Loans

$
$
$
Leases $
$
$

Ifeeo -

1
<A | B | R

Developer Advances
Other (specify):
TOTAL

$
$
$
$ -
$
$

b
wlen

B R

1$éH/00- |3 - |$ /Foo) -

"must tie to prior year ending balance

Please answer the following questions by marking the appropriate boxes.
Does the entity have any authorized, but unissued, debt?

How much? $ -

Date the debt was authorized:

Does the entity intend to issue debt within the next calendar year? O
How much? [ % -

Does the entity have debt that has been refinanced that it is still responsible for?

What is the amount outstanding? [$ -

Does 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 lease payments? $ -
Please use this space to provide any explanations or comments:

0 d
N %

L]
[

PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit and investment balances.
YEAR-END Total of ALL Checking and Savings Accounts
Certificates of deposit

ealenlen
R A [ A
1

Please answer the following questions by marking in the appropriate boxes

C.R.S.?

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

Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., D D D
depository (Section 11-10.5-101, et seq. C.R.S.)? O

If no, MUST use this space to provide any explanations:



e

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- X n
506, C.R.S.,? If no, MUST explain:

6-3 . - Add O

Land $
Buildings $
Machinery and equipment $
Furniture and fixtures $
Infrastructure $ -
$
$
$
$

3}%75-
qﬁs-y |

Ny
10

RA)
B

Construction In Progress (CIP)
Other (explain):
Accumulated Depreciation

I en| P || B PP
L}

$
$
$
$
$ -
$
$
%

'
YU R | B p|en|er| |
'

. A

PART 7 - PENSION INFORMATION
Please answer the following gquestions by marking in the appropriate boxes.
71 Does the entity have an "old hire" firemen's pension plan?
7-2  Does the entity have a volunteer firemen’s pension plan?
If yes: Who administers the plan? [ |

Indicate the contributions from:

Tax (property, SO, sales, etc.): $ -

State contribution amount: 3 -

Other (gifts, donations, etc.): $ -

OTA $ -

What is the monthly benefit pald for 20 years of service per retlree as of Jan 1?7 $ -

PART 8 - BUDGET INFORMATION

Please answer the following guestions by marking in the appropriate boxes. Yes
8-1 Did the entity file a budget with the Department of Local Affairs for the current year [ D
in accordance with Section 29-1-113 C.R.S.?

I ]

Did the entity pass an appropriations resolution, in accordance with Section 29-1- D D
108 C.R.S.? If no, MUST explain:

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

8-2

(zexnedty| ’r: x5 807
Se.w £-% u; : ?7&&’
Sireel Fund 097
(Joter LTI 4 27323
[ottory o D ne s FR AN



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

Please answer the follawing question by marking in the appropriate box
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section / D

Note: An election to exempt the govemnment from the spending limitations of TABOR does not exempt the government fror the 3 percent emergency reserve

requirement. All governments 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 governmental entity? 0 E
101
If yes: Date of formation: [ |
10-2  Has the entity changed its name in the past or current year? O R

Ifyes: Please list the NEW name & PRIOR name:

10-3  Is the entity a metropolitan district?
Please indicate what services the entity provides:

[ LeYer [Sewer Vot  Commen 7Ty Lente o |

)= O
10-4  Does the entity have an agreement with another government to provide services? [:| /‘E/

a 24

jig O

lfyes: Listthe name of the other governmental entity and the services provided:

I |

10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the year?
If yes: Date Filed:

10-6  Does the entity have a certified Mill Levy?

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

Bond Redemption mills 4 -
General/Other mills | 727 % -
Total mills

Please use this space to provide any explanations or comments:




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

board members below.

Print Board Member's Name ! , attestlam a duly elected or appointed board member,
ave personallé; reviewed and we this application for exemption from audit.

i —X L R0 A L
)y&)lg/ E/ﬂ/) &/ﬂV/j z?(t:;rm Ex;;res:\ oI X

I C '\f\mk Hva_(dbcwﬁ ) , attest | am a duly elected or appointed board member,

and that/’ﬁ%e p{g sEm fewewed and approve this application for exemption from audit.
Signed

Date: ?hzi -Dovye

My term Expires: /4

Print Board Member's Name

Board
Member

W ik He )ty

Print Board Member's Name Tl e /nj)e // , attest | am a duly elected or appointed board member,
and that | haye personally reviewed and approve this application for exemption from audit.
Signed eI, J
— | H ’ / Date: )
JU /ﬂ l{bb& My term Expires: 2 22
Print Board Member's Name I_KANdy S L\ ot t+ , attest ] am a duly elected or appointed board member,
and that )‘na\r p%sonally reviewed and approve this application for exemption from audit.
Board Signed
Member S Date: 3/ ///,} L-
4 gﬁd)/ C—s \O My term EXpires: 70 _2/7
Print Board Member's Name Qo/t//:/// 5 B 2 , attest | am a duly elected or appointed board member,

and that | ha ona mapprove this application for exemption from audit.
S|gned

/p/ S}L ' Date: _ggqgfis
W7/ o/e My term Expires:” ’,,.7 Z
Print Board Member's Name | , attestlam a duly elected or appointed board member,
and that | have personally reviewed and approve this application for exemption from audit.

Signed
Date:
My term Expires:

Print Board Member's Name | , attest | am a duly elected or appointed board member,
and that | have personally reviewed and approve this application for exemption from audit.
Board Signed

Me';ber Date:

My term Expires:




RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR
FISCAL YEAR 2018 FOR THE TOWN OF VONA, STATE OF COLORADO.

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

(1)WHEREAS, NEITHER REVENUE OR EXPENDITURES FOR THE TOWN OF VONA
EXCEEDED $100,000 for FISCAL YEAR 2018; and

WHEREAS, an application for exemption from audit for THE TOWN OF VONA has
been prepared by Sherry Stone, 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/ordained by the TOWN COUNCIL of the TOWN OF
VONA that the application for exemption from audit for THE TOWN OF VONA for the
fiscal year ended 2018, has been personally reviewed and is hereby approved by a
majority of the TOWN COUNCIL of the TOWN OF VONA; that those members of the
TOWN COUNCIL have signified their approval by signing; and that this resolution
shall be attached to, and shall become a part of the application from audit of the
TOWN OF VONA for the fiscal year ended 2018.

ADOPTED THIS 12T day of March 2019.

Sherry Stone

Town clerk -~ /74
TX =,
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VIMIREW DI1AIED WEFARINVIENI Ur AUGMIVUL I UNE
RUBAL DEVELOPMENT
ANNUAL STATEMENT OF LOAN ACCOUNT

(06/18)

*IW000154401= L19519RD

SAVE THIS INFORMATION PAGE 001
FOR INCOME TAX PURPOSES DATE 123118
CASE NUMBER  O5-032-******0723 FINAL YEAR OF LOAN 2037
FUND CODE 91 LOAN NUMBER 02 DATE OF LOAN 070897 INTEREST RATE Q4,5000 AMOUNT OF LOAN 81,500.00
INTEREST EFFECTIVE
DESCRIPTION ADVANCES INTEREST PRINCIPAL TOTAL T RATE DATE
BEGIN LOAN BALNCE 18.50 64,100.00 64,118.50 010118
PAYMENT 1,442.25 1,100.00 2,542.25 |R| 04.5000 070318
TOTAL LOAN PMTS 1,442.25 1,100.00 2,542.25
TOTAL PAID ON ALL
LOANS THIS YEAR 1,442 .25 1,100.00 2,542,25
LOAN ACTIVITY 0.00 1,442.25 1,100.0C 2,542.25
LOAN BALANCE UNPD INTEREST 1,435.88 *x* UNPD PRIN €3,000.00 **
NXT AMT DUE 2,517.50 DATE DUE 010119
PAYMENT STATUS ON SCHEDULE RN :
TAXES PAID
ALL LOAN ACTIVITY 0.00 1,442. , 10C.00 2,542.25
BORR BAL "UNPD INTEREST 1,435. 93 UNPD PRIN 63, 000.00
¥HWThese unpald Balances may not raflect the total amount due to the Agency at payortrt.
Provinga, lcountry: EIF oF Tor et morta S5te’ th el 2 e oF ln‘;’:“f:"m..';"a:%’SERLé“%V"y&“ OB HO. 155570901 [jooRsEcTeD if chocked
lrglttsh base ‘ on dlhellnan far(ﬂ"‘oun( Morfgage
USDA RURAL DEVELOPMENT scured praparly, may spn! Aiso, 20 1 8 I
PHONE#(833)797-3726 Te axtant 1t was fncurred®by nterest
you, actualily paid by you, and {Rev. June 2018)
4300 GOODFELLOW BLVD FC-1332 not reimbursed by Thather person. Form 1098 sfﬂfemenf
ST. LouIs » MO 63120 1 Mortgage interest received from payer(si/borrower{s)%
$ 0.00
RECIPIENT'S/LENDERS TIN - PAYER'S/BORROWER'S TIN 2 r?rl‘:;sc‘la;adl”:sg ¢:nfor1t?ﬁ%018 3 Mortgage arigination data COPY B
FOR PAYER/BORROWER
431757115 FrxHA*QT723 $ The m ormatign in boxes 1
O R R R R S o [ e ot e | B s | Wl R e
$ $ furnlshed to Lhe IRS.
Toturn, s’ naghgance S'e'ﬁa?:
@ Points paid on purchase of principal residence ﬂges"sﬂncﬂ pamﬁty or
VONA, TOWN OF 05-755 safeticn ey 5. Imposed of
P O BOX 88 that an underpaymem af tax
VONA CO 80861 7 1f address of property securing mortgage is the same as overstnmd ahsdet::leuccat‘;':: g:
PAYER'S/BORROWER'S address, tha box is fl.t)':Isthr:suengao?:tslml‘eeres:toé
checked, or the addraess or description is enterad b bo p d1'; lp%
b 8. ecnuse ynu idn‘t repor
Q Number of propertias 10 Other i _m ° _ b H;edr)ffgpi‘ocfnd:zerrest
securing the mortgage IRS FORM 1098 DOES 8 Address or description of property securing mortgage claimad a "°"d°du‘i’{:,’,|:
NOT APPLY TGO YOUR LDAN feas"instruations}
Account number {see instructions}
FORM 1098 (keep for your records)

www.irs.gov/Form 1098

Department of the Treasury— Internal Revenue Service
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