NAME OF GOVERNMENT iLower Biue Fire Protection District For the Year Ended

ADDRESS {7000 CR 30 B — 12131724
Heeney, CO 80498 B or fiscal year ended:

CONTACT PERSON Jack Taylor

PHONE 970-389-1864

EMAIL jack-taylor.heeney.co@gmail.com

kr-owledge

NAME: (Jack Taylor

TITLE

FIRM NAME (3f applicable} -
ADDRESS

SHORT FORM

|421 Green Mountain Ave., Heeney, CO 80498
|

PREPARER (SIGNATURE REQUIRED)

(hlo exemphion shatl be granted gnar s the:

DATE PREPARED

af £aid fiscal veat)

2[20(20t5

GFOVERNMENTAL

using Governmental or Proprietary fund types

Please indicate whether the following financial information is recorded |

S AOTIFIED ACCRUAL BAS'S)

PROPRIETARY
s8¢ R SLOGETERY 24

(]



Meredith Yoder
Paper Copy


Taxes: Property {report mills levied in quastion 10-7} i$ 35,083
Spacific ownership s B 1,449
2-3 Sales and use I -

; Other {specify): i$ -
2-5  Licenses and permits 1 $ -
2-8 intergovernmental: Grants i$ -

Caonservation Trust Funds {Lottery) i$ - =
2-8 Highway Users Tax Funds {HUTF} }__57 - -
Other {specify): $ -
210 Charges for services s -
Fines and forfeits 1 $ - -
Special assessments i$ -
investment income K -]
2-14 Charges for utility services '8 B -
Debt proceeds agres to tabie 4-4, column "issued during year‘ji_$ L - _j!
2-16 Lease proceeds $ -
217 Developer Advances received (should agree to table 4-4, column ‘lssued during vear't, $ -
2-18  Proceeds from sale of capital assets $ 7,000 ]
2-49  Fire and police pension '3 o -
2-20 Donations $ -
2-21  Community Center lncome $ 395
2-22 Interestincome s T 140
: ] =
1$ =
! L - - H
Administrative ] B 4,530
Salaries 5 - -
Payroli taxes $§ -

] Contract services . $ o 20,000

3-5 Employee benefils $ -

Insurance $ 2,018
3-7  Accounting and legal fees $ - -
3.8 Repair and maintenance $ 287
3-9  Supplies 5 -
3-10  Utilities and telephone 3 5,482 |
3-11 Fire/Police ($ R
3-12  Streets and highways S -
3~13 Public health { g -
3-14 Capital outlay $ -
3-15  Utility operations s T
3-16 Cuiturs and recreation $ - i
3-17  Debt sarvice principal {shouid agree io tabie 4-4. colurmn ‘Retired during year?) :§ - -
3-18  Daebt service interest $ -

Repayment of Developer Advance {should agree to table 4-4,

Principai colymn Retired during yeart] § -

! Repayment of Developer Advance Interast $ -
3-21 Contribution to pension plan $ - -

22 Contribution to Fire & Police Pension Assoc. s B T -
3-23  Other {specify): 3 - -
324 § E—
3-25 i % -

M5 ————




4-1  Doss the entity have ouistanding debt? | g
{if 'No'is checked, skip fo question 4-5}
(i 'Yes’is checked, please atftach a copy of the entity's debt repayment schedule)

4-2  Is the debt repayment schedule attached? If no. explain baiow: a O
I = i
is the entity current in its debt service payments? If no, explain balow: n M
f i
4-4
General obligation bonds $ - i § - $ - .8 -
Revenus bonds s - s - 1% - 1% -
Notes/Loans ‘s - 13 - i - $ N
Lease & SBITA Liabilities [GASB 87 & 96] s - '3 - 1% - '% ot
Developer Advances i $ - 8 -8 - $ - i
Cther (specify): $ - s - 8 - 1% -
& £A 0K - '3 - i - {$ 0 - i
4-5  Does the entity have any authorized but unissued debt as of its fiscal year-end? m ™~
How much? i$ -
Date the debt was authorized:
4-8 R . - oo . O
is the authorized buf unissued debt fusther limited by the entity's most recent Service Plan?
fyes: How much? is T
Date of the most recent Service Plan: } !
4-7  Does the entity intend to issue debt within the next calendar year? B M =
fyes: How much? i % -
4-8  Does the sniity have debt that has been refinanced that it is still responsibie for? (|
f yes: What is the amount cutsianding? i, $ B -
4-  Does the enfity have any lease agreements? S O
yes: Whatis being leased? L -
What is the original date of the lease?
Number of years of lease?
is the lease suhject to annual appropriation? [} I
What are the annual lease payments? $ -
YEAR-END Total of ALL Checking and Savings Accounts ig 124,253—
5-2  Certificates of deposit ‘e -
L$ 124288 |
5-3 T
o = 3
- t
- )
st $ -
$ 124,288
5-4  Are the entity's investments iegal in accordance with Section 24-75-601, et. 0O O
seq., C.R.8.7
5-8  Are the entity's deposits in an eligible {Public Deposit Protection Act} public = n =

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



61 Does the entity have capital assets? O
{if '‘No’ is checked, skip the rest of Part 6}

§-2  Has the entity performed an annual inventory of capital assets in accordance with Section 28- = n
1-5086, C.R,S.V,? If no, explain: - . -
|
Land {$  20000}% - I8 - 1s 20000
Buildings $  499431(% - 1% - |$ 499431
Machinery and equipment s 83740 - § - 1§ 7000 § 76,740
Furniture and fixtures '$ K - } ) - 1 E N .
infrastructure $ - s - $ - |$ .
Construction In Progress {CIP} $ - $ - $ - s -
Leased & SBITA Righi-fo-Use Assets $ - s - % - 5 .
Other (axplain}: @ 3 - 8 - s - |5 .
's - |8 - |3 - s o
'$ 60317118 - s 7000 $ 596,171 |
7-1  Doss the entity have an "old hire™ firefighters’ pension plan? m 1
7-2  Does the entity have a volunteer firefighters’ pension plan? O
if yes: Who adménisters the plan? r a
indicate the confributions from: T - a
Tax {property, SO, sales, etc.): i $ - |
State contribution amount: Ls o
Other {gifts, donations, ete.): ig -
What is the monthiy benefit pa%& for 20 years of service per retiree as of Jan § $ o
i
3-1  Did the entity file a budget with the Department of Local Affairs for the current 0 O
year in accordance with Section 22-1-113 C.R.8.7
if no, explain:
€-2  Did the entily pass an appropriations resclution, in accordance with Section 0 ]
29-1-108 C.R.5.? ¥ no, explain:

H 1
i }

if yes: Please indicate the amount appropriated for each fund separately for the year reporied
{Please make sure each individual fund's appropriation agrees io how the budget was adopted.
Do not combine funds}

‘GeremlFund 54132000




M

3.194
L3094



9-1

16-1

if yes:

10-2

i yes:

10-3
104

10-5

i yes:

10-8

10-7

10-8

Is the entity in compliance with all the provisions of TABOR {State Constitution, Article X,
Section 20{5)]?

§sia: An efection to exempt the entily from the spending fim
fro perceni emergency resernve requiremsat. Al en
reqiiremeni of TABOR.

ons of TABOR does not exsmpi the
s should defermins if they nv

Is this application for a newly formed governmental entity?

Date of formation: i

\
\
.

Has the entity changed its name in the past or current year?
Please list the NEW name:
Please list the PRICR name:

is the entity a metropolitan district?
Please indicate what services the entity provides:

!
i
1
i
H

Does the entity have an agreement with another governmant {o provide services?
List the name of the other governmental entity and the services provided:

Summit Fire & EMS - emergency services
1
|

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 {8.3) and 32-
1-104 {3), C.R.8]

Date fited: }

[(——————— i == =

Does the entity have a certified mill levy?
Please provide the following mills ievied for the year reported {do not report 3 amounts);

Bond redemption milis
General/other mills|

%

If the entity is a Title 32 Speciai District formed after 7/1/2000, has the entity
filed its precsding year annuai report with the State Auditor as required under
8B 21-262 [Section 32-1-207 C.RSJ? ¥ , please explain.

O
m M
O
O
O
o
M M
{ -
I
2.246 |
O O



MAREL CATH= ol

R T = Nams .

g i ':'f" ) m s P o 5 23

% i attest that | am a duly eiecied or appoinied board member,
nd that | have persenally reviewed and approved this /
pplication for exemption from audit. Slgﬂuﬂif&%{

3 iy term expme5' A ﬁz 20 Zg Date __.,__.

't attest that fam a duly elected or appomted board membar,
nd that { have personally reviewsd and approved this QW\ 8’1’\«_«-—
apaima ton for exemption from audit. Signaturs

AP@ 2025 pate 220 | zar

My termy expn’e

JAIEA AT MR

BE

attest that | am a duly slected or appomted board member,
~° and ihat { have personally reviewad and approved this
application for exemption from audit Signafure

Date

CleTateg. Fuas 1 Ga

i attest that | am a duly efecied or appeinted board member,

. 1
- and that | have personally reviswed and approved this % }_/.,‘
application for exemption from audit. Signature S

My term expares. A’ Pz— Z Q2+ Date
- DAVE WwWilkiog aoal

e z e

: R ) :
jattest thattama du!y elected or appointed board member,
and that | have personally reviewed and approved this

2 - application for examption from audit.
R

Signature

Zats




