NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

knowledge.

NAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

SHORT FORM ,

Vona Fire Protection District : For the Year Ended

PO Box 72 i 12/131/24

Vona CO 80861 : or fiscal year ended:
i

Shelby Tanner :

719-349-0954 ;

"PART 1'- CERTIFICATION OF.: PREPAREF

| certify that | am skliled in governmental accounting and that the information in the applwdhon is complete and accurate to the best o my

Julena Critchfield

Accountant

Winfrey, County & Hays, PC

577 14th St Burlington CO 80807

719-346-7216

PREPARER i

-~DATE PREPARED"

 of saat fiscal year

St (rupmoie

1 ;

Please Indlc“hether the following financial informaH Is recorded (ggziimsng‘s) (m:'ggggégﬁﬁlsls)
using Governmental or Propristary fund types 0

3

Al



31
33

35
3-6
3-7

3-9
3-10
3-11
312
313
3-14
315
318
3147
318

3-19

3-20
3-21
3-22
3-23
3-24
3-25
3-26
327
3-28

QGCe 8] e 0] Q e )
De R o}
Taxes: Property {report mills levied in question 10-7) $ 54,944
Specific ownership $ 6,448
Sales and use $ -
Other (specify): SB 22& 23 $ 2,754
Licenses and permits $ -
Intergovernmental: Grants $ -
Conservation Trust Funds (Lottery) $ -
Highway Users Tax Funds (HUTF) $ -
Other (specify): $ -
Charges for services
Fines and forfeits $ -
Special assessments 3 -
Investment income 3,314
Charges for utility services $ -
Debt proceeds (should agree to table 4-4, column 'lssued during year’)| $ -
Lease proceeds $ -
Developer Advances received (should agree to table 44, column ‘Issued during year’)| $ N
Proceeds from sale of capital 2sssts $ -
Fire and police pension $ -
Donations $ 2,500
Other (specify): Misc $ 348

(addlines 244 throuih 2:25) JOTAL REVENUES |

Administrative

o Rer s

Sl en lenlenlen

L]

Salaries

Payroll taxes

Contract services

Employee benefits

7y

Accounting and legal fees

Repair and maintenance

Supplies

Utilities and telephone

Fire/Police

Streets and highways

Public health

n|en|P|n|en |

Capltal outlay

Utility operations

Culture and recreation

Debt service principal (should agree to tabls 4-4, column 'Retired during year’)

Debt service interest

enlenlenlen
RN |n

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

Principal column "Retired during year)
Repayment of Developer Advance Interest

Contribution to pension plan

Contribution to Fire & Police Pension Assoc.

Other (specify):

i TOTAL REVEMUES (line 2 261 or TOTAL EXPERDITURES (Line 3-28; aic G

Tau Ay

enlenlenlenlenlenlenlenlen
RPN A A h a1t

REATER




PART 4 DEBT/OUTSTANDIN’GM ISSUED, 'AND RETIRED v

please answer thefoll Stions:by: king:the appropridte boxes:

Doesthe entity have outstanding debt?

(f 'No' Is checked, skip to question 4-5)
(f "Yes' is checked, please attach a copy of the entnys debt repayment schedule)

42 |a the debt repayment schedule attached? If no, 7+ /" explain below:

4-3 s the entity current in its debt service payments? If no, X147 explain below: C O

44 Plertdcomplete the folloving bt 5 Yiaibits ¢ |
= ; } J it utstanding:z dlssuediduring
(pleaseanly inctudempracipalamounts 2 X

fenteralllamounts as positive numbers

d:ofiprionye V.oarn

General obligation bonds $ - |8 - 18 - $ -
Revenue bonds $ - $ - $ - $ -
Notes/Loans $ - $ - $ - $ -
Loase & SBITA - Liabilitles [GASB 87 & 96] $ - $ - $ - $ -
Developer Advances $ - |8 - 1|8 - $ -
Other (specify): $ - $ - 3 - $ -

OTALE] - 18 - $ - $ -

aar Tl

”"““,a’il_» =]

4-5 Does the entity have any authorlzed but unlssued debt as of its fiscal year-end?

How much? $ -
Date the debt was authorized:
72746 19 4he authorized but unissued debt further limited by the entity's most recent Service Plan? -
Ifyes: How much? $ -
Date of the most recent Service Plan:
4-7 Does the entity intend to issue debt within the next calondar year? C
Ifyes: How much? E -
4-8 Does the entity have debt that has been refinanced that it Is still responsible for? C
lfyes: What is the amount outstanding? IE -
49 Does the entity have any lease agreements? C
Ifyes: Whatls being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? C
What are the annual lease payments? | $ -
Pgrs 4 - Pleoss use s 5n0% 0 orovide any arplanalone MImmants o aineh eoperas goouaenioden. If negasd

“PART 5 2 CASH "AND INVESTMENTS

sl ce pesit el iaes stiment alances . -

h.'l:ll‘,‘l_i‘lvll‘i.r]v :
168,264
79,970

loase provude the‘entity's
61 YEAR-END Total of ALL Checking and Savings Accounts
5.2 Coertificates of deposit

ey

€A (6 165 |7
1

QTAL CA AND $ 248 234

Sy Pleasa answer the fallaw ng guestions By marsingin e - f
5-4 Are the entity's investments legal in accordance with Section 24-75-601 ot. O O

seq., C.R.S.?
5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public O O

depository (Section 11-10.5-101, et seq. C.R.S.)?
Past . no, ST senihis 60008 10 piehi 50 any oxranciizng



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

:;‘Plcase ai e fexy -l ol King in the apploprlate bo&es =
Does the entity have capital assets?
(If 'No' Is checked, skip the rest of Part 6)
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29- = O
1-508, C.R.S.,? If no, 24" explain:

6-1

6-3

Eomplete thefellowing’capital-& right-to-us

Land $ $ $ $
Buildings $ 63,733 [ $ - $ - 63,733
Machinery and equipment $ 316,415 $ - $ 316415
Furniture and fixtures $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction in Progress (CIP) $ - $ - $ - $ R
Leased & SBITA Right-to-Use Assets $ - |8 - 13 - 13 -
Other (explain):improvements $ - 3 - $ -
Accumutlated Depraciation/Amortization $ - s - s _
{Pleass enter a negative, or crodit, balancs} 3 -
OTAL B3 380 748 | $ - $ - $ 380,748

i

L oot
-

i g e o o B iy

TR S SADANZENC L

2

Dark o - Plogse vse this Space 1o provids ony sxDinnctenafonmmenis «r 8illzch aogumorialon, f nosdno

71 Does the entlty hava an old hira" ﬂraﬁghhra pension plan?
7-2  Does the entity have a volunteer firefighters’ pension plan? |
lfyes: Who administers the plan? | |
Indicate the contributions from:

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

State contribution amount: $ -

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

S $ -

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ 3

17

Part ¥ - Ploass uge this spane 1o provide any exponzdons o sUmraonts

‘Did the entity fllea budget with the Departmont of Local A
year m accordance with Section 29-1-113 C.R.S.?
If no, .JUET explain:

| |

8-2  Did the entity pass an appropriations resolution, in accordance with Section C 0
29-1-108 C.R.8.? If no, .7 5557 explaln:

I ]

Ifyes: Please Indicate the amount appropriated for each fund separately for the year reported
(Please make sure each individual fund's appropriation agrees to how the budget was adopted.
Do not combine funds)
GovernmontaligroprictaryiFund-Name S iotal Appropriation s Byl Ein

General
Capital Outlay $5,000.00




101

If yes:

10-2

If yes:

10-3
104

10-8

If yes:

10-6

If yes:

10-7

If yos:

i0-8

PART 9 - TAXPAYER'S BILL' O RIGHTS"(‘TA

. Rlcase answi the followmq qur%llon by ik ganitheappro
Is the ontlty in compliance with alil the provislons of TABOR [State Constitution, Article X, o
Saction 20(5)]?

Note: An elaction to exempt the entily from the spending limitations of TABOR does not exempt the entity
from the 3 percent emergency reserve requirement. All entities should determine if they meet this requirement
of TABOR. H

Par: § - ¥ no, MUST use this spacs to provide any az{gximnm%ans

PART 102 GENERAL’”’IN ORMATION

cRleasc answer Ahcs tollowmg aucstions: by arkingi
Is this application for a newly formed governmental onﬁty?
Date of formatlon: [ |

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

is the entity a metropolitan diatrict? ; [
Please indicate what services the entity provides:

Fire protection

Does the entity have an agreement with another government to provide services? G [

List the name of the other governmental entity and the services provided:

Has the district filed a Title 32, Article 1 Special District Notice of Inactive smtus during the C
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-
1-104 (3), C.R.S.]

Date filed: [ ‘f |
Does the entity have a certifled mill levy? O

Please provide the following mills levied for the year reported (do not report $ amounis)
Bond redemption mills -

General/other mills 5.207

If the entity is a Title 32 Special District formed after 7/1/2000, has the entity
filed its preceding year annual report with the State Auditor as required under
$B 21-262 [Section 32-1-207 C.R.S.]? If NO, please explain.

]
H
i
{

Pisase uze this space to provide any addiional explanations or commepnts not previcusly included



Print or type the names of ALL members of current goverming body belew.
A HIAJORITY of the members of the governing body must sign belew.

Board:Member's Name: Cody Malone

- |l attest that | am a duly elected or appointed board member,

* | and that | have personally reviewed and approved this g % :7@ 519
application for exemption from audit. Signature "2¢7

:

Date

' Board Memberis:Name Joel Tanner

= | attest that | am a duly elected or appointed board member, y
and that | have personally reviewed and approved this Z{/ 7
Signature ¥ ——

application for exemption from audit.

My term expires: Date

e

Collin Clapper

| attest that | am a duly elected or appointed board member,
| and that | have personally reviewed and approved this y
. application for exemption from audit. Signature

Date

" My term expires:

Scott Edmunds

Board:Member's:Name:

i || attest that | am a duly elected or appointed board member,
and that | have personally reviewed and approved this
application for exemption from audit. Signature

111>

Date ;

! My term expires:

Board Memberv's Name:

| attest that | am a duly elected or appointed board member,
and that 1 have personally reviewed and approved this
application for exemption from audit. Signature

cmber

My term expires: Date

Board Member's Name:

S8 | attest that 1 am a duly elected or appointed board member,
and that | have personally reviewed and approved this

application for exemption from audit. Signature

My term expires: Date

Board Member's'Name:

| attest that | am a duly elected or appointed board member,
and that | have personally reviewed and approved this
application for exemption from audit. Signature

My term expires: Date




