WAME OF GOVERNMENTY
ADDRESS

CONTACT PERSON
FHORE

EMAL

FA}(

my knowiedge.

NAME:

TITLE

FIRM NAKE (i applicable)
ADDRESS

FHONE

BATE PREPARED

S%@R“‘? F:@RM

Loghill Village Park & Recreation District

P.0.Box 623

Ridgway, Colorado 81432-0623

Michael Cassidy

(970) 626-4080

cassidy@wraweb.com

(970) 626-4080

fcertify thatlam s%qs ﬁd in g@\s’smmemaé acmeﬁimc& and th at zhe information

in the applicatio

For the Year Ended

12/31448

or fiscal vear ended:

n is complete and accurate, {o the best of

Donald R. Moreland

C.P.A

Donald R. Moreland & Associates, P.C.

1675 East Niagara Road, Montrose, Colorado 81401

(970) 249-3424

25-Feb-19

KoonadX A, Thewelard

Please indicate whether the following financial information is recorded
using Governmental or Proprietery fund types

SOVERNMENTAL PROPRIETARY
(MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
0




R‘s‘%ﬁ § reveaefor §§&ms mst e reﬁcﬁe{i it

egwpme;}t am} g}rmee is from debt or e

section, ncluding proceads from the sale of the government’s land, building, ar

210

12
213
2-14
2-15
218
217
2-18
2-18
2-20
2-21
2-22
2-23
2-24

Pﬁ}@%} roy {report mills levied in Question 10-8}

sactions, Financlal information will not include fund equity information.

Spaclfic ownership

Szles and use

QOther {speciiyl Interest on taxes

Licenses and permiis

intergovernmental: Grants

Conservation Trust Funds (Lottery)

Highway Users Tax Funds (HUTF)

Other (spacifyl

Charges for services

Fines and forfelts

Special assessments
investment income

Charges for uiility services
Debt proceeds

Lease procesds

Developer Advancss recaivaed
Proceeds from sale of capital assets
Fire and police pension
Donations

Other {(specifvl:
Miscellansous

;=—= \RT 3 - EXPENDITURES

{should agree with line 44, column 3}

{should agree with Hine 4.4}

ﬁi'wwmwwmwmmmmmmmmmmmmmwmw

EXPENDITURES: All ex;}endttuz‘es for all ?mds must be reflected in th's section, inc m&?gthe pu’ghase of capital assets and ;}rmse;}a{ an

3.1
32
33
34
3.5
3-6
3-7
3-8
3-8

340

3.11

3-12

313

3.14

315

3-18

317

3-18

3.19

3-20

3.21

3.22

3-23

3-24

325

3.26

interest pavinents on long-term debt. Financial information will not include ‘?umf asguity information

Administrative

Salaries

Payroll taxes

Contract services
Employves bensfits
insurance

Accounting and legal fess
Repair and maintenance
Supplies

Utilities and telephone
Fire/Police

Streets and highways
Public health

Culture and raecreation
Utility operations

Capital outlay

Debt service principatl
Debt service Interast
Repayment of Developer Advance Principal
Repayment of Developer Advance ntersst
Contribution to pension plan

Contribution to Fire & Police Pension Assoc.

Gther (speclfyh Treasurer fess
Hiscellaneous

{should agree with Part £}

{should agree with line 4-4}

{should agree to Hing 7-2}
{should agree to ling 72}

RIA

1,484

2,487

252

59

%%%m@%éﬁéﬁ%%%%éﬁéﬂu-{;’}w%m%%%%

" {add fines 3-1 through 3-24) TOTAL EXPENDITURES| $

i TOTAL REVENUE (i_lne 2= 24) or TOTAL EXPENDITURES {Line 3-26) are GREATER than ‘35100 008 - STOP You may nei; use this
form. Please use the “"Application for Exemptton from Audit- LONG FORM"

12. 149 ;




L

ses Eha emsiﬁy have cutstanding delnty

Piease aaswerthefoﬁawmg quest&ms by marking theapprepnate boxes. -

i Yes, please attach a copy of the entity’s Debt Repayment Schedule,
is the debt repavment schedule sttached? ¥ no, MUST explain:

Is the entity current in s debt service pavments? B ne, MUST

explain:

General obligation bonds

Revenus bonds

Kotesfl.oans

Leases

Developsr Advances

Cther {spacify)

TOTAL

RIPR D RN
1

SR A IR N R IEN
1

R R A IR O O

R b el Lainc B
1

€4S answet the following questions by marking the 3 pr
Does the entity have any authorized, but umwuaa debt?

*

How much?

$ =

Date the debt was authorized:

Does the entity intend to issue debt within the next calendar yeaf?

How much?

e $ -

Does the entity have debt thet has been refinanced thatitis s‘*eii rasponsible for?

What is the amount cutstanding?

L% =

Does the entlty have any lease agreements?

What is being leased?

What is the original date of the lease?

Humber of vears of lease?

ation?

is the lsase sublect to annusl appropri

must tie to prior year ending balance

What are the annual lease payments?

5.1
5.2

 PART 5 - CASH AND

%?!ease provide the enfity s: cash deposit and imstmeni balances.

mtl.ijsL- MEN ”s’

YEAR-END Total of ALL Chacking and Savings Accounts $ 40 664
Certificates of deposit 3 10,672
$ 54.336
(3 T
$ -
$ -
CB -

: P!ease answer ﬁm fo!tomn g questions b y markm' in *the appropnate boxes

Are the entity's Invastments legal in accordance with Section
seq., C.R.E?

Are the entity's deposiis in an eligible (Public Deposlt Protect
depository (Section 11-10.5-101, st seq. C.R.8)7?

24-75-601, et

ion Act) public




_PART 6- CAPITAL ASSETS

‘ Pleaseanswer ihe isiiawmg quesﬁnns by gnarking in the appropriate boxes.

Does the entity have capital assets?

Has the entity performed an annual inventory of capital assets In accordance with Section

29-1-808, C.R.8.,7 ¥ no, MUST explain:

Land $ 615,909 | § 7457 | $ - $ 623,366
Buildings $ 9,822 | § - 18 - 18 9,822
Machinery and egquipment $ - $ - $ - 1% -
Furniture and fixtures $ 8,410 1§ - $ : $ 8,410
infrastructure $ - $ - $ = $ -
Construction In Progress (I $ - $ - $ - $ -
Other {explain): $ - $ - $ = $ -
Accumulaied Depreciation $ (13,292)i $ (930)} $ - $  (14,222)
101 $ 620,849 $ 6),_527 ‘ $ ) = $ 627,376 ]

?iease answer the faﬂawmg uuestamts by markmg in the appropraate tmxes.
Does the entity have an "old hire” firemen’s pension plan?
Dloes the entity have a voluniser fireman's aensﬁaa plan?

Who administers the plan? [

indicate the coniributions from:

Tax {property, 80, sales, ste.l: $ -

State contribution amount: ) -

Other {Q%ﬁs. a’onatieﬁs eis.}: $ -

: o e § -

What is the m:}ﬁ%h v hen fit gﬁaié for 2% yea?s a;‘ service g;mr retiree as of Jan | § -

0
ofal

8-2

¥yas:

- PART 8 *BUDGET iNFORMATlGN .

| Please answer the following guestions by anarking in the appropriate boxes. 5
Did the entity file 2 bzzc%get with the Eseparfment of Local Affairs for %he
surrent year in accordance with Section 28-1-113 CR.E8.¥7

Did the entity pass an appropristions resolution, in accordance with Section
28-1-108 C.R.8.7 i no, MUSY explain:

Please indicate the amount budgeted for each fund for the vear reported:

General Fund $

26,575




81

i rif

[State Constitution, Article X,

¥yas:

10-3

10-4

i vas:

10-8

i yes:

{s this application for & newly formed governmental entity?

Date of formation: |

Has the entity changed s name in the past or current vear?

Ploase list the NEW name & PRIOR nams:
]
i

iz the entlty & metropolitan district?
Please Indicate what services the entity provides;

!

Doss the entity have an agresment with another govemment o provide services?
List the name of the other govemnmental entity and the services provided:

]

Has the district filed a Title 32, Article 1 Special District Notice of Inactive Siatus during

Date Flled:

Does the entity have a certified Mill Levy?

Please provide the following mills levied for the year reported {do not report § amounts)h:

Bond Redemption mills
GenearalfOther mills
Total mills

072

0.72




Michael Cassidy

| Member's Name

JE k‘ieyrs

" Print Board Member's Name'

Member Rob Ashmead

~ Print Board Member's Name

Print Board Member's Name

OR of the-gaverm 3G baard mambefs smsst aomgia!:e and s:gn n ihe w?nmn belmv

§Jn€'§ %ag;we% y atﬁest fam a duly eéaséesﬁ or appmn‘é&sﬁ bc}&m membar and *&haﬁ { E‘“;a\fs

parsonally reviewed and approve this application for exemption from audit.
Slgned
Diate:

My term Expives: Mav 31, 2022

B | Yolande Miracle-Colburn , attest]am a duly elected or appointed board member,
o and that ! have personally reviewed and approve this application for exemption from

audi.
Signed
Date:
My term Expires: May 31, 2022

" { Michael Cassidy, attestiam a duly elected or appointed board member, and that |
— have personally reviewed and approve this application for exemption from audi.
" Signed

Date:
iy term Buplres: May 31, 2020

| 1 Jim Meyers , attest!am a duly elected or appointed board member, and that L have

personsglly reviewed and approvs this application for exemption from audit
Signed
Date:

iy term Expires: May 31, 2022

| Fob Ashmesad , stlestiam a duly elected or appointed board member, and thatl

have personally reviewed and approve this application for exemption from audit.
Signed
Date:

My term Expires: May 31, 2020

£ , attestiam a duly elected or gppointed board

member, and that | have personally reviewed and approve this application for

exemption from audil,

Signed
Date:
Ky term Expires:

¥ , attest!am a duly elecied or appointad beoard

member, and that | have personally reviewsad and approve this application for
exempiion from audit,

Signed
Date:
My term Explres:




