ION FOR EXEMPTION FROM AUD

| cartify that | am an indepandent accountant with knowladge of governmental accounting and that the information in the Application is compfete and accurate ta the best of my krowledge. | am aware that the Audil Law reguirss that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not mora than $750,000, and that independent means someone who is separate from the entity.

P RECEIVED

By Justin L. Smith at 2:29 pm, Apr 04, 2017



justin_smith
Received

justin_smith
Paper


* Indicate Name of Fund
HOTE. Atach ailditional shaets as nacessary.

Iadd lines 1-1 through 1-10) TOTAL ASSETS
s TOTAR DEFEHRED OQUTFLOWS OF RESOURCES §

(acd finss 118 through 1-27) TOTAL LIABILITIES |
TOTAL DEFERRED INFLOWS OF RESOURCES|

. Add lines 1-30 through 1.3
This tolal shouid be the same as line 3.3
' TOTAL FUND BALANCE

Add Jines 1.28, 1-29 and 1.36

* This totat should be the same as line 113
L LIABILITIES DEFERRED INFLOWS, AND FUND
. BALANCE




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES |

Add lines 2-8 through 2-23
TQTAL REVENUES

v Add iines 2-28 (hrough 2. 27 SO e Add linas 2-25 lhrough_ 7
TOTAL OTHER FINANCING SOURCES ' R OTHER FINANCING SOURCES
' - ‘Add Bnes 2-24 and 2-28 : : : 2
| TOTAL REVENUES AND OTHER FINANCING SOURCES : TOTAL REVENUES AND OTHER FINANCING SOURCES

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Llna 2-29) are GREAT an $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-804, C.R.S., or éontact the -
OSA Local Government Division at {303) 869-3800 for assistance. PR ;




PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES"

Add lines 3-1 through 3-21
TOTAL EXFENDITU

IF GRAND TOTAL EXPENDITURES for alt funds {Line 3-22) are GREATER than $750,000 - STOP. You may not use this form, An audit may bae reguired, Sae Section 29-1-604 C R.S., or contnct the OSA Lo:
at {303) BEY-3000 for assistance,




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

.. Please answor the following guestions by marking the appropriate hoxes,

e e

Please use this space to provide any explanations ar comments:

Please use this space o provide any explanations or comments:

OTAL CASH DEPOSIT



PART 6 - CAPITAL ASSETS

_Pfegsa_anawar.tha_ folowing question by marking in the appropriate box - . S ’ R Sl e : N : Piease use this space lo provide any explanalions or cammaents:

Piease use this space to provide any explanations or comments:



Please answer the ollowiﬁg question by marking In the appropriate box

i Please use this space 1o provide any explanations or comments:

T9 - TAX PAYER'S BILL OF RIGHTS (TABOR)

EION YES NO
;{g sty et Habe WL TS L he, AL VI b b g i ) ST
Mote: An election to exempt the government from tha spending Emitations of TABOR does not exempt tha government

from the 3 percent emergency reserve requitement. All governments shoultd determine if they meet this requiremant af
TABOR,

lease use this space to provide any explanations or comments:

lease usa this space fo provide any explanatinns of comments:

320,280 >

rirasiricted C
Guriant Liabiiles far B : I ; e RRRE LS. NS LN L o
Dafetrad Infi : : ] s ; B e B L RN ;-3

.800000:
42,882




PART 12 - GOVERNING BODY APPROVAL "

ifies that this

Balow is the cortifisation and approval of the governing board, By signing the borrd member is certifying they are a duly elected or appeintad officer of the local government. Goveming board membars may be verfisd. Also by signing, the board member cer
Apptication for Examption from Audit has been prepsred consistent with Section 29-1-604, C R 5., which slates that 2 governmental agency with revenus and expenditures of $750.000 or less must have an apphostion prepares by aan ndependent accountant with
knowied:;e af gavammentaﬁ aceounting, completed ta the best of their knowledge and is accurata and true. Lise additional pages if nsedad.

 Print the names of all current governing board membays bejow,

A MAJORITY of the governiig: bairdimambe e MUStHOmpLE

il | /(776”\/@/\} é‘j"z“ L_S altast that | am a duly elected of appointad hoard member, and that | have
‘personzlly reyiewed and appruueﬂtﬁa j far exemption from audll
‘Signed }%¢m4 2 ,r,g’}: Date:_ 1,3 2/ 2O/ 7

My term Expiras: Mctﬁf 20 280

X ‘;;:\} f_}a“\\ Yoy Z/{e} - attest that f am a duly elected or appointed board member, and that { have

‘personally mvij\f:aii and approte this application for exemption from
Signed .. 55 g - Date: a:if 2_ /. j .?

My term Expires: I

, E((QV-\. {/'Ul M‘(‘s i , altest that | am a duly elected or agpeinted board member, and that | have
‘personally pevewed and aporave this apglication for exemption frem audut
Sigﬂﬁd% j& *gﬁ‘-é?\.w«m__ Date { }(//:Z

;My term Expires, £ €3 Z >

— At
'\:3 8! ‘"Q e "l D :QL() S eaﬂe 51 that 1 am a duly slected or appointed board member, and that | have

persnnaiiy aviawed ve this application for exemption from audit. /
Signed "{‘R/‘{/' Date: 3/‘7/ /1
My term Expires:, "'[ O 5% / r

Jorgen Dewire

. attestthat | am a duly electsd or appainted hoard member, and that [ have

is appkeation for exempion from amg -~
Date: —2/’. {

Juffray Pogliano

a, , altest that | am a duly elected or appointed board member, and that | have
-parsonally reviewed and approve this application for exemption frem audit.

S:gned Cate:
My term Expires;

, altest that 1 am a duly elected or appointed board member, and that | have
persunai!y reviewed and approve this application for exemption from audit.

 Signed Date;
My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


Chadwick, Steinkirchner, Davis & Co., P.C. Consultants and Certified Public Accountants

INDEPENDENT ACCOUNTANT’S COMPILATION REPORT
March 14, 2017

Board of Directors
Aspen Village Metropolitan District
Aspen, CO

We have compiled the balance sheet of Aspen Village Metropolitan District (a government) as of
December 31, 2016 and the related operating statement and supplemental information for the
year then ended included in the accompanying prescribed form. We have not audited or reviewed
the financial statements and supplemental information in the accompanying prescribed form nor
were we required to perform any procedures to verify the accuracy or completeness of the
information provided by management and, accordingly, do not express an opinion or provide any
assurance about whether the financial statements and supplemental information are in
accordance with the form prescribed by the Colorado Local Government Audit Division.

Management is responsible for the preparation and fair presentation of the financial statements
and supplemental information included in the form prescribed by the Colorado Local
Government Audit Division and for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial statements and supplemental
information.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the Accounting and Review Services Committee of
the American Institute of Certified Public Accountants. The objective of a compilation is to
assist management in presenting financial information in the form of financial statements without
undertaking to obtain or provide any assurance that there are no material modifications that
should be made to the financial statements and supplemental information.

These financial statements and supplemental information included in the accompanying
prescribed form are presented in accordance with the requirements of the Colorado Local
Government Audit Division, and are not intended to be a presentation in accordance with
accounting principles generally accepted in the United States of America. This report is intended
solely for the information and use of the Colorado Local Government Audit Division and is not
intended to be and should not be used by anyone other than this specified party.

M{ W,%FQ,/PC .

225 North 5t Street , Suite 401 www.csdcpa.com 970/245-3000
Grand Junction, CO 81501-2645 e-mail info@csdcpa.com Fax 970/242-4716
ToLL FREE B77/245-8080



