NAME OF GOVERNMENT
ADDRESS '

CONTACTPERSONW:; i
PHONE T
EMAL

FAX

I certify thatl am skilled in govemmentat accountmg ancf that the snfcrmatzon n the apphcanon is camp!ete and accurate, {o the
best of my knawledge
NAME:

TITLE . -
FIRM NAME (i appllcab!e)
ADDRESS =

PHONE " G048a0101
DATE PREPARED S S
{Must be prapared pr:or to 3/30/2017
Board approval) . el 5

Tl VC>OA;B"05¥25; "u -

Pleass indicate whether the foilowing finaritial information is recorded
using Governmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 3:59 pm, Apr 12, 2017
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Paper


Line#
2-1
2-2
2-3
2-4
2-5

26

2-7
2-8

2.9

2-10
2-11

2412

213
2-14
2-15
2.16
217
2-18
219

220
2-21

222

‘Licenses and permits
_ Intergovemmen Grants

Special assessments_ o
-Investment income

Debt proceeds (shou!dagreewamlmazu w!um:zz}
.Lease proceeds L

‘Proceeds from sale of capital assets

3
. L $
.Donations P o B L
Other (spemfy) Interast S o s ' ' -
3

RE\!ENE}E - All revenues far all funds must be reflected in this section, including groceeds from the sale of the government's land, building, and
equipment, and proceeds from debt or lease transactions, Financial information will not include fund equlty information,

Description

Ta Property
Specific ownership
‘Sales and use
-Other (specify):

_'Conservation Trust Funds {Lcﬁery)

" Highway Users Tax Funds (HUTF)

. Other (specifyy.
Charges for services
Fines and forfeits

Charges for utility servzces

éawm-m'diéa_éaiéémiw 54 A8 9
1

Developer Advances received =~ {s%mudagree withline 44 $ _ : -

Fire and police pension

EXPENDITURES: All expenditures for alf funds must be reflected in 4 , including the purchase of apitai asseils and princia

~ payments on tlong-term debt. Financial information will net include fund enuity information.

L : " Description
Administrative o
Salaries

Payroll taxes

Contract services
Employee benefits
insurance

Accounting and legal fees
Repair and maintenance
Supplies

Utilities and telephone
Fire/Police

Strests and highways
Public health

Culture and recreation
Utility operations

Capital outlay

Debt service principal {should agree with Part 4}
Debt service interest
Repayment of Developer Advance Principal tshould zgree with line 4-47
Repayment of Developer Advance interest
Contribution to pension plan {should agres 1o kine 7-2)
Contribution to Fire & Police Pension Assoc. {should agree to Line 7-2)
Other (specify): Transfer to Encore on 34 Metropolitan District No. 1
Treasurer Fees

41 7 O AN A D A AN S B 4B 4D A 1 D R R
¥




g de '
If Yes, please attach a copy of the entity’s Debt Repayment Schedule, o
42 ls the debt ra;}avmeni schedule atiached? If no, MUST exniatrs SR

43 Is the entity current in its d_'e;bt _éervii:é payments? If nio',_MUS"E_’ explain:

4.4

Please complete the following debt schedule, if applicable:
{please only include principal amounts}(enter all amouni as positive
riumbers)

Outstanding atend  Issued ifing - Retired during Ouistanding at
of prior year yesr oo ayear year-end

Gerieral obligation bonds .
Revenue bonds
Notes/Loans

Leases

Deveioper Advances

Other (SpECIfy)

TOTAL

oes the entity have any author: _ ut unissued, debt?

lfyes: How much? L
Date the debt was authonzed e S

46 Doesthe entity infend to issue debt wrthm ihe next caiendar year‘? )

ffyes. How much? 5 T
4-7 Doesthe entlty have debt that has haen ref nanced that zt ES st;Et respons:bie for? :
Ifyes: Whatis the amount outstanding? . B
4-8 - Does the entity have any lease agreements”? _ L =
ifyes: Whatis being leased? = o
What Is the original date of the Iease'?
Number of years of lease? - :
Is the lease subject to annual apprcpraatton'? _ i
What are the annual lease payments? _ o -y
4.9 Does the enfity have a certified Mill Levy'? o

Ifyes: Please provide the following mills levied for the year reported: _Bon'd ?'Qede'mption
General/Other

invs_tme_n_ts {if Envetment is a mutual fund, please list underlying invesiments):

.
[ ]

§-4  Arethe entity's Investments legal in accordance with Section 24-75-801, et e L Y
0O :
seq., CRS.7 o :
5-5  Are the entity’s deposits in an eligibie (Public Deposit Protection Act) public ' _—
5




5-1  Does the entity have capital assets? S _ - _ o
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 7 ﬁ
29—1-5&406, C.RnS.,? if_ no, MUST exp!_air_s: - - £

5

6-3 Batance - _ Additions (Must

Complete the foliowing capitat assets table: " beginning ofthe  be included in Delations Year-End
' ' ; ' : . Balarice

: o ' o year ., Part 3) . E

tand =~ T,

Buildings .

Machinery and eqmpment
Furpiture and fixtures
Construction In Progress (C!P)

Other (explain):
Accumulated Deprecsatxon
(Please enter a negative, or credit, balance)

3.
$
$

Who administers the plan?
Indicate the contributions from: o
Tax {property, SO sales, etc)
' State contribution amount:

_ Other (gifts, donations, étc.):
{5}

What is the monthly eneﬁt paid for 20 years of service per retiree as of Jan
1?

Did the sntlty filea budgetwuth the Departmeni of Local Affaxrs for the

current year in accordance with Section 28-1-113 C.R.8.7 =
if no, MUST explain: e i
82  Didthe entity pass an appropriations resolution, in accordance with Section o {]“ o o o

28-1-108 C.R.8.7 If no, MUST explain:

tyes: Please indicate the amount 3 spmpﬂated for each fund for the year repcrteﬁ

T3 R

, Debt Sefvice -
Capital Projects

“en; AR
4



Is the entity in compliance with all the prvaons of ABOR [State Constitution, Article X, |
Section 20(5)]7 N

Note: An election io exempl the govemment fmm lhe spend ng limitetions of TABOR does sml ﬁxempt the gavemment frum the 3 percent
emergency reserve requirement. A govemments should defermine if they meel ihis requirement of TAROR

Is this application : fcr a new!y fcrmed governmantat ent:ty’?

Date of formation: 7 . V& .. 4Nowv:id |

_ . Has the entity changed |ts name in the past or f:urreni year?
if yes: P!ease I;st the NEW name & PREOR name:

e

10-3 lis the entity a metropoi:tan d:stﬂct?
Please indicate‘what semces the entity prov;des

- 10-4 Does the enhty have an agreemeni wrth another gov rnment tn prov;cfe sew:ces? . | _ ;
fyes: 'LESt ’ehe name of the other govemmenﬁal enniy and ’the servaces prov;ded -

10-5 '-Has the district filed a Title 32, Aticle 1 Spec;af District Notice of Inactfve Status durung the TR
‘year? [Applicable to Title 32 special districts unEy pursuant to Sections 32-1-103 (9 3) and
o 32-1-104 (3) CRS1 _
it yes:_ Date Fsled |

‘ Please use thls space to prowde any explanatrons or cumments
'Dlstncts 2 & 3 receive tax revenue and pass thenét a ount to District1 to fund operatmns and provide for debt semce

T ———




g they are a duly elected or appeinted officer of the focal government. Govaming board members may
be verfied. Also by s:gmng the: hoad member cert fes that fh 5 App ;ca!.aﬂ fcr Exemalion from Aud:i has been prepared consisient with Section 28-1-604, © R 3, which states that & govemmentat agency
willks revenue end expenditures of $100,000 or fess must have an application prepared by a persan skiled in govemnmental accounting; completed te the best of thef T knowledge and is accurate end true.
Eise additional pages # needed.

Print Beard Member's Name I . attest { am a duly elected or appoirted board
Board : member, and that | have personally reviewed and approve this appiication for exemption
Qar L . T L .
 Member - Ronald Gary Hoover from audit.
Y : Slgned
: Date:
My term Expires;_ Y64 Ted B
brint Board fiombers Name | T e siecied o7 Sppoiad Toard”™”
Board ‘member, and thai hawe-parsonally reviewed and approve this application for exemption
oar : . S : - =il ;
Member Charles David Atwood from aueit_— : =
2 Signed_ *

Date: WA D3 e 3.7 o0
‘My term Expires: Y0 ot

" “print Board Membars Narma o . !aitestiam 5 duiy siected of app{jih{ed o

Board . member, and thal ve personally reviewed and approve this application for exemption
oar . e : . -
Member Landen Hoover :frfam aud|

3 ;ngngd

Datais 7] ¢ 247

My term/xpiles: 7 pad zon S,
" Print Board Mombors Name | S T P & Ty sieciod or apaiied board
' ' ' o -membar, and that | have personally reviewed and approve this application for exemption
Board ... ... .. . Fram audit
" Member . Jaret Hoover S .
4 :Signed
LI Date:
My term Expires_ &P 27 o
“Print Bosird Merabars Nams | : R T iy Sisciad of sepaind beard
- .member, and that | have persor;a%!y revzewed and approve this application for exemption
Board . L o from audit
Member Renee Atwood ey /
5 Signed ¥« £
Date;_ppodsfow 4l :
My term Expires;__ Y804 207 ¢
Print Soard Membar's Nama | R Ty = dily siecisd o Smainiad Board
member, and that | have persenally reviewed and approve this application for exemption
Board . :
fram audit.
Member .
6 Signed
' Date:
My term Explres:
Print Board Mombor's Name | T A T S A T T
Board member, and that | have personally reviews tion
Gar b - - -
Mermber gfg‘zezﬂd‘*‘ Original Signatures

My term Expires:

Justin L. Smith



justin_smith
Signature Verification


