APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  The Greens Metropolitan District For the Year Ended
ADDRESS 720 S Colorado Blvd, Suite 940N 12/31/16

/Denver, CO B0246 /0 77 J; or fiscal year ended:
CONTACTPERSON.  John Will
PHONE 5 (303)399-9804
EMAIL __ john@mspcompanies.com
FAX (303)399-3631

PART 1 - CERTIFICATION OF PREPARER

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.

NAME: Cathy Fromm

TITLE CPA

FIRM NAME|{if applicable)  Special District Solutions LLC

ADDRESS 9250 E Costilla Ave #660, Greenwood Village, CO 80112
PHONE (303)662-1999

DATE PREPARED

{Must be prepared prior to 16-Mar-17

Board approval)

PREPARER (sicnaATURE REQUIRED)

GOVERNMENTAL PROPRIETARY
{MODIFIED ACCRUAL BASIS) {CASH OR BUDGETARY BASIS)

O

Please indicate whether the following financlal information is recorded
using Governmental or Proprigtary fund types

RECEIVED

By Justin L. Smith at 11:44 am, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


tesereseeeef

3-13

PART 2 - REVENUE

REVENUE: Al revenues for al! funds must be reflected in this section, including proceeds from the sale of the governmmenl's land, building, and
equipment. and proceeds from debt or lease transactions. Financial infarmation will not include fund equity information

Description RBound to nearest Dollar Please use this
space to provide
any necessary

Ta Proparty
Spacific awnership
Sajes and use
Other (specify):
Licensas and permits
Intérgovermmen Grants
Conservation Trust Funds (Lottery}
Highway Usars Tax Funds (HUTF)
Other {spacify):
Finas and forfaits
Special assassments
Imvestment income
Charges for utlity sarvices
Dabt proceads {should agrae with ting 4-4, column 2)
Lease procesds
Devalopar Advances recatved {shoukd agres with line 4-4)
Procesds from sale of capital assets
Fire &nd polica pension
Donations

Oither (specify):

explanations

Ll ninr A pABAOONOLBOOHONADNNGN

(add lines 2-1 through 2-23) TOTAL REVENUE]|

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be rellecied in this section. including the purchase of capital assets and principal and interest
payments on long-term deti. Financial information wili not include fund equity information

Description

13,068

Round to nearast Dollar | Please use this
| ) [l space to provide
any necessary

T

oxplanations

Contract services

Employaa benefits

Insurance

Accounting and legal fees

Repair and maintenance

Suppiies

Utilittes and telephona

Strests and highways

Public haalth

Culture'and recreation

Utility operations

Capital outlay

Debt sanvice principal {should agree with Part 4)
Debt sarvice interast

Repqnmoiﬂmhmrl\dvame Principal {should agree with ina 4-4)
Repaymant of Developer Advanca Interest

Contribution to pension plan {should agres to ne 7-2)
Contribution to Fire & Police Pension Assoc. {shouid azree 1o ine 7-2)
Other (spacify):

2,017
14,275

L] » L] [} " . [] L] " [] [ L] » L] L W L}

"

N A AP AR D BBAPDPADNDANDDANDA LA ANSD

{add lines 3-1 through 3-24) TOTAL EXPENDITURES

it TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Linc 3-26) are GREATER than 5100.000 - STOP. You may not usa this

form. Please use the "Applicaticn for Exernption from Audit - LONG FORM"




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questnons by marking the approprinte boxes.

Does the entity have outstanding de
If Yes, please attach a capy of the entity's Debt Repayment Schedule.
42 lsmmmmwummu&m; L] 2|
Outstanding debt is owed to Developer and will be repaid when funds are available.
4-3  Is the entity current in its debt safvice payments? If no, MUST explain: = a
4-4

Please compiets the following dein scheduls, if applicable:
{pleasa ony Includa principal amounts){enter all amount a8 positve  CUSERdng etend  Issusddming  Refisddurng  Outstanding at

Purnbers) ; of prior year year yoar yoas-and
General obligation bonds 5 - 8 - 8 - 8 .
Revenue bonds $ - 8 - 8 - 3 5
Notes/Loans $ - 8 - § - 3 C
Leasas $ - $ - 8 - 3 S
Developer Advances $ 50,000 $ - § - $ 50000
Other (specify): $ - 8 S -8 -
TOTAL $ 50,000 $ - § § 50,000

npropriate boxes.

45 5 Do s, By, Ters B il o e ey o LLRL LS

Ifyes: How much? , $ 4,400,000.00
Dats the debt was authorized: B8/12/15
46 Does the entity intend to Issua debt within the next calendar year? (|
If yes: How much? $ 2,000,000.00
47 Dmmemﬂthadsbtmathhbeenmﬂmmedﬂmlﬂssmmhﬂ ]
Hyes: Whatis the amount cutstanding? ] -
48  Does the entity have any leasé agreements? O 1]
if yes: Whatis baing leased?
What'is the original date of the lease?
Number ¢f years of lease? !
1s the leasa subjact to annual appropriation? (] 0
What are the annual lease payments? L] -
4-9  Doas the antity have a cerffiad Mll Levy? 7] (]
Ii yas: Pleasa provide the following mills l4vied for the year reported:  Bond Redamption -
GenerallOthar 50.00
TOTAL 50.00

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances.
51 YEAR-END Total of ALL Checking and Savings Accounts 6,369
52  Certificates of daposit -
$ 6,369
Investments {if investment is a mutual fund, please list underlying Investments):

@ wn

LR R

Total Investments
Total Cash and Investments

Please answer the following

54  Are tha entity's Investments legal in accordance with Section 24-75-601, et.

seq., CRS.2 ' = O
55  Ars the entity's deposits in an efigible (Public Deposit Protection Act) public @ O
depository (Section 11-10.5-101, et seq. C.R.S.)?

If no, MUST use this space to provide any explanations:




7-1
7-2
If yes:

81

82

If yes:

' Does the entity have capital assets?
Has the entity performed an annual imventory of capital assets in ‘accordance with Saction 29-

PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.

1-506, C.A.S..7 If no, MUST. explain:

Complels the following capital asseds table:

Land $
Bulidings ; 3
Machinery and equipment . 3
Fumniture.and fixhires i . $
Construction In Progress (CIP) $
Other (sxplein). $
Accumulated Depreciation $
(Plsase enter a negative, or credit, balance)
TOTAL $

Please use this space to provide any explanations o

r comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
Does the entity have an "old hire* firemen's pension plan?
Does the entity have a volinteér firemen's penslon plen?

Who administers the plan?

Indicata the contributions from:
Tax {properly, SO, sales, etc.):
State contribution amount:
Other (gifts, donations, etc.):
TOTAL = ) o i Nl 4 o Sl |

What is the monthly benefit pald for 20 yeers of sarvice per retiree as of Jan
17

Please use this space to provide any explanations or comments:

@ Bt

-

PART 8 - BUDGET INFORMATION

g gquestions by marking in the appropriate boxes.

Did the entity file a budgat with the Department of Local Affairs for the

Yes

‘current year in accordance with Section 29-1-113 C.R.S.7 &
1 no, MUST explain:
Did the entity pass an appropriations resoiution, in accondance with Section 1]
29-1-108 C.R.S.7 If no, MUST explain: ;
Please indicate the amount appropriated for each fund for the year reported:
General Fund 5 21,817
Contractual Fund -1 1,238

o 9 AL

o hAaBLNnD,

& o

Year-End




PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the following g v
Is the entity in mmwmpwmsdTmﬂlmmmmx
Section 20(5)]?

HKole- dn eleclion o exempt the povertenent frad He spending kmitatons ol TABGR dogs not exempt thi government from the 3 percent
Emergency resarve requemend. Afl governmants should delermae o they mael thes requrernent ol TABOR

If no, MUST explain;

[,

PART 10 - GENERAL INFORMATION

Please answer the following questions by marking in the appropriate boxes.

Is this appiication for a newly formed govemmental entity?
If yes: Data of formation:
10-2  Has the entity changed its nama in the past or current year? ]
If yes: Pleasa fist the NEW nama & PRIOR name:

103 Is the entity a matropolitan districi? (|
Plsase indicate what services the entity providas:

104  Does the entily have an agreemeant with another govemmant to provide services? 0 =
It yes: List the name of the cther govemmental entity and the sarvicas provided:

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

ffyes: Date Filed:

O
o]

Please use this space to provide any explanations or comments;




PART 11 - GOVERNING BODY APPROVAL

Below = the cartificat.an and approval of the governing hoard. By signing the board member 15 certfying they are a duly elected or appoisied officer of tha local gavemment, Gaveming bogrd men
Atwa by sgng, the board member cartifies that ths Applicalion for Examptan from Audi has been prepared consistent wah Secton 28-1-604, C R 5., which states thal @ govemmantal agency w
expendiwres of §100,000 ar kess must have an apphcaton prepared by a persen shillod in pavernmanal accounting. comgiloted ta tho best ol Ihes Ancwadge ond is accurate and true. Use addilc

Print tha names of ALL current A MAJORITY of the gaverning board members must complete and sign in the colu
govermning board members below.
[ PrintBoardMembersName | Nowrcus Yollesmo &y , attest t am a duly elecled or appointed be
e ; t : i I *and thalLh pe and approve Ihis application for exemption fror
| Merber | Marcus Palkowitsh Signed_gge7"— z 2 =
LSS Dale: ;? {="7
e | My term Expires:_Y !!% 2020
| et ]
’ e, . g mmﬂmﬂﬁu 3 . \ , attast | am a duly elected or appointed b
e i : Rl '_ itk % and that | have perso eviewed angd approve this application for exemplion fror
. Member Chad Rodriguez Signed_&él
2 Date 2i24 17
b My term Expires 20
X o]
| PrintBoard Member's Name ' | ;I-&km@‘\_\l . altes! | am a duly elecled or appoinied b
! Bo. od £h and that I £ personally revg nd apprave this application for exemplion fror
. Member John Will ' Signed ‘ -
ERE Date: 247 /U7_
' ; My term Expires 2020
R = T i[7 Print Board Membar's Nifie | ___, attest 1 am a duly elected or appointed be
| l 1 ; ; and thal | have personally reviewed and approve Lhis applicalien for exemption fron
. Mamber Eugene Coppala Signed
i 4 Date:
113 My term Expires
} Print Boprd Member's Name 3 . attes! | am a duly elected or appainied be
| Board i E £ W L and that | have personally reviewed and approva this application for exemption fro
1 Member Thomas Ashburn Signed
Fiadigte Date ___
t SR My lerm Expires___ o
A Print Board Member's Name I , allest | am a duly elecled or appoinled b
b By i Eo _ A ; and thal | have personally reviewed and approve this application for exemption fra:
| Member - Signad
{ 6 Dale- -
' My tarm ExpyRs: Original Signatures
g Print Board Member's Name | Verified by b
Bowt B and that | have personally reviewad fron
Membor Signed Justin L. Smith
i ) Data.
My lerm Expires.



justin_smith
Signature Verification


