APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

SHORT FORM
GEOS NEIGHBORHOOD METROPOLITAN DISTRICT For the Year Ended
C/O SPENCER FANE LLP 12/31/16
1700 LINCOLN STREET, SUITE 2000 or fiscal year ended:

DENVER, COLORADO 80203

CONTACT PERSON NORMAN F. KRON
PHONE 303-839-3800
EMAIL rkron@spencerfane.com
FAX 303-839-3838
PART 1 - CERTIFICATION OF PREPARER
I 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: SUSAN SCHLEDORN
TITLE PARALEGAL
FIRM NAME (if applicable) = SPENCER FANE LLP
ADDRESS 1700 LINCOLN STREET, SUITE 2000, DENVER, CO 80203
PHONE 303-839-3800
DATE PREPARED
(Must be prepared prior to 14-Mar-17

Board approval)

PREPARER

Please indicate whether the following financial information is recorded (,ﬁgxgﬁgcﬂf A’:‘Iﬁgl

(SIGNATURE REQUIRED

PROPRIETARY
{CASH OR BUDGETARY BASIS)

using Govemmental or Proprietary fund types 0O 0
E RECEIVED
By Justin L. Smith at 7:45 am, Mar 24, 2017



justin_smith
Received

justin_smith
Electronic
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PART 2 - REVENUE

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

Description Round to nearest Dollar 5e this
provide

Ta Property
Specific ownership

Sales and use
Other (specify):
Licenses and permits
Intergovernmen Grants
Conservation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF)
Other (specify):
Charges for services
Fines and forfeits
Special assessments
Investment income
Charges for utility services
Debt proceeds {should agree with line 4-4, column 2)
Lease proceeds
Developer Advances received {should agree with line 4-4)
Proceeds from sale of capital assets
Fire and police pension
Donations
Other (specify):

PABNANANA AR BN AARPANABOHBROS
1

k]

{add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
payments on long-term debt. Financial information will not include fund equity information.
Description Round to nearest Dollar

Administrative
Salaries

Payroll taxes
Contract services
Employee benefits
Insurance
Accounting and legal fees

Repair and maintenance

Supplies

Utilities and telephone

Fire/Police

Streets 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 (should agree with line 4-4)
Repayment of Developer Advance interest

Contribution to pension plan {should agree to line 7-2)
Contribution to Fire & Police Pension Assoc. {should agree to line 7-2)
Other (specify):
CONTINGENCY
GRANT PROGRAM

L AP A AN PPN AR ARANNDOABONG
[

{add lines 3-1 through 3-24} TOTAL EXPENDITURES
| [



41
4-2

4-3

4-5

If yes:

if yes:

4-7

If yes:

If yes:

4-9

If yes:

; Please use this space to provide any explanations or comments:

5-1
52

5-3

5-4

5-5

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxgs. Yes

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity’s Debt Repayment Schedule.

Is the debt repavment schedule attached? If no, MUST explain: O I

Is the entity current in its debt service payments? If no, MUST explain: O il

Please complets the following debt schedule, if applicable: Outstandi 4 ; ) :

s ngatend Issued during Retired during Outstanding at
g;:‘l:anabs: r:)n]y include principal amounts){enter all ameunt as positive of prior year year year year-snd
General abligation bonds $ = $ & $ 5 3 2
Revenue bonds $ “HiS -G =S -
Notes/Loans $ Y caeig e 9 -
Leases $ =g Lt - $ -
Developer Advances $ - 8 - 3 - $ -
Other (specify): $ A hinre® - 8 -
TOTAL 5 - $ - $ - 3 -

Please answer the following questions by marking the appropriate boxes.
Does the entity have any authorized, but unissued, debt?

How much? $ 9,500,000.00

Date the debt was authorized: 11/6/2007

Does the entity intend to issue debt within the next calendar year? a
How much? $ -

Does the entity have debt that has been refinanced that it is stilf responsible for? O
What is the amount outstanding? $ L

Does the entity have any lease agreements? i |

What is being leased?
What is the original date of the lease?

Number of years of lease?

Is the lease subject to annual appropriation? (]

What are the annual lease payments? $ -

Does the entity have a certified Mill |evy? O

Please provide the following mills levied for the year reported: ~ Bond Redemption -
General/Other -
TOTAL -

PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit and investment balances, Amount
YEAR-END Total of ALL Checking and Savings Accounts
Certificates of deposit .

P e
[

Total Cash Deposits
Investments (if investment is a mutual fund, please list underlying investments):

¥ PP Ph
[

Total Investments o T B = -
Total Cash and Investments

@ N
[

Please answer the following questions by marking in the appropriate boxes

Are the entity's Investments legal in accordance with Section 24-75-601, et. O a
seq., CR.S.?
Are the entity's deposits in an eligible (Public Deposit Protection Act} public 0 0

depository (Section 11-10.5-101, et seq. C.R.S.)?

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



PART 6 - CAPITAL ASSETS

Piease answer the following questions by marking in the approptiate boxes.
6-1 Does the entity have capital assets? O
8-2 Has the entity performed an annual inventory of capital assets in accordance with Section 0
29-1-506, C.R.S.,? If no, MUST explain:
District has no capital assests.

6-3 Batance - Additions (Must Year-£
Complete the following capital assets table: beginning of the be included In Deletions Bea? [
year Part 3) -

Land $ - L3 - $ - $ -
Buildings $ - 3 - $ - $ -
Machinery and equipment $ - $ - § - $ -
Furniture and fixtures $ =% il 1% - 3 -
Construction In Progress {CIP) $ - $ - $ = $ -
Other (explain): $ - § =i 1S -
Accumulated Depreciation $ $ $

{Please enter a negative, or credit, balance) i B 2 $ o

5 - $ - $ $

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Pleaze answer the following questions by marking in the appropriate boxes
7-1  Does the entity have an "old hire" firemen's pension plan? | [2]
7-2  Does the entity have a volunteer firamen's pension plan? O &
If yes: Who administers the plan?
Indicate the contributions from;
Tax (property, SC, sales, etc.):
State contribution amount:
Other (gifts, donations, etc.):

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

Please use this space to provide any explanations or comments:

o AP P
'

PART 8 - BUDGET INFORMATION

Please answer the fallowing questions by marking in the appropriate boxes. Yes

8-1 Did the entity file a budget with the Department of Local Affairs for the 0O 0
current year in accordance with Section 29-1-113 C.R.5.?
If no, MUST explain:

8-2  Did the entity pass an appropriations resolution, in accordance with Section O O
29-1-108 C.R.S.? If no, MUST explain:

If yes: Please indicate the amount appropriated for each fund for the year reported;

Fund Name ‘ Budgeted Expenditures

GENERAL $ 25,000




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

Please answer the following question by marking in the appropriale bax Yos
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, 0O
Section 20(5)}?

Note: An election to exempt the govemmant from the spending limitations of TABOR does not exempt the govemment from the 3 percent
emargency reserve requirament. All governmems should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

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

10-1 Is this application for 2 newly formed governmental entity? a
If yes: Date of formation:
10-2 Has the entity changed its name in the past or current year? O
If yes: Please list the NEW name & PRIOR name:
[}

10-3 s the entity a metropolitan district?

Please indicate what services the entity provides:
THE DISTRICT IS AUTHORIZED TO PROVIDE THE FOLLOWING IMPROVEMENTS: STREET, ROADWAY
AND STORM DRAINAGE, TRAFFIC AND SAFETY CONTROL, SANITATION, WATER, AND PARK AND

RECREFATION
10-4 Does the entity have an agreement with another government o provide services? O |

if ye's: List the name of the other governmental entity and the services provided:

10-5 Has the district filed a Titfe 32, Article 1 Special District Notice of inactive Status during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O
32-1-104 (3}, C.R.8.] :

If yes: Date Filed:
Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Balow is the cerificalion and approval of the goveming board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Goveming board members may
be verified, Also by signing, the board member certifies that this Applicaton for Exemption from Audit has been prepared consistent with Section 29-1-604. C.R S, which states that a govemnmental agency
with revenue and expenditures of $100,000 or less must have an application prepared by a persen skilled in govemmental accounting; completed to the best of their knowledge and is accurate and true
Use additional pages if needed

Print the namoes of ALL curront A MAJORITY of the governing board mambers must complete and sign in the column below,

~ |, MICHAEL TAVEL, attest | am a duly elected or appointed board member, and that | have

| personally rex d a d‘azoyﬁs application for exemption from audit.
Signed /W /7
Date:_3//#/28/77 '

My term Expires: 2020

I. ALEX PLATT, attest ! am a duly elected or appointed board member, and that | have
| personaliy reviewed and approve this application for exemption from audit.

Signed
Date:
My term Expires: 2020

' |, BERNARC SCHMIDT, attest!am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.

Signed
Date:
My term Expires: 2020

e | , attest | am a duly elected or appointed board
- member, and that | have personally reviewed and approve this application for exemption

from audit.

Signed

Date:

My term Expires:

I , attest | am a duly elected or appointed board

" member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:

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

Signed
Date:
My term Expires:

ame | , attest | am a duly elected or appointed board

- member, and that { have personally reviewed and approve this application for exemption
from audit.
Signed
Date:
My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Below i3 the certification and approval of the goveming board. By signing the board member is certifying they are a duly elected or appointed officer of the local govermment. Govemning board members may
be verified. Also by signing, the board member cerlifies that this Application for Exemption from Audi has been prepared consistent with Section 26-1-604, C.R.S., which slates that a govemmental agency
with revenue and expenditures of $100,000 of less must have an application prepared by a person skilled in govemmental accounting; completed to the best of their knowledge end is accurate and true

Use additional pages if needad,

of the governing board mambers must complete and sign in the column below.

I, MICHAEL TAVEL, attest | am a duly elected or appointed board member, and that | have
- personally reviewed and approve this application for exemption from audit.
Signed ;
ke 1-:. -'.. i Date:
e My term Expires: 2020

attgst | ama d or appointed board member, and that | have
d a&av rt jeattion for exemnption from audit.

S~/5 1P
My term Expires; 2020

Sk ;_B.IIEJ_':-':L =

ALEX PLATT

“ Print Badrd Membier's Name | |, BERNARC SCHMIDT, attest | am a duly elected or appointed board member, and that |
A Ll _ had : have personally reviewed and approve this application for exemption from audit.

er|  BERMARDSCHWDT  Signed
M'J |Date:
My term Expires: 2020

nber's Name ' | , attest).am a duly elected or appointed board
' member, and that | have personally reviewed and approve this application for exemption

~ from audit.

Signed

Date:

My term Expires:

e | , attest am a duly elected or appointed board

s member, and that | have personally reviewed and approve this application for exemption
— from audit.

Signed

Date:

My term Expires:

e | , attest -am a duly elected or appointed board

~ member, and that | have personally reviewed and approve this application for exemption
*from audit.
Signed
Date:
My term Expires:

_ i) , attest kam a duly elected or appointed board
' member, and that | have personally reviewed and approve this application for exemption

from audit.

Signed

Date:

My term Expires;




PART 11 - GOVERNING BODY APPROVAL

A MAJSORITY of thu governing board members must complete and sign in thie colenin below, 7

1, MICHAEL TAVEL, atfest | am a duly elected o appointed board member, and that | have
4 personally reviewed and approve this application for exemption from audit.

ey e
I e

AL
MR Rt

Member ! MICHAEL TAVEL Signed
‘1 . Date:
i My term Expires: 2020

Meombear's Naresai |, ALEX PLATT, attest | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.

M y

R
R s Signed
Date:

My term Expires: 2020

I, BERNARC SCHMIDT, attest | am a duly elected or appointed board member, and that |
have personally, revi and ve this application for exemption from audit.

Signed_eg”” <
Date: 5~ 14~/
My term Expires: 2020

T __ , attest | am a duly elected or appointed board
% member, and that } have personally reviewad and approve this application for exemption
" from audit.

Signed
Date:;
My term Expires:
Print Board Member's Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board AR .
e VACANCY from audit.
5 Signed
Date:
My term Expires:
| Print Board Membier's Name ' " | , attest | am a duly elected or appointed board
: j ; '~ member, and that | have personally reviewed and approve this application for exemption
Board S 9
Momber fram audit.
6. Signed
Date:
: My term Expires:
Print Board Member's Name ' ' | . attest | am a duly elected or appointed board
o T member, and that | have personally reviewed and approve this application for exemption
Momber I I from audit.
7 Signed
Date:
My term Expires:




RESOLUTION APPROVING THE EXEMPTION FROM AUDIT
FOR FISCAL YEAR 20168 FOR THE
GECS NEIGHBORHOOD METROPOLITAN DISTRICT

(revenues or expenditures did not exceed $100,000)
(Pursuant to Section 29-1-604, C.R.S.)

WHEREAS, the Board of Directors of the GEOS Neighborhood Metropolitan District (the
“"District") wishes to claim exemption from the audit requirements of Section 28-1-603, C.R.S;

and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither
revenues nor expenditures exceed five hundred thousand dollars may, with the approval of the
State Auditor, be exempt from the provisions of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for the District exceeded $100,000 for
fiscal year 2016; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in
accordance with regulations issued by the State Auditor.

NOW THEREFORE, be it resolved by the Board of Directors of the GEOS Neighborhood
Metropolitan District that the application for exemption from audit for the District for the fiscal
year ended December 31, 2016, has been personally reviewed and is hereby approved by a
majority of the Board of Directors of the District; that those members of the Board have signified
their approval by signing below; and that this resolution shall be attached to, and shall become a
part of the application for exemption from audit of the District for fiscal year ended December

31, 2016.
ADOPTED this 15th day of March, 2017.

GEOS NEIGHBORHCOD
METROPOLITAN DISTRICT
ATTEST: President
Secretary
Board Member Name Term Expires Signature
Michael Tavel 2020 M//Oﬁ
Alex Platt 2020

Bemard Schmidt 2020




RESOLUTION APPROVING THE EXEMPTION FROM AUDIT
FOR FISCAL YEAR 2016 FOR THE
GEOS NEIGHBORHOOD METROPOLITAN DISTRICT

(revenues or expenditures did not exceed $100,000)
(Pursuant to Section 29-1-604, C.R.S.)

WHEREAS, the Board of Directors of the GEOS Neighborhood Metropolitan District (the
"District”) wishes to claim exemption from the audit requirements of Section 29-1-603, C.R.S.

and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither
revenues nor expenditures exceed five hundred thousand dollars may, with the approval of the
State Auditor, be exempt from the provisions of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for the District exceeded $100,000 for
fiscal year 2016; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in
accordance with regulations issued by the State Auditor.

NOW THEREFORE, be it resolved by the Board of Directors of the GEOS Neighborhood
Metropolitan District that the application for exemption from audit for the District for the fiscal
year ended December 31, 2016, has been personally reviewed and is hereby approved by a
majority of the Board of Directors of the District; that those members of the Board have signified
their approval by signing below; and that this resolution shall be attached to, and shall become a
part of the application for exemption from audit of the District for fiscal year ended December

31, 2016. A
ADOPTED this 15th day of March, 2017.
GEOS NEIGHBORHOQD

METROPOLITAN DISTRICT
By:
President
ecretary
Board Member Name  Term Expires Signature
Michael Tavel 2020 I~ . 3

Y
Alex Platt 2020 ‘

Bernard Schmidt 2020




RESOLUTION APPROVING THE EXEMPTION FROM AUDIT
FOR FISCAL YEAR 2016 FOR THE
GEOS NEIGHBORHOOD METROPOLITAN DISTRICT

{revenues or expenditures did not exceed $100,000)
{Pursuant to Section 28-1-604, C.R.S8.)

WHEREAS, the Board of Directors of the GEOS Neighborhood Metropolitan District (the
"District”) wishes to claim exemption from the audit requirements of Section 29-1-603, C.R.S.;

and

WHEREAS, Section 28-1-604, C.R.S., states that any local government where neither
revenues nor expendituras excesd five hundred thousand dollars may, with the approval of the
State Auditor, be exempt from the provisions of Section 28-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for the District exceeded $100,000 for
fiscal year 2016; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in
accordance with regulations issued by the State Auditor.

NOW THEREFORE, be it resolved by the Board of Directors of the GEOS Neighborhood
Metropolitan District that the application for exemption from audit for the District for the fiscal
year ended December 31, 2016, has been personally reviewed and is hereby approved by a
majority of the Board of Directors of the District; that those members of the Board have signified
their approval by signing below; and that this resolution shall be attached to, and shall become a
part of the application for exemption from audit of the District for fiscal year ended December

31, 2016.
ADOPTED this 15th day of March, 2017.

GEOS NEIGHBORHOOD
METROPOLITAN DISTRICT
By:
ATTEST: President
Secretary
Board Member Name Tem Expires Signature
Michael Tavel 2020
Alex Platt 2020 o

Bernard Schrmidt 2020 W I




