. F

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM 1//3.029~

NAME OF GOVERNMENT Greenspire Metropolitan District No. 2 For the Year Ended
ADDRESS / 301 Centennial Drive 12131116

Milliken, CO 80543 or fiscal year ended:
CONTACT PERSON Ann Eldridge
PHONE 720-289-146
EMAIL ann@eldridgecpa.com
FAX

na
PART 1 - CERTIFICATION OF PREPARER

I certify that 1 am skilled in governmental accounting and that the information in the application is complete and accurate, to the best
of my knowledge

NAME™ - . Ann Eldridge

Acoountnat

FIRM N NAME i apphcabie)
i ‘10250 W. Alamo Place, Littlleton, CO 80127
n7zo-2ag 1464

‘DATE"PREPARED
{Must be prepared priorto 25'-Mar-1 7
'Board approvai) -5

Please indicate whether the following financial information is recorded (m%ggfﬁgfgf AT:?S!;) © A;%EBF:E(!E;?\B BISIS)

using Govemmental or Proprietary fund types FY 0

P RECEIVED

By the Office of the State Auditor at 10:41 am, Oct 11, 2017



justin_smith
Received

justin_smith
New Stamp


PART 2 - REVENUE

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

Line# Description Round to nearest Dollat Please use this
214  TaProperty $ YHZKY space to provide
2-2 Specific ownership $ KL 20y necessary
2-3 Sales and use $
2-4 Other (specify): Interest $
2-5 Licenses and permits $
26 Intergovernmern Grants $
2-7 Conservation Trust Funds (Lottery) $
2-8 Highway Users Tax Funds (HUTF) $
2-9 Other (specify): $

2-10 Charges for services $

2-11  Fines and forfeits $

2-12 Special assessments $ =

$
$
$
$
$
$
$
$
$
$
$

explanations

16

2-13  Investmentincome

2-14 Charges for utility services

2-15 Debt proceeds {should agree with ine 4-4, column 2)
2-16 Lease proceeds

217 Developer Advances received (should agres with line 4-4)
2-18 Proceeds from sale of capital assets

2-19  Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24
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 Iong-term debt Fmanma! |nf0rmatlon ‘will not lnclude fund equlty mformatlon
: Descnptlon ;, B 0 e i LY

Round to nearest Dollar Please use this
space to provide

any necessary
explanations

AN ANNL PO AU DO BRLANARNANY LD
1]

TOTAL EPENDITURES _

" (add lines 3- 1through 3-24)



If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-268) are GREATER than $100,000 - STOP. You may not use this

form. Please use the "Application for Exemption from Audit - LONG FORM"



o

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

‘Please answer the foliowing guestions b marking the appropriate boxes.
* .44 . Does the enlity have outstanding debt?
If Yes, please attach a copy of the entlty's Debt Repayment Schedule

‘Is the debt repavment schedule attached? If no. MUST explain: ~ i O
no debt
', 43 Isthe entity current in.its debt service payments?If no, MUST explain: ™ O
no debt
44 <7 G RN e b AN i A f"'ﬂ,:,‘

— Please complete the following debt schedule i appi;cable
{please only include prin Ctpal amounts)(emer all amount as posmve
numbers) . ¥ . 8

Outstandmg atend lssued dunng e Retlred during ,> Outstandmgat

évr ofpnor year o year S year’ o e year-end! :
B i - ] m«gi . R % -«

i Ay e e | B ] e | Ny

-~

General o

Other {specrfy)
TOTAL

]
H P LB PH
1
® A Ph PP WP
'
€h €A O O A
1

; “_‘Does the entity have debt that has| ?een reﬁnanced that itis vsﬂ!l responsible for? .,

s T e TV R e w3

PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit and investment balances. Amount
51 YEAR-END Total of ALL Checking and Savings Accounts
§-2  Cettificates of deposit =

Total Cash Deposits $ 987

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

> P
©
(o]
N

&
LR 7
]

Total Investments
Total Cash and Investments

Please answer the following questions by marking in the appropriate boxes

§-4 Are the entity’s Investments legal in accordance with Section 24-75-601, et
(M O
seq, C.RS.?
§-§ Arethe entity's deposits in an eligible (Public Deposit Protection Act) public O 0

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

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

6









PART 6 - CAPITAL ASSETS

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

ot oes the enfity have capital assets? . . ;. ' & 4 e L s ey g,

*. §-2'-» Has the entity performed an annual inventory of capital assets in accordane with Section 29- 0 0

1, e 1508, C RS20 no, MUST éxplain: ,~ " # .. v & -7 L el ha ol Tk

6-3 Balance - Additions (Must VesrEnd
Complete the following capital assets table: beginning of the be included in Deletions Be;ar- G
year Part 3) —

Land $ - $ - $ - $ -
Buildings $ - § - 8 - % -
Machinery and equipment $ - $ - % - $ -
Furniture and fixtures $ - $ - § - 8 -
Construction In Progress (CIP) $ o $ 3 $ - $ -
Other (explain): $ - $ - $ = $ -
Accumulated Depreciation $ ] $ $
(Please enter a negative, or credit, balance) ] ) $ -
TOTAL $ - 8 - % R -

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1  Does the entity have an "old hire" firemen's pension plan?
7-2  Does the entity have a volunteer firemen's pension plan? 0
ifyes: Who administers the plan?
Indicate the contfributions from:
Tax (property, SO, sales, eic.).
State contribution amount:
Other (qgifts, 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 expianations or comments:

P P

PART 8 - BUDGET INFORMATION

answer the following guestions by marking in the appropriate boxes. __ ______
Did the entity file a budget with the Department of Local  for the current . 0
"~ 1 yearin accordance with Section 29-1-113 C.R.8.? . -

.\l no, MUST explain: > '~ St

& =

B o E

*Did thé entity pass an appropriations resolution; in'accordanice With Section "« O O
2-1:108 C.R 821 no, MUST explaincy & © "o e 70 .0 s vl

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

Fund Name Budgeted Expenditures






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

ease answer the ng questlony markmg |n the appropriate box

Is the entity in compliance wuth alithe provisions of TABVO‘Fi [Siate Constitution, Article X,
Section 205)[? ,

e B et e e k._,. P .& ,,,,, S R N T Ay

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

Please answer the following qeshr.ms by marking m the appropna boxes Sy i

710-3 _Is the entity a metropolitan district? - R B e e e e M O
‘Please indicate what services the entity provndes Rt i ek i B

L, 1044 )Dogs the entity have an agreement with another govemment to provide services? .~ ' [
Ifyes: iList the name of the other governmental entity and the services provided: i P e i

r "10-5 " Has the district filed a Title 32, Article 1 Spec;al District Notice of Inactive Status during the - ]
T‘, -.year? [Applicable to Title 32 specsal dlstncts only, pursuant to Sectlons 32-1-103 (9 3) and .t 0
L. .i321-104(3),CRS] , it

. 'fyes Dafe Filed: ... R — R — : R
i st _ 273777 Please use this space to provide any explanations of comments: | e

P ¢§ I ~ = .- s

10



PART 11 - GOVERNING BODY APPROVAL

Print the names of ALL current A MAJORITY of the governing board members must complete and sign in the column below.

governing board members below.
1 _\eonte W Nl , attest | am a duly elected or appointed board
. memberand,that | have personally reviewed and approve this application for exemption
**from audit. 7
Signed / @)‘M
Date: F/a/]
My term Expires.___ 5 /2019

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

o

g - -3y ' i g ; [ i " member, and that | have pers y reviewed and approve this application for exemption
s }_Boardj;z SRS rom audit. '

aomper ‘Signed__“%

e Date: 5[7:/7'0 I+
‘ My term Expires:___ 5/ 2020

" _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 — * from audit.
Member Signed
3 Date:
; My term Expires:
ry =5 ber‘s Name ‘1 , attest|am a duly elected or appointed board
; RS ,; O T _' member, and that | have personally reviewed and approve this application for exemption
;{:‘Boarde.‘.mﬁxh i e e e Ay 6 A...h..».from audit.
Member Signed

Date:
My term Expires:

- , attest | am a duly elected or appointed board
‘, w%. member, and that | have personally reviewed and approve this application for exemption
' < from audit.

-Signed
Date:
My term Expires:

=

e 5; 1 , attest| am a duly elected or appointed board
ST member and that | have personally reviewed and approve this application for exemption
¥ from audit.

Signed
Date:

My term EX

S N:

5%

25 Print Board Member's Names N | Orlgl nal. S.Ignatu res n a duly elected or appointed board

N .» member, aj Verified by pprove this application for exemption

> from audit.
Signed___| Justin L. Smith
Date:
My term EX

11


justin_smith
New Stamp


