APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM ///3.03
NAME OF GQVERNMENT Greenspire Metropolitan District No. 3 For the Year Ended
ADDRESS " _~ 1301 Centennial Drive 12/31116

{ ‘ 7~ Milliken, CO 80543 or fiscal year ended:

7 Ann Eldridge
 720-289-146
| ann@eldridgecpa.com

‘na
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 F my knowledge

B e

- _ Ann Eldridge
Accountnat

| Er(lf‘apphcable) ¥
ADDRESS . 10250w Alamo Place, Littlleton, CO 80127
‘ — ' 720-289-1464

DATE PREPARED
(Must be prepared prior to 25-Mar-17
'Board approval)

PREPARER (sIGNATURE REQUIRED)

Q/V\/VL 7. W
Please indicate whether the following financial information is recorded a&aﬁ!foﬁ?o“gs A'\g/gl,'s) @ AS':%?;E;EL’:?;S,S)

using Governmental or Proprietary fund types - O

o | |RECEIVED

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



justin_smith
New Stamp

justin_smith
Received


PART 2 - REVENUE

REVENUE: Al 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 Dollar Piease use this
2-14 Ta Property $ space to provide
2.2 Specific ownership $ any nec:e.ssary
2-3 Sales and use $ e iE
24 Other (specify): Interest $
2.5 Licenses and permits $
2-86 |Intergovernmen Grants $
2-7 Conservation Trust Funds (Lottery) $
2-8 Highway Users Tax Funds (HUTF) $
2-9 Other (specify): $
2-10 Charges for services $
211 Fines and forfeits $

2-12 Special assessments $ -

$
$
$
$
$
$
$
$
$
$
$

2-13 Investment income

2-14 Charges for utility services

2-15 Debt proceeds {should agres with line 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 long-term debt EL'?a,"f'?‘ information will not include fund equity information.
> Line# |, e oo+, . Deseripfion . |

Round to nearest Dollar Please use this
space to provide

any necessary
explanations

42
3,500

DAL DD PDDALANPDHDROBNLANLPONBHD
3

3.542

i



if TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use this

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



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

_Please answer the following questions by marking the appropriate boxes. Yes

, P attach a copy of the éFiiiiy's’ﬁ”ébir}ééﬁéjjniﬁe‘;ijﬁé}b}dﬁle.

.. 4-2:.71s the debt repavment schedule attached? If no* MUST.explain: %>, ~ . =

- no debt

7+:14-3% Yis the entity current in its debt service payments? If no, MUST. explain: ;" 0
no debt

..... - P o H . e & 2003 . L | A . ,".".u' . u 9‘, o 1 . e
‘Please complete the foliowing debt schedule, if applicable: L0 nding at end’, Issied during " Refired during ¢ Outstanding at

(please only include principal amounts)(enter all amount as positive * i, ? g g s 2
ey . e e = e of\ pf;or year A year .. i year - e y?ar—endA
: . £ | -1 ‘ [ = 1 o= L S _-J,. - i’; -

r
%%3’6’%%%,
'
%G‘)Gﬂ*&)ﬁa;‘
'
€ €H H L H PP
'

i B SR A Pt ]
. +4-5__, Does the entity have any authorized, but unissued, debt?’ , .. . |
Ifyes: Howmuch? =~ = YA 8
Date the debt was authorized: (> ., ", - e i
* '4-6 - ‘Does the entity intend to issue debt within the next calendar year? * |
If yes: Hb'me{Ch?e . 3 l"' = e e 0 8 =
* ,4-7 " Does the entity have debt that has been refinanced that it is still responsible for? ;3 . 0
Ifyes: :Whatis the amount outstanding?”  .-'* s oo . $ -
' -4-8 -Does the entity have any lease agreements®
ifyes: Whatisheingleased? .-~ . _ . I -~
‘What is the original date of the lease? .- - . 7" |

Number of years of lease? * .7 % 7
is thé lease subject to annual appropriation? .~ *. ..
What are the annual lease payments?,. =~ .- .+ "% © 8 -

© .4-9- :Does the entity have acertified Mill Levy?)" 2. -5 .
ifyes: Piéase provide the following mills levied for the year reported: - : 22.99
raliOther - 3% v & % ae 10.00

32.99

PART 5 - CASH AND INVESTMENTS

Please provide the entity’s cash deposit and investment balances. -
81 YEAR-END Total of ALL Checking and Savings Accounts
§-2  Certificates of deposit $ -

Total Cash Deposits $ 146

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

$

f $ -
$
$

3

53

Total Investments »

Total Cash and Investments

A Please answer the following guestions by marking in the appropriate boxes
5-4  Are the entity's Investments legal in accordance with Section 24-75-601, et.
O |
seq., C.RS?
5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 0O
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.

ry of capital asséts in accordance with Sectiors 29°
R e s vy e S e " _— ‘ g oy = ] - = Y ] = 4 P s S e :;s o 1‘ i T )
Wi 1 ' Coc I oL L Batance-: -+ Additions (Must . N e :
. .« “Complete the following capital assets table Lo U beginning of the ; -beincluded in *~ . Deletions - - Bef?r' ik
Ny ek ; e : ToLel T years - Uu o Part@) wo W h S g FEEISS,
Xk FOE=CE AN N A O e i T S | I~
$ - $ - $ - 8 -
$ - $ - § - 8 -
ne $ - 8 - 8 - 3 -
Fumiture and fdures . . . L. $ - 8 - 3 - % -
(Construction In Progress (CIP) = - . $ -8 - - 8 -
Other (explain): " " """ $ - 8 o =g :
‘Accumulated Depreciation ' $ $ $
(Pleass enter anegative, or credtt, balance) - ) ) S8 -
TOTAL $ = $ - $ - $ =

Please use this space to provide any expianations 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
If yes: Who administers the plan?
Indicate the contributions from:
Tax (property, SO, 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:

©®H P PP
)

PART 8 - BUDGET INFORMATION

Please answet the following questions by marking in the appropriate boxes,
. 81 Did the entity file a budget with the Department of Local Affairs for the current 0 0
P'0 = gyeéar in accordance with Section 20-1-113 C.R.8.2 24 - o b Wi v gy,
S iEnoMUSTexplain: L Y L o L s LT

et T oE g Ty

"~ 8-277;Did the entity pass an appropriations resolution in accordance with Section:. O O
Lty 7 29-1-108 C.R.S.? if no; MUST: explain: e iy SOl il i g e

fyes: Please indicate the amount appropniated for each fund for the year reported

Fund Name ‘Budgeted Expenditures
Budget $ 2,700
General $ 835






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

Please answer the fllng questlon by markmg in the appropriate box

 9-1 lsthe entity in compliance with all the provisions of TABOR [State Constrtution Aticla X, - i 0
ke Sect:on 20(5)]9 I o

L S e e e Ry A e ol TR,

Note: An election to exempt the government from the spendmg fimitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. All governments should determine if they mest 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 a newly formed governmental entity? O
If yes: Date of formation: Nov-02
10-2 Has the entity changed its name in the past or current year? O
If yes: Please list the NEW name & PRIOR name:

= 710-3%.115 the entity a metropolitan district? > *° m|

"Please indicate what s services the en’aty prcwdes. w

. 104" 'Does the entity have an agreement with another government to provide services? . . D
if yes: List the name of the other governmental enttty and the services provided: :

; 10-5 i Has the d:stnct filed a Title 32, Article 1 Special District Notice of Inactive Status during the -

o 1= “year? [Applicable to Title 32 speaal dsstncts only, pursuant fo Sectlons 32-1-103 (9 3)and - O
o 13241~ -104 (3), CRS] . =
i yes Date Flled

=y RO e Yo e I

— i . -

) P!ease use this space to provide any explanations or commentS" "

10



Board
Member

Board
Member

i Board
. Member

Board
Member

Board
Member |

Board
- Member

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 befow.

Print Board Member's Name | Yepmrr W Hail , attestl am a duly elected or appointed board
member, &nd that | have personally reviewed and approve this application for exemption

from audit- o
Signed %ﬂ.}o W/ /ﬂ{ /

Date.___ 5/9 /11
My term Expires: 9/ L0 } 7
Print Board Member's Name . | , attest | am a duly elected or appointed board
; 2= 2. member, and that | have ally reviewed and approve this application for exemption

from audit. .~
Signed
Date:

My term Expires: _S;/ 2070

~ . Print Board Member's Name | , attest1am 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:

Print Board Member's Name | attant | am o duiv alacted or appointed board
' o member, and that | hay application for exemption
"’“‘fS’g:;”d"- Original Signatures
Date: | Verified by
My term Expires:

" Print Board Member's Name = | Justin L. Smith cted or appointed board

“member, and that | ha application for exemption

from audit.
Signed

Date:

My term Expires:

Print Board Member's Name | —anestTam a auly etected or appointed board
member, and that | have personally reviewed 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

from audit.
Signed
Date:

My term Expires:

11
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New Stamp


