APPLICATION FOR EXEMPTION FROM AUDIT

PR SHORT FORM

NAME OF G?OVER‘NM%E__NT Lakeview Metropolitan District

ADDRESS / C/O David Summers, President
P.O. Box 372249 '
Denver, CO 80237 } I(Q 500

CONTACT PERSON David Summers

PHONE , 303-220-5420
EMAIL i i lakeviewcorp@aol.com
FAX , - nla

CERTIEICATION 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: Geoffrey N Geever, CPA

TITLE he ~ Managing Partner

FIRM NAME (if applicable) ~ GCK Accounting, LLC
ADDRESS 1776 South Jackson Street #212
PHONE 303-222-1616

DATE PREPARED
(Must be prepared prior to 3/30/2017
Board approval)

PREPARER rsaewATURE_REQULRED

Please indicate whemer the following financial information is recorded
using Geverninentai or Proprietary fund types



Line#
2-1
2-2
2-3
2-4
2-5
2-8
2-7

2-9
2-10
2-11
2-12
213
2-14
2-16
2-16
2-17
2-18
2-19
2-20
2:21
2-22
2-23
2-24

Line#
3-1
3-2
3-3
3-4
3-5
3-6
3-7
3-8
39

3-10

3-11

3-12

313

3-14

315

3-16

3147

3-18

3-19

3-20

3-21

3-22

3-23

3-24

3-25

If TOTAL REVENUE (Line 2

REVENUE: All revenues for all funds must be reﬂected in thls section, mcludlng proceeds from the sale of the government's land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will not mclude fund equny mformatlon

# Description

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 agsessmenis
investment income
Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances received
Proceeds from sale of capital assets
Fire and police pension
Donations

-Other (specify):

oo

e T

EXPENDITURES AII expenditures for all f funds nust be reﬂected in thlsectlon lnc!udmgthe purchase of capital aseets and principal and interest

any necessary
explanations

{snould agree with line 4-4, column 2)

{should agree with ng 4-4):

payments on long-term debt. Financial information will not include fund equity information.

Description
Administrative
Salaries
Payroll taxes
Confract services
Employee benefits
insurance
Accounting and legal fees
Repair and maintenance
Supplies
Utilities and telephone
Fire/Police
Streets and highways
Public heaith
Culture and recreation
Utility operations
Capital outlay
Debt service principal
Debt service interast
Repayment of Developer Advance Principal
Repayment of Developer Advance Interest
Contribution to pension plan

Contribution to Fire & Folice Pengion Assoc.

Other (specify);

R

{should agree with Part 4)

{should agree with line 4-4)

{should agree to iine 7-2)
{should agres 1o line 7-2}

G
DA DADPDARANPNNDNANNDDLLANDANNADAB VYL
1

J.or TOTﬂL EXPENDITU ES (Line 3-26)'are: GREATER than $100,000 - STOP You may. not use this

form.-Rlease lsethe "Applluanon iorEXemption fromAudit - LONG FORM!:




0 \?es, please attach a copy of the entity's Debt Repayment Schedule.
42 g tne debt repavment schedule attached? If no. MUST explain; a
No repayments are required at this time.

4-3  Is the entity current in its debt service payments? If no, MUST explain: g

= Pleass complete the foliowing debit schadule, if applicable:

s RS di tend Issued durin Retired durin Quitstanding at
(please only include principal amounis)(enter &l amoun! as posilive Quisisnding ot ei e 9 9 9

Hinbetal of prior year year year year-¢nd
General cbligation bonds $ = RT3 = s - 3 -
Revenue bonds $ - 8 - $ - % =
Notes/Loans $ - 8 5000 $ - § 5,000
Leases $ - $ - $ - $ -
Developer Advances $ 6,166,149 $ - $ - $ 6,166,149
Other {specify): Accounts & Project Mgt Fees Payable $ 314,133 § - $ - $ 314133
TOTAL ) $ 6480282 $ 5 000 $ = $ 6, 485,282
B Rl Wit [oTlowing Gestons by imatking $ho sporoplataibbes: . S S ey S 0 ]
4-5  Does the entity have any authorized, but unissued, debt?
If yes: How much? $ 25,000,000.00
Date the debt was authorized: November 3, 2009
4-6  Does the entity intend to issue debt within the next calendar year? a
If yes: How much? $ -
4-7  Does the entity have debt that has been refinanced that it is still responsible for? O
Ifyes: What is the amount outstanding? 3 -
4-8  Does the entity have any lease agreements? O

Ifyes: Whatis being leased? ,
What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? 0 ]
What are the annual lease payments? $ =
4-9  Does the entity have a certified Mill Levy? O
If yes: Please provide the foliowing mills levied for the year reported:  Bond Redempfion . -
General/Other -

TOTAL

B R R e e R e
}3, h}'.?,:';f‘.fﬁfti'e'_ﬁf.&h_ S

?nl

e pRavities 11 £l L
YEAR-END Total of ALL Checking and Savings Aocounts
§-2 Certsﬁcates of deposit

!nvestment&: (n" mvestment ss a mutual fund p!ease lmst under&ymg znvestments)
Legal Fee Escrow Account
5.3  Deposit

‘ 5-4 Are the entrty 's Investments legal in accordénce with Section 24-75-801, et. 0
seq., C.R.8.7

5-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public
deposatory (Sectlon 11- 10 9-101, et seq. C. R S.)’P




7-2

If yes:

3-2

If yes:

. Does theentlty havean "old 'hlre" fi remensenélén p!an‘?

: Lﬁ“ﬁj”!‘f&m Please,

Does the enmy have capftai aésets’?

Has+he entity performed an annual inventory of capital assets in accordance with Section 0
28-1-508, C.R.8.,? If no, MUST explain:

Balance - Additions (Must

Complete the fallowing capital assets table: beginning of the be included in Deletions Ez?;;‘ir;d
year Part 3)

Land $ - % - % - $ =

Buildings 3 = $ . $ - $ 2

Machinery and equipment $ - 8 - 8 - 8 -

Furniture and fixiures $ - % - % . $ 5

Construction In Pragress (CIP) $ - $ - $ - 3 =

Other {explain): Infrastructure $ 5797436 $ - $ - $ 5,797,436

Accumulated Depreciation $ - $ i} $ -

{Please enter a negative, or credlt balance) $

e x 1 $ $ $ 5797436

,"_ﬁ;:_"h )‘@ ﬁwn‘p

O
Does the entity have a volunteer firemen's pension plan?’ 0 O
Who administers the plan?
Indicate the contributions from:
Tax (propeity, SO, sales, etc.):
State contribution amount:
Other (gifts, donations, etc.): $ -
@ﬂtﬁmmmﬂmmaim -
What is the monthly benefit paid for 20 years of service per retiree as of Jan

A &
[

Did the emnty f le a budget wuth the Department of Local Affairs for the

current year in accordance with Section 29-1-113 C.R.S.7?
If no, MUST explain:
Did the entity pass an appropriations resolition. in accordance with Saction O O

29-1-108 C.R.8.? If no, MUST explain:

Please indicate the amount appropnated for each fund for the year repoﬂed

0 S S T TS 00 0 ‘.ﬁa%pé‘.‘ﬁ’tz- DR T
General 10,600




) ls the entrty. in éomphance wnth aII the prov 1l 0
Section 20(5§]?

Note: An election to exempt the government fram the spending limitations of TABOR does not exempt the government fror the 3 percent
@mergency reserve requirement, All government., should determine if thcy meet this roquucment of TABOR.

B0 MUST explaing s i AEne

F W )4 TCS i th . c o Ne
10-1 ls thns application for a newly formed governmental entity? O
lfyes: Date of formation:
10-2  Has the entity changed its name in the past or current year? O

fyes: Please list the NEW name & PRIOR name:

10-3  Is the entity a metropolitan district? )
Please indicate what services the entity provides:

10-4  Does the entity have an agreement with another government to provide services? O
Ifyes: List the name of the other governmental entity and the services provided:

10-5  Has the district filed a Title 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.S.]
Ifyes: Date Filed:
Please use this space to provide any explanations or comments:



Board
Member

Board
Wember

Board
Member

Board
iember

5

Board
fflember

Board
Fomber

: .Print Board Member's Name

David M. Sununers

Print Board Member's Name

ilia M Gretsky

Print Board Member's Name

Lester L. Bogunovich

Print Beard Member's Name

Mark Malone

Print Board Member's Name

William Cheng

Print Board Member's Name

Print Board Member's Name

attest | am a duly elected o
have personally reviewed and approve this application for exemption

member, and th
from audit. .~
Sighed_
Date: J-m-77

My term Expires;._ 20/ &

I _Hia M Gretsky , attest | am a duly elected or appoinied board
member, and that | have personally reviewed and approve this application for exemption

from audit. -

Signed____ 114 :

Date: 02)_[ S/[TE 9 ‘Q

My term Expires._ L 000

I _Lester L Bogunovich . attest | am & duly elected or appointed board

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

Signed
Date:
My term Expires:

| _Mark Malone , 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 _William Cheng~ , attest | am a duly elected or appointed board

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

Date: B/S [ ]SO TV
My term Expires: 20O €

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:

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

Signhed
Date:
My term Expires:




