APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

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.
NAM

PREPARER (siGNATURE REQUIRED)

PROPRIETARY
{CASH:OR'BUDGETARY BASIS

SN

= | |RECEIVED

By Justin L. Smith at 3:42 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Electronic


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
equupment and proceeds 1rom debt or lease transactions. Fmancxal mformatnon wm not include fund equity information.
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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
Iong -term debt Fmanmal mformanon wnll not include fund equnty mformanon

Please use this

space to provide

any necessary
[l cxplanations

It 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

1g;questio arkingithe! apﬁ?b“?lateboxes

Ve ebt?. .
If Yes, please atta copy of the entltv s Debt Repavment Schedule

42 liisihe debi-repdvment schediile attached? if no. MUST explain: — o
Developer advance obligations only, due as funds are available, no formal repayment
schedule. No bqnds have been |ssued by the Dlstnct
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PART 6 - CAPITAL ASSETS
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If yes: Please indicate the amount appropriated for each fund for the year reported:

- ;WFund]Name . 1Bud§;’étéaIExpendnures e
N ' : € 44,985
 Capital’ $ 130,000



'e=pra\nsmns of TABOR {State anstitution;, Article X, |

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the governmenl from lhe 3 percenl
e requirement. All governments should determine if they meet this requirement of TABOR.

PART 10 GENERAL INFORMATIO

in d@ﬁe what serwces the entlgy provides:
Assistance in the financing and development of certain publlc smprovements

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




PART 11 - GOVERNING BODY APPROVAL

|_Michael A. Q.’c.b\a.n_ls “ ", attest | am duly elected or pited board
member, and that | have personally reviewed and approve this application for exemption

Michael A. Richardson

My term Expires: May, 2020

| , 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: May, 2020

Florine T. Richardson

I _&ei Ka\otli M/ , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption

from audw .

Signed \/&U’A.M
Date: 3. &¢.17 i
My term Expires: May, 2018

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

from audit. .

Signed fﬁw’('@j’ . ;(Wv(wvvr'f‘r(\
Date:__ 3/ay[:1

My term Expires: May, 2020

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

Erika Volling

My term Expires: May, 2018

| , 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.

Signed
Date:
‘My term Expires:




Resolution/Ordinace for Exemption From Audit
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2016
FOR THE MEAD VILLAGE METROPOLITAN DISTRICT, IN THE STATE OF COLORADO.

WHEREAS, the Board of Directors of the Mead Village Metropolitan 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. state that any local government where neither revenues nor
expenditures exceed seven hundred fifty 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 Mead Village Metropolitan District exceeded
$750,000 for fiscal year 2016; and

WHEREAS, an application for exemption from audit for Mead Village Metropolitan District’ has been
prepared by Sheri M. Payne, CPA, an independent accountant with knowledge of governmental
accounting; and

WHEREAS, said applications for exemption from audit have been completed in accordance with
regulations issued by the state auditor.

NOW THEREFORE, be it resolved/ordained by the Board of Directors of the Mead Village Metropolitan
District that the applications for exemption from audit for Mead Village Metropolitan District for the
fiscal year ended December 31, 2016, have been reviewed and are hereby approved by a majority of the
Board of Directors of the Mead Village Metropolitan District; that those members have signified their
approval by signing below; and that this resolution shall be attached to, and shall become a part of the
applications for exemption from audit of the Mead Village Metropolitan District for the fiscal year ended
December 31, 2016.

RESOLUTION APPROVED AND ADOPTED THIS:8day of March, 2017.

\MM&WDEM&

Michgél RicKardSea! President<,

ATTEST:

/CM\/M

Name of Member Term Expires Signgtufe

Michael A. Richardson 5120

Paula Lindamood 5/20 j W/A %ﬂ%xwﬂf
Florine Richardson 5/20

Erika Volling 5/18 M\/o-ﬁwjp

Amy Richardson 5/18




