] APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT _|North End Matropolitan District No. 4 / par Ended
/ADDRESS [4841 california Street _ A
/ Suite 300 T RS or fiscal year ende
. Denver, CO 80202 i i Ll i ;
CONTACT PERSO _ |Brad Neiman )
PHONE |303-285-5320
EMAIL AT bneiman@ddmalaw.com
EAG S i 303-285-5330 L | R

PART 1 - CERTIFICATION OF PREPARE

[ 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:

TITLE.

FIRM NAME {if appllcable}

ADDRESS
PHONE
DATE PREPARED

(Must be prepared prior to

|Board approval)

PREPARER

_ Phyllis Brown
Director of Finance and Accounting

Community Resource Services of Colorado
7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111

~303-381-4960

3l

[Please indicate whather the following fina
‘using Governmental or Proprietary fund types T et I:I_

b inf tion i b GOVERNMENTAL PROPRIETARY
Information IS récordg (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)

p | | RECEIVED

By Justin L. Smith at 2:38 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the governmenl's land, building, and
equipment, and proceeds from debt or lease transaclions. Financial information will not include fund equity information.
Line# Descripﬂon Round to nearest Daollar Please use this
24 Ta Prop_g;!:fy T Bl space to provide
2-2 Specific ownership IRy =S
2_3 Sales'and use explanations
24 Other, (specify):
2-5 ||Licenses and permits
2.6 |lIntergovernmen Grants

2-7 Conservation Trust Funds {Lottery) -
28 Highway Users Tax Funds (HUTF}) -
2-9 Other (specify): :

2-10" [Chargesifor services.
'2-11  Fines and forfeits

212 Special assessments
213 Investment income

2714 | Charges for utility services :
2715" | Debt proceeds (shoukd agree with line 4-4. column 2)
2-16 | Lease proceeds

2717 | Developer Advances received {should agree with line 4-4]
2-18 | Proceeds from sale of capital assels

219 | Fire andipolice pension

2-20 | Donations

2-21 | Other {specify):

PABAADADBADADN AR DDA BB AYD
]

{add lines 2-1 through 2-23)  TOTAL REVENUE ——————
PART 3 - EXPENDITURES

EXPENDITURES: All expendilures for all funds must be reflected in this section, including the purchase of capilal assets and principal and inlerest
_payments on long-term debl. Financial information will not include fund equity information,

Line# Description Round to nearest Bollar Please use this
31 /Administrative e AT | space to provide
3_2 Saiaﬁes any necessary
:,!_3 F'ayroll taxes explanations
3-4  [Contract services
3-5 |Employee benefits
36 Insurance
3-7  Accounting and legal fees
3-8 ||Repair and maintenance
3-9 | Supplies
3-10° | Ukilities'and telephone
311 Fire/Police
312 Streets and highways
3-13 | Public health
314 Culture and/recrealion
315 Utility operations

316 Capitalloutlay

3-17 | |Debt’service principal (should agrea with Part 4); -
3-18 | Debt'servicelinterest -
3-19 | Repayment of Developer Advance Principal (should agrae with line 4-4) -
3-20 | Repayment of Developer Advance Interest -
3-21 [Contribution/tojpension/plan {should agree io line 7-2)’ -
3-22  Coniribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23 | Other (specify): -
3-24 :

€0 4N A A D A A A P L1 D L h N N 1A h 4R €D Ch 1IN €A H A &
1

3-25

| E ; (add lines 3-1 through 3-24) TOTAL EXPENDITURES| §
[f 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.
' Does the entity;have outstanding debt? T
If Yes, please attach a copy of the entity's Debt Repayment Schedule

4-2"Is the debt repavment schedule attached? If no, MUST exolain: {m| O
4-3  Isthe entrty current in its debt service pgyments? Ifno, MUST explaln i | Spet(mp R
4-4

Please complete the following debt schedule, if applicable:

[ 1 . Outstanding at end = Issued during Retired during Outstanding at
;'[1[:[;3:: r:)m’ include principal amounts){enter all amount as positive of prior year year year year-end

(General cbligation bonds s
[Revenue bonds i
Noteleoans

'Leases'_ :
.Deve[operAdv _nces R

Other (spamm,_

TOTAL ] & :
Please answer the fol!owm . i i pOrog rlata bous
4:5  [Does the entity.have any/authorized, but. umssued adebt 7 N
ifyes: [How much? 3
IDate the debi was authorized: ]
46 [Does the entity intend to Issue debt within the next calendar year?

If yes: [How.much?

2 Sandand ¥ = ¢ o I Sl W J-i.-ﬂ-ln.l.h. A

4.7 |[Does the entity. havefdebt that has been reﬁnanced thatiitis stlll rEsponsnbleiur? et m ) T T Ear ]

H A e
L]
YR I EY R
L}

h A h N H B
1

If yes: Whatis the amount outstanding? $ T Lol

48 [Does'theentity have any.lease agreements?. v i r
Ifyes: Whatis/being leased? e e e
Whatiisitheoniginal datelof thellease? ey

[Number'of years of lease? il it R

Is the lease subject to annual appropriation? ) TEO] i e

What are the annual lease payments? [ R ST E T AT

4-9 |Does the entify have a cerified Mill Levy? : e (W @l

If yes: [Please provide the following mills levied for the year reported:  Bond Redemption st s

General/Other = ;_" -

[TOTAL

PART 5 - CASH AND INVESTMENTS

ity's cash deposit and investment balances. Amount

514 YEAR»END Total of ALL Checking and Savings Accounts
5.2 |Certificates of deposn JEssias -

' -

I_mze.stmen_t.s_(l.t.m_\.f.e_snnent is a mutual fund, please list underlying investments):

.....

} B Sk
53 L - .$
$io

l‘.u...'h_-.‘.n.d.t

Total Investments ; $ .
Total Cash and Investments
L Please answer the following questions by marking in the appropriate boxes "r'es

54 Are the entity's Investments Iegal in accordance with Section 24-75-601, et.

seq., C.R.8.? D ] __|:_|
5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public EI £h) B "

J,
O

i
o)

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

If no, MUST use this space to provide any explanations; i ; '



PART 6 - CAPITAL ASSETS

Please answer the following guestions by marking in the appropriate boxes.
~ 6-1  Does the entity have capital assets? ' O 0]
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0 O
29-1-506, C.R.S.,? If no, MUST explain:

6-3 Balance - Additions (Must

Complete the following capital assets table: beginning of the | be included in Deletions
year Part 3)

Year-End
Balance

End
Buildings . _
[Machinery/and/equipment

Fumniture/and fixtures ™~
Construction |n Progress (CIP)

Other (explain).
Accumulated Depreciation

(Please enter a negative, or credit, balance)

Voreow o
T RN I

TR T
e

I3

B B BNBBD
N BB eH
“n th huaenon

©
1

= 3 :
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.
71 Doesthe entity have an "old hire" firemen's pension/plan?
‘7-2 |Doesthe entity have a volunteer.firemen's'pension|plan?’
If yes: Who administers the plan? ' e
lIndicate the contributions from:

Tax (property, SO, sales, eic.): $ -

|State contribution amount: $ -

Other,{gifis, donations, etc}): B $ -

e aa | TOTAL $ -

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ g
17

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATIO

q 6 n ‘ Yes
8-t Did the entity file a budget'with'the Department of Local Affairs for the T

current year in accordance with Section 28-1-113 C.R.S.? o o
If no, MUST explain:
8-2 Didthe entity pass an appropriations resolution, in accordance with Section f m] : fl:'.l
28-1-108 C.R.S.7 If no, MUST e)gplain: 3
liyes: Please indicate the amount appropriated for each fund for the year reported:
T g Namo
General Fund AR 43,650



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

e IR IO OWINg S tinrLuy. iy i Ehe Ao p AL S
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, | -
Section 20(5))?

Maote: An election o exempt the government from the spending limitations of TABOR does not exempt the govemment from the 3 percant
emergency reserve requirement. All govemmenis should delermine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 ' GENERAL INFORMATION

Ptease ans-nrar te fulrcwm I

a
If yes: Date of formation: sl
10-2  Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

103 Is the entity a metropolitan district? : m
Please indicate what services the entity provides: X
Streets, street lighting, traffic and safety improvements, sewer, landscaping, parks and
recreation.

104 | Does the entrty have an agreement with another government to prmnde services? : O =]

If yes: List the name of the other governmental entity and the ser\ﬂces provided:

10-5 Has the dlstnct ﬁled a Trﬂe 32, Artx:!e 1 Spec:al D:stnct Not:ce of lnactlve Status dunng the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 0o )
32-1-104.(3).CR.S.]

If yes: Date Filed: L 5 R 3 e : Fay :

Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Below Is the certification and approval of the goveming board. By signing the board member is certifying they are & duly elected or appointed officer of the local government. Governing board members may
be verified. Also by signing, the board member certifies that this Application for Exemplion from Audit has been prepared consistent with Section 29-1-604, C.R.S . which states ihat a govemmental agency
with revenue and expendilures of $100,000 or less must have an application prepared by a pemon skilled in govemmenial accounting; completed to the besi of heir knowledpe and is acturate and true

Use additional pages if needed,

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.
Print Board Member's Name [ Steven Kibbey , aftest | am a duly elected or appointed board member, and that |

Board have pe"s"%"‘:e:fj aﬂappwapplicaﬁon for exemption from audit.
Member Staven Kibboy Signed___ i :

'Date: Ti21A7T

1 : My term Expires: May 2020
'" Print Board Member's Name || Gary Schiatter , attest | am a duly elected or appointed board member, and that i
o 'have persanally reviewed and approve this application for exemption from audit.
Member Gary Schiatter ! glagt':d
- My term Expires: May 2020
Print Board Member's Name | __ Kim DeHayes , altest | am a duly elected or appointed board member, and that |
e have personally reviewed and approve this application for exemption from audit.
0al L e
Membar Kim DeHayes glagll:d
3 My term Expires: May 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
4 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
o from audit.
Mermhey Signed
5 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 from audit.
Membar Signed
6 Date:
My term Expires:
Print Board Member's Name I , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
L ‘from audit.
Member, Signed
7 Dale:
My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Beknw s the centification and approval of tha goveming board. By signing ihe board member Is cextifying they are o duly elected of appointed officer of iha local govamment. Goveming board members may
be verifled, Also by signing, iha board member certilles that this AppEcation for Exemption from Audil has been propared consistent with Section 20-1-804, C.R.S., which statea that a govemmental agency
vilh ravenuo and expenditures of $100,000 or less musi have an spphcation prepated by o peraon skited In govemmental accounting; compieled (o the best of Ihelr knenvledgs and is accunte and ke,
Use addigonal pages if nesded.

IPrnt tha names of ALL currant’y
guwrr nn h{nrd mnmhnrs bolow.

A Fu .ﬂ-JOR'T‘I’ :}Flr u gov ur il ng hu:r d ml}"ut;uri must complete and sign in (he column betow,

3 I S;aven Klbhey = allestl ama duly elecled or appointed board member, and that |

4 o U R T : J_J have personally reviewecl and approve this application for exemption from audit.
- Steven Kibboy Signed
1 i Date:
R My lerm Expires: ___May 2020

Ban _ , altest| am a duly elected or appointed board member, and that I'
e |i : iy " i have per.  reviewed and approve this application for exemption from audit.
| i : i

'gti ' My term Expires: Mavy 2020

i 188 TWWC Waiie || __Kim DeHayes . atlest | am a duly elected or appointed board member, and tha |

; L4 [ have i
| personally reviewed and approve this application for exemption from audit.
L [ 1.- i B 1!...1 .__L.l.f‘...m.n...a._.-.
Anbar. Kim DeHayes Signed . —

E Date:_

Q‘ My term Expires: May 2020

7S }'i_r mm 1 , attest | am a duly elecled or appointed board

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

Signed
Date:
My term Expires:

i

Fo“d Pk S P T _i._.m iR

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

Signed
i Date;
i My term Expires:
T |'r ﬂﬁ'ﬁﬁm?"ﬂiﬁa , attest | am a duly elected or appointed board
P it 1 member. and that | have personally reviewed and approve this application for exemption
mr e rom audi,
6 T Signed
l i1 Date:
WEera | My term Expires;
|7 PrintBoard Member's Name 11 , attest | am a duly elected or appointed board
o |f i i 'member, and thal | have personally reviewed and approve this application for exemption
(—MB‘;::IL:I |t s o et e e e s ffom audil.
Signed
! !\ Date:
P My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


