I,

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

T\l?\_M_E OF:GQV_E_HNH_EHT The Peaks Industrial Metropolitan District ar the Yes ad
ADDRESS ' 1641 Californla Street, Suite 300

/ Denver CO 80202 : 3 . 0 2l year ended

e R — 4 -lJI .i{l{._ j ) ! i

CONTACT PERSON  ° Brad Neiman f=A=T
PHONE ' |303-285-5320 :
EMAIL ~__|bneimang@ddmalaw.com
EAX . |303.285.5330 kT b e b

PART 1 - CERTIFICATION OF PREPARE

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

INAME: _ Phyliis Brown

[TITEE | Director of Finance and Accounting

[FIRMNAME (if applicablé) ' Community Resource Services of Colorade

'ADDRESS 7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
[PHONE 5 ~ 303-381-4960 '
IDATEPREPARED : :

[(Must be prepared prior to ' 3 cf / I

|Board approval T s ‘

PREPARER s

[Please indicate whether the following financial information is recorded ﬁgﬁfﬁﬁﬂfﬂgﬁ, © Asﬂﬁg ;E(IEETT:;\B ;\S,S,

|using Governmental or Proprietary fund types @ 1 O

P RECEIVED

By Justin L. Smith at 1:53 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 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 | Please use this
24 'Ta]g_rgp_e_rty $ : . E Nkl space to provide
2-2 Speg‘rﬁc ownersh_!p s 4,328 any nece'ssary
2:3 '_S;—_:Ies and use $ oxplanations
24 Other;(specify):

2-5_ Licenses and permits $
2:6 _|[intergovernmen Grants $
27 |Conservation Trust Funds {Lottery) 3
28 Highway Users Tax Funds (HUTF) $
29 Other.{specify). $

210 '[Charges for services $

2-11 | Fines'and forfejts % ;

2-12' [Special assessments '$ ' i

$
$
3
$
$
$
$
$
$
$
$

2513 [Investment income

2-14 [Charges for utifity services

2-15" [Debt proceeds (shouid agree with line 44, column 2]
2518 [Lease proceeds

217 |Developer/Advances received (should agree with line 4-4)
218 |[Proceeds from sale of capital’assets

2-19 | [Fireland police pension

2:20° [Donations

2:-21 [Other {specify): InsuranceRefund

223 :

226
PART 3 - EXPENDITURES

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

Line# Description Round to nearest Dollar Please use this
3-1_ Administrative space to provide
32 [Salaries $ S 2n'Y necessary
353 LBQYTO“ taxes $ i expfanations
34 |Contract services $ =
3-5 | [Employee benefits $ -

3-8 |Insurance $ 5,232
3-7  ’Accounting and legal fees $ 13,165

3-8 Repair and malntenance $ -

39 Supplies $ ’

3-10 | Utilities and telephone $ =
3-11" | Fire/Police L3 -

3-12° |'Streets and highways $ -

3-13 | Public health $ -

3-14  Culture and recreation 3 -

315 Utility operations $ -

3-16 | Capital outlay $ -

3417 Debt service principal {should agree with Part4) | $ -

3-18 | Debt service interest $ -

319 [Repayment of Developer Advance!Principal (should agree with line 4-4) -

3-20 |Repayment of Developer Advance Interest $ -

3:21  Contribution to pension plan {should agree ta line 7-2) ~ $ <
3-22 [Contributionto Fire & Police/Pensian’Assoc. (should agree tofine 7-2) -

3-23 | |Other.(specify): County Treasurer Fee $ 850
3-24 ||Bank/charges and dues $ 396
3-25 $ -

3 (add lines 3-1 through 3-24) TOTAL EXPENDITURES| $ 19,643

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 "Applicaticn for Exemption from Audit - LONG FORM'".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes
|Does the entity have outstanding debt? :
If Yes, please aftach a copy of the entity's Debt Repayment Schedule

4-2 | |s the debt repavment schedule attached? If no. MUST explain: O 0
4-3 | Is the entity current in its debt service payments?.If no, MUST explain: EenEin ) o
&

[Please complete the following debt schedule, if applicable;

(please only include principal amounis)(enter all amount as positive Outstanding atend = issued during Retired during Outstanding at

Ty of prior year year year year-2nd
{General obligation bonds - $ B ] ek Y e R -
\Revenue bonds $ TR SO T ¥ i, R -
INotes/Loans $ P = e -8 -
Leases = $ R SR e A T el -
Developer Advances $ - 1§ I TRe - 8 -
Other (specify): $ = -8 lECUISTLER - U8 :
TOTAL 3 - .9 RS R R T =

Please answer tha fallowing g pprapriate boxes.

4-5 | Doesithe entity havelany authorized; but unissued debt? G N

Ifyes: [How much? : A b B i SRS
Datethe debt was authorized: S e
46 Does the entity infend to issue debt wihm the next calendar year? all I 1
If yes: Howmuch? Rt PSR R VLT
4-7 | Does the entity have debt that has been refinanced ﬁbaﬂils still responsmle for? B
lfyes: [Whatis the amount outstanding? $ _ |
4:8 | Doesthe entity have any lease agreements?. : : ' e A W H ‘3!
Ifyes: Whatjsibeingleased? i N
Whatiis theloriginal date of the Iease?
Number;of.years of lease? _ _ R e o o
s the/lease subject to annual appropnatlon? ; D o
What are the annualilease payments? ; % i i g |
4.9 Does the'entify have a certified Mill Levy? ' a.
If yes: Please provide the following mills levied for the year reporied:  Bond Redemption JEEHR -
General/Other _ : 25.00
IOTAN SIS el 25.00

PART 5 - CASH AND INVESTMENTS

Please provida the entity's cash deposit and investment balancos.
YEAR-END Total of ALL Checking and Savings Accounts
5-2 Certificates of deposit ETabees

Total Cash Deposits = === $ 46448

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

iy il e ol

Total Investments <y ; :

Total Cash and Investments

Please answaer the following o i ppropriate boxes
Are the entity's Investments legal in accordance \ w1th Section 24-75-601, et. TS T
seq., C.R.G.7 iz Tt
5-5 Are the entity's deposits/in an eligible (Public Deposit Protection Act) public R 0 0

depository (Section 11-10.5-101, et seq. C.R.5.)?

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



PART 6 - CAPITAL ASSETS

Please answaer the following questions by marking in the appropriate boxes.
_6-1 | Does the entity have capital assets? o
6-2 | Has the entity performed an annua! inventory of capital assets in accordance with Section 0 O

129-1-508, 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 Yoarbnd
1 year Pait 3)

Land o i, § T - 5 -8 -
Buildings™ i S $ - '8 - '8 . -
Machinery and equipient '8 g ar$ gy :
[Fumiture and fixtures 3 - 8 -3 i 8 =
Construction n Progress (CIP) $ =7 g -8 S, g :
(Other{epiain)-ENENEINEES & - i S- s : h 3
Accumulated Depreciation _ . : :

(Please enter a negative, or credit, balance) ; - 2 7l i

5 3 $ %

Please use this space to E-rwlda any axpianaﬁun or comments:

PART 7 - PENSION INFORMATION

Plaase answer the following questions by marking in the appropriate boxes,
7-1__[Does the entity have an "oid hire" firemen's pensioniplan?
7-2. | Doesthelentitylhave a volunteer firemen's pension plan?
If yes: Who administers the plan?
[Indicate the contributions from:
t _irax/(property, SO, sales, etc)):
'State contribution amount:
|[Other.(gifts, donations, etc.):
- —_— =— TGTAL — — e — — o
What is the monthly benefit paid for 20 years of service per retiree as of Jan
17

Please use this space to provide any explanations or comments:

©»B ALy
1]

PART 8 - BUDGET INFORMATION

Pleasa answer the following guestions by marking in the appropriate boxes.

8-1 | Did the entity file a budget with the Department of Local Affairs forthe | @ O : O
‘current year in accordance with Section 28-1-113 C.R.S5.? ' ' ¥
If no, MUST explain:
8-2 | Did the entity pass an appropriations resolution, in accordance with Section a o a

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

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

Fund Name Budgeted Expanditures
General Fund ; : 5 10,550



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

Plgase ana.weriha following quastion b marklng in the appropriate box :
lIs the entity in compliance with all the provisions of TABOR [State Constitution, Article X, @
' Section 20(5)]? ]

Nota: An election to exempt the govemment fram the spending Emitations of TABOR does nol exempl the govemnment from the 3 percent
emergancy reserve requirement, All govemmtents shouk] determine if they mest this requirement of TABOR

If no, MUST explain:

8-1 m]

'PART 10 - GENERAL INFORMATION

Please answer the fullnmn guestions b marking in the appropriate hoxas

'10-1_[Is this application for a newly. formed govemmental B2 g m B RS 5 1) b
If yes: |Date offormation: : LaluRA Pt : =
10-2_[Has the entity changed its name in the past or current year? _ KT m ) i

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

10:3 1) the entity a metropolitan district?” | : L nE ar
|Please indicate what services the entity provides:

Streets, street lighting, | trafﬁc and safety |mprovements sewer, landscaping, parks and
recreation.

104 |Does the entity have an agreement with another govemment to prowde services? i PR
If yes: |List the name of the other governmental entity and the services provided:

10-5 Has the dlstnct ﬁled a Trﬂe 32, Amcle 1 Specia! D:étnct Notme of Inacrrve Status dunng the

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {9.3) and wf @
32-1-104.(3). CRS)]

Ifyes: DateFiled: 1. .~ o By,

Pleasa use thls space to provide any explanatlons or commants



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of tha govaming board. By signing the board member I3 cerlifying 1hey are a duly elecied or appoiniad officer of the lacal govemment. Governing board maribers may
ba verified. Also by signing, the board member certifies thal this Appleation for Exemption from Audil has been prepaied consislent with Section 29-1.604, C.R.S., which stales thal a governmenial agency
walh tevenue and expenditures of $100.000 ot Jess must have an application prepared by a person skiled in govemmental accounting; complelad io the best of thelr knowledge and is accurale and irue.
Use addilional poges if needed,

Print the names of ALL cutrent A MAJORITY of the governing board members must complete and signin the column below.
governing board members below.

Print Board Member's Name || Stephen J. Foley | attest | am a duly elecled or appointed board member, and
Board that | have personally reviewed and approve this applicalion for exemplion from audit.
Member Stephen J. Foley gigtned
ate:
1 My term Expires: May 2020
Print Board Membors Name || _ Robert C Swenson __, altest|ama duly elected or appointed board member, and
e that | have per, and approve this application for exemption from audit,
Momber Robart C Swenson grglmd e~c
ale
2 My lerm Expires:
Print Board Momber's Name | _Richard David Preston , altesl | am a duly elected or appointed board member, and
that 1 have personally reviewed and approve lhis application for exemption from audit.
Board . Signed
Member Richard David Praston Date:
3 My term Expires: May 2018
Print Board Member's Name PR , altest | am a duly elected or appointed board
5 member, and that | have personally reviewed and approve this application for exemption
Me‘::b":r from audit.
4 Signed
Date:
My term Expires:
Print Board Member's Name I , attest1 am a duly elecied or appointed board
S member, and that | have personally reviewed and approve this application for exemption
= | from audit.
lember . .
3.4 Signed
Date:
My term Expires:
Print Board Membar’s Name | , attest | am a duly elected or appointed board
e member, and that | have personally reviewed and approve this application for exemption
S prea| from audit.
ember | :
6 Signed
Date:
My term Expires:
Print Board Member's Name || . altest | am a duly elected or appointed beard
o member, and that | have personally reviewed and approve this application for exemption
- OME3 from audit.
ember
7 Signed
Date:

My term Expires:;




PART 11 - GOVERNING BODY APPROVAL

Below [+ ihe ceqificabon and approval of the poveming board, By sigaing the board member Is ceriifying they are a duly elected of appoinied oifficer of tha local govemment. Goveming board members may
e verified. Also by signing, the board member certifies thal this AppEcation lor Exemplion from Audit has been prepared consistent with Section 20-1-604, C.R.S.. which statas Ihal a govemmanial agency
wilh javenus and expenditures of $100.000 or lass must have sn application prepared by a petson skiled in govermmental accounting; complated {8 the best of their knowiedgs and |y sceurate and frve.
Use addiional pages ¥ naeded,

Print the namaes of ALL currant A MAIORITY of tho governing hoard mambers must complete and sign [n the column balow.
govarning board members below.

I" || Print Board Meiiber's Name || Stephen J. Foley _, altest | am a duly efecled or appointed board member, and

Bodd ,IL - - {hal | have lly reviewed ,%i pprave this application for exemption from audit.
| Stephen J. F.c;ley Sigm"’M‘ L §
M":Mr ! Dale:_.3//s5/17
| My term Expires: May 2020
| PrintBoard MombersName || __ Robert C Swenson__, allest | am a duly elecled or appointed board member, and
Board | that | have personally reviewed and approve this application for exemplion from audit.
M_.'l_'!_!!P_' ! Robert C Swenson ngi:Ed
2 I My term Expires: May 2020
i "
: | Print Board Members Name || _Richard David Preston , allest | am a duly elected or appointed board member, and
e Il {that | have personally reviewed and approve this application for exemplion from audit.
ﬁ_._,f_;‘,bgr E Richard David Preston - glaglg?d
3 ; My lerm Expires: May 2018
|
G . Print Board Momber's Neme || , attest ! am a duly elected or appointed board
g | ‘member, and that | have personally reviewed and approve this application for exemption
':"';-: | from audit.
"": 4 | Signed
: Date;
| My term Expires:
| | Print Board Mombor's Name | , attest | am a duly elecled or appointed board
i o | 'member, and that | have personally reviewed and approve this application for exemplion
':.‘:;b’:r | from audit.
5 | Signed
; | Date:
[ | My term Expires:
| Print Board Member's Namo (t , alttest | am a duly elected or appointed board
'member, and ihat | have personally reviewed and approve this applicafion for exemption
,::’;:r from audil,
'2— Signed
Date: L .
i My term Expires; Original Signatures
: | PrntBoard Membera Nama || Verified by nted board
| | | member, and that | have persong pr exemplion
Roard from audit . .
| Member Signed i Justin L. Smith
E 7 Date:
: My term Expires;



justin_smith
Signature Verification


