NAME OF GOVERNMENT  Y;if“’“

ADDRESS )
f/g

CONTACT PERSON

PHONE

EMAIL

FAX

| certify that | am skilled in governmental accounting and 1hat the Enfc;rmairon in the appircat:c}n ismmp!eia and accurate tothe

best of my knowledge.
NAME: -

TITLE

FIRM NAME (af apptxcabie}
ADDRESS

PHONE _
DATE PREPARED

(Must be prepared prierto 3/28/2017
Board approval) : ’

Please indicate whether the following financial information is recorded
using Gavernmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 3:48 pm, Apr 12, 2017



justin_smith
Received

justin_smith
Paper


Ling#

2-1
2-2
2-3

24

2-5
26

27
2.8

.29
2-10
2411

212
243

2-14  Chargss for utility semcas '

2.15

216

217
218

249
220

221

2.22
223

2.24

Line#
31
32
3-3
34
35
3-6
37
3-8
39
3-10
319
3-12
313
3-14
315
3-16
3-17
3-18
3-19
3-20
3-21
3-22
3-23
3-24
3-25

'.:Charges for s'erwces
‘Fines and forfeils’

Investment income

Debt proceeds s " (should egree with lne 44, column 2y. $. L 1T o
‘Lease proceeds S TR - -
Developer Advances received 7 (eroudagreswith e 44§ 1 2T P 2780
- Proceeds from sale of capital asseis T i :
Fire and police pension S
':Donat:ons

$
S | |
. :

Salaries

Contract services
:'Empk}yee benef‘ ts

Ascounting and legal fees
. Repair and maintenance

Utifities and éalﬁ*phone
Fire/Police

Utility operations
Capital outlay _ : _
Debt service principal o  {should agree with Part 4)
‘Debi service interest o '

REVEMNUE: All revenuss for all funds must be reflected i this seclion, including proceeds from the sale of the govermnmant's land, bullding, and
equipment. and proceeds from debt or lease fransactions. Financial information will not include fund squity information.,

' Bescription

Ta Property

‘Specific cwnershlp

-Sales and use

Other (spec;fy)
Licenses and permits
Intergovernmen Grants,
' Conservation Trust Funds (Lottery)
nghway Users Tax Funds (HUTF)
Other (Sp%ﬁ‘;zfy)

A BHA L AR D G AR H
1

Spevial sssessments '_

wn

all
payments on étmg erm debl. Finaneial information wilt not include fund equity information
Description

Administrative

Payroll taxes
insurance
Supplies

Streats and ughways
Public healih
Culture and recreation

£n €A 2R 45 45 ) 6 1 &P €A <A 5 0A 1A D A
H

Repayment of Developer Advance Principal  (should agree with line 4-4) . $ -

Repayment of Developer Advance Interest o 5 T -

Contribution to penston plan '  (should agree to fine 7-2) § L o -
Contribution to Fire & Police F’ans_éon Assnc. {shouid agree 1o line 7-2) $ ' ) -
Other (specify): _ $ -

3
)



Poes the entity have outsianding debt?

If Yes, please attach a copy of the entity’s Debt Repayment Schedule. o

42 Is the debt repayment schedule attached? If no, MUST explain: o o R A PR N =1 [
‘Developer advancas will be pald when funds become available. ' ‘ :

43 ’Es_ the eﬁﬁit}'q’pner}t in its k,debt service payments? lf no, MUST explaéh: - o .' T

4-4

Please complete the following debt echedule, if applicable:
{please only include principal amounts Yenter all amount as positive
numbers}

Oulstanding atend  lssuedduring  Retired during Cutstanding at
of prior year year : year year-end

General obligation bonds ~
Revenue bonds

Notes/Loans

Leases .

Daveloper Advances

Other (specify):

TOTAL

ave any authorize

Does the entity
Hyes: How much?

Date the debt was authorized: o

46 Does'the entity intend to issue debt w:thm the next calendar year'?

' if yes: How much? T kR
4.7 Daoes the entily have debt that has been ref aanced ihat it 13 stﬂi respcnsnhle fc}r'? ' .
fyes: What is the amount outstanding? AR & AU B & o U

4-8  Does the entity have any lease agreements?
¥yes: Whatis being leased?
What is the originat date of the Eease’?
Number of years of lease?
Is the lease subject to annual appruprlatiori? o
What are the annual lease payments? o CgrTE
4-9  Does the entity have a certified Mill Lewy? R _
[fyas: Please provide the following mills levied for the year reported:  Bond Redemption
General/Other
TOTAL

51 YEAR-END Total of ALL Checking and Savings Accounts
52 o it S a \

Investments {if investment is a mutual fund, please list underlying investments).

i

54  Are the entily’s Investments legal in accordance with Section 24-75-601, et
seq., CREY

5.5  Are the eniity's deposits in an eligible {Public Deposit Protection Act) public
depository {Section 11-10.5-101, et seq. C.R.8.)?




Does the entity have capital assets? o]
6-2 Has the entity performed an annual mveﬂtory of capltai assets in accordance with Section ; [:l

29-1-506, C.R.S.,? f no, MUST explain: _ P
6.3 . v
Balance - Additions {Must Vear-End
Complete the following capital assets table: . beginning ofthe . be included in Delations
: Balance
: : year Part 3)
. Land N . i s e o " s " ey E :
Buildings H

Machinery and equipment

Furniture and fixtures.

Construction In Progress (CEP)

Other (explam)

Accumulated Depremattcan

{Please enter a negative, or credit, balanca)

A LB A AL
1

$
3
3
3

Does the enlity have an "old hire” fremen's pension plan?
7-2  Does the entity have a volunteer fir remen’ 'S penslon plan'?
ifyes: Who administers the plan? L
indicaie the cari?nbuimns frem
© ' Tax (pmper{y, S0, sales, etc )
Stale cantr bution amount:

What is the ﬁionihfy benefil paid for 20 vears of service per retiree as of Jan
17

8-1 Did the enlily file a budget with the Department of Local Affairs for the

g ; ) O
current vear in accordance with Saection 29-1-113 CR.8.7 '
if no, MUST explain:
82  Did the entity pass an appropriations resclution, in accordance with Section ' ' ' ' l:l A 1:] s

28-1-108 C.R.5.7 I no, MUST explaim

t# ves: Please 'ir‘;tﬁéé%é the an’éauntépﬁﬁééﬁéieﬁ for e"aé;h fund far-thfé'iz‘eér"rep;méﬁ: '

General Flng



Is the entily in compliance with all the provisions of TABOR [State Constlitution, Ariicle X, _ 0
Section 20(5)]? e .

Hete: An gleclion to exempt the govemnment from the spentd ng §mziate§n5 af TAEGF& does rul axe f“:ps the government from the 3 percent
ms:{gsnc,' resery saasm

“Is this application for a newiy formed gcvemmentai emilty’? _
ifyes: Date of formation: = " N ESETN EE U S T S
10-2 Has the entity changed its name in ihe past or current year’? T CAR R
If yes: _P[ease list the NEW name & PRIOR name: S -

oy

103 s tbe ent;ty a metropahtan fﬁSmCt? L B T = B U
Piease indicate what services the entity prewdes - B
vThere‘ are thres, dlstr:nts for Steriing Ranch and ‘District 2 is the only one in the daveiupment
stages-f0r now. : ;
10-4 Dces the entﬁy have an agreemeni wuth another gmrernment ;cs pmwde sewzces’?
If yes: L;st the name of the other gcwemmental eﬂttty and the sewaces pmvsded h '

10-5 Has the district filed & Title 32, Arzfcfe 1 Speciaf Disirict Notice of Irzacifve Sta!us duringthe © ° . :
.year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3} and o it

. 132-1-104(3), CR.S] ;

yes; Date Filed: |

o g re s owemsen s e o4 Lw b e ey w P A

Piéésé use this épéce fdlpfbvi:dévan;( e;;tp_tan_a'tiénsior corﬁméntsf):'



g dii] ng iyng ¥ 19 © g :
be vsrned Also by sigring. the baard member cen Ps 2h'at l?iés Appacamn far Exﬁmp‘ it} fmm Audit has been prepared consistent with Serﬁecm ?9 1504, R S which ”atcs thial & governmental agency
wilh revenue and expendilures of $100,000 orless musi have an application prepared by a person skilled i govemmenial accouniing: eompizisd § the bost of thelr knowledge and is aocurate and fue.
Use additionai pages if nceded.

Board
Member

Board
" Member

2

Beard
Bember

Board

Member |

4

Board

Member

Board
Member

6

Board
Member

Print Board Member's Name

 James Mértéy

Print Board Member's Name

Robin Mor[ey R

Print Board Member's Name

Charles Colling

Print Board Member's Hame

Yacant Seat

Print Board Member's Name

Vacant Scat

Frint Board Member's Name

Print Board Member's Name

- Bigned {4 |
Date:__[ )fj !",( 4 § hf
My term-Expires: May 2018

My term Expires:

Bigned
Daler
iy term Expires:

I James Morley, atlest | amn a duly elected or appointed board member, and that | have
personaiy revie edﬁfm{%{ove this appiication for exemption from audit.
N

.'B Robin Mcr!sy, atteﬁt | &y du?y elected or ap;mmled board member and that | have

roge this application for exemplion from audit,

E\-@y lerm Expmsi ay

.'i' Charles C'o'i'i'ih's' attest | anTrdo yéiédtéd or éppaiﬁtéé board membar, and that | have

_pers&nai!W&pp ication for exemption from audit.

Signed

Date: & - /S 7

My term Expires: May 2018

' i . ailest!ama duly elected or appointed board
?member and thal | have personally reviewed and approve this application for exemption

from audit.
Signed
Daie:

My term Expires:

! , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve (s application for exemplion

jrom audit.
‘Signed

Date:

i ' ' ' . attest i am g duly elected or appointed board

member, and that | have personally reviewed and approve this spplication for exemplion
from audil,

P ' , attest i am a duly elected or appoinled board
mamber, and that | have personally reviewed and approve this application for exemption

Hrom audit,
{Signed

Date:
My term Expires:




