SHORT FORM

NAME OF GOVERNMENT  ‘Sterling Ranch Metrop

. Sterling Ranch Metropolitan DistrictNo.3* | *

ADDRESS 20 Boulder Crescent St Ste 200 . o

- Colorado Springs, CO 80903 5003
| oSerings, OB 50 ¢

CONTACT PERSON
PHONE =
EMAIL

| certify that | am skilled in governmental accounting and that the information in the application is comp
best of my knowledge.
NAME:

TITLE District Ma
FIRM NAME (if applicable) ‘W
ADDRESS = ‘20
PHONE g
DATE PREPARED ‘ :
(Must be prepared priorto - 3/28/2017
Board approval}

Please indicate whether the following financial information is recorded
using Governmental ar Proprietary fund fypes

P RECEIVED

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



justin_smith
Received

justin_smith
Paper


Line#
21
22
2-3
24
2-5
2-6
27
2-B
2-9

2440

211
- 242
213
214
2-15
2-16

217

2-18
218
2.20
2-21
2-22

Finas and forfeils

Employee benefits

"Accounting and legal fees
Repair and maintenance

REVENUE: All revenues for all funds must be reflected in this seclion, ingluding proceeds from the sale of the government’s land, huliding, and
squipment, and proceeds from debt or lease Iransactions. Financial information will not include fund equity information.

) ) Description
Ta Property
Specific ownership
‘Bales and use
‘Other {specify): Delinguent
Licenses and permits
intergovernmen Grants _ _
L ' " Consearvation Trust Funds (Lottery)
‘Highway Users Tax Funds (HUTF)
. ... . . Other(specify) '
Charges for services

Special assessments
Investment income

Charges for ulility services
Debt proceeds

Lease proceeds

Developer Advances received

shoutd égree wiih ling 44 colurmn 2}

(shoeuld agree with ling 4«45

Proceeds from sale of capital assets S o .y
Fire and police pension L R
Donations N

" Other (specify):

BAN NN B DA DN PR P NGB AAR BB N
]

EXPENDITURES: All expendilures for afl funds must be refiecled in ihis section, including the purchase of capila
payments on long-ferm debt, Financiat information will not include fund equity information.

~ Description

assels and principal and inderest

Administrative
Salaries

Payroll taxes
Cantract services

Insurance

Supplies

Utilities and telephons

Fire/Police

Straets and highways

Public health

Culture and recreation

Utility operations

Capital outlay

Debt service principal

Debt service interest

Repayment of Developer Advance Principal
Repayment of Developer Advance Inlerest
Conlribulion o pension plan '
Contribution {o Fire & Police Pension Assac.
Cther (specify): CO Treasurer's Fee

{should agree with Part 43
{should agree with ling 44) )

{shodd agree o fine 7-31.
{should agres to line 7-2)

1




Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Scheduie L
42 isthe debt repayment scheciu[e attached? If no. MUST explain: L U T A R =1 B
‘Developer advances will be paid when funds become. avaifabﬁe“ ' i - :

4-3 julsihe entity current in its d_e‘bt service payments? Efflcﬁ‘,‘MUS'i'_expjain: N R S ' 1 U

4-4

Please complate the following debt schedule, if applicable:
{please only include principal amounts Kenter all amount as positive
rumbers)

“Oulstanding alend”  Issued during - Relired durirg Guistanding at
of prior year year '_ year year-end

General obligation bonds g SN R A 3
Revenus bmds B e - .8 - 3 -
Notes/Loans g SO T -
Leases N $ R -8 i
Deve!oper Advances $ . $ P %
Other (specsfy) 8 5 $

Does the entity have any authorized, but unissued, debt’?
i yes:  How much?
Date the debi was autharszed

46 Does the entity i intend to issue debt within the next catendar yaar‘? S
ifyes: Howmuch? g 5 g
4.7  Does the entity have debt iﬁat has been ref" nanced that |t is st:l! respons;bie fﬁr’? O
Ifyes: Whatis the amount outstanding? '_ g 7 i

" 4-8  Does the entity have any lease aqreements’? .
if yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
s the lease subject to annual appropriation? B
What are the annual lease paymenis? R . S U
4-8  Does the entity have a certified Mill Levy? S N _
If yas: Flease provide the following mills levied for the year reporied: Bond Redemption
General/Other
TOTAL

YEAR-END Total of ALL Checking and Savings Accounts S T X
5-2  Certificates of deposit o __— L = TR .
5 1210

Investments (if investment is a mutual fund, please list underlying invest

Are the entity’s Investments legal in accordance with Section 24-75-601, st
seq., C.R.8.7
5-5  Are the entity's deposits in an eligible {Public Deposit Protection Act) public
depository {Section 11-10.5-101, et seqg. C.R.8.)7




Does the entity have capital assels?

62 Hasthe entity performed an annual mveniory of eapstal assets in accordance with Section  + 0 - E] :
28-1-506, C.R.8.,7 If no, MUST explain: : & _

6-3 Balance - Additions {Must Year-End
Complate the following capital assels izble: beginning of the be included in Deietions
g - Balance
year Parl 3)
Land
Buildings z

Machinery and equipment
Furniture and fixtures
Construction In Progress (CIP}

Other (explain}):

Accumulated Deprectaﬁmn
{FPlzase enter a negative, or credit, balance)

Y i

$
5.

5
Ty
s,
5

5

5

- Does the entity have an "old hire” firemen's pension plan?
7-2  Does the entity have a %mlunteer firemen’s 5}81‘15303’1 péan’?
ifyes: Who administers the plan? )

Indicate the contnbut ions from:

‘Tax {property, SO, sales, elc ¥

State contributicn amount;
“Other (gifis, donations, elc

oo

What is the mohth!y benefil paid for 20 years of service per retiree as of Jan
’

id the entity file a budg with the Departma of Local Affairs for the
current year in accordance with Section 28-1-113 C.R.8.7
1 no, MUST explain:

8-2  Did the enlily pass an appropriations resolution, in accordance with Section ' - EJ R I:E a
281108 C.R.5.7 if no, MUST explain:

if yas:




9-1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, ‘ ' i:i 0
Section 20(5)? , U SR S N

Mote: An glection (o exempt the government from the spending Tntations of TABOR does not exempl the govermment from he 3 persent
ethergency reserve mquirement. AR governments should dilermine if they meet this requirement of TABOR.

ifyas: Dale of formation: i , ; o L B - L
10-2  Has the entity changed its name in {he pasi or currentyear"i’ ) [ SO T [ S [ B
if yes: }_Plaase list tha NEW name & PRIOR name:
103 Is the ently a metropoltan district? _' - f' | DA TR SR u SR
_F’Eeasa indicate what services the er_mt pr{mdes
There'are three dlstncts for Sterllng Ran h
stages far n W. : :
10-4 Does the ent:iy have an agreemen’( with anether government 10 prowde semces’?
If yes: ‘Lzsi the name of the oiher gavemmenm emﬁy and the semces pmv:ded

10-5 Has the districi’ fi!ed a Title 32, An‘:’cie 1 Speciaf Distn‘ct Noﬁce Gf !nactive Status during the
vear? [Applicable to Title 32 special districts only, pursuant {o Sections 32-1-103 (8.3} and - i

_ _321104{3)CR83

ifyes: Date Filed: :

e e g womaE v i 2 F e

Plaz_zse use this space fo provide any explanations or comments:



be veriied. Alsa By signing, the boand messber cetifies that this Apptication for Exermption from Audit has been prepared consistent with Section 280604, SRS, which stafes thal 2 govemmenta! agandy
wilh revenue and expertditres of 3100.000 or less must have gn application prepared by & person skilled in governmental sooounting; compieted fo ihe best of (helr knowledes and s soousie and e,
Use adtiionat pages if needad,

Board
Member

Board
Member

Board
: Member

3

Board

Member .

Board
Member

5

Hoard
Mamber

6

Board
Member

7

Betaw is 1 sorl

or and approve: of tha gove

int Board Member's Name

James Morley

" Print Board Member's Name

Robin f&)r%ey

Print Board Member's Name

Charles Colling

Print Board Member's Name

Yacant Seat

"Print Beard Member's Name

Vacant Seat

Print Board Member's Name

Print Board Member's Name

board, By signing the board member is cent

1 Jame

gpersc{naifyf. gviewed an{j ;;j?
‘Signed X”/%’HV}; E ’%\"} ’
o

‘Date: //

Signed
Date:
My term Expires:

:Es(%rﬁeadud%h Original Signatures
Date: Verified by

ing they zre a duly elected or appeinted officer of the iotaf government. Governing bo

rEey. altest | am avluly elecled or appointed board member, and that | have
ve {his application for exemplion from audit.

T

Lff

ol Y
My tefm Expirds: May 2018

Famya duly elected or appoinied board member, and that | have
yove this application {or examption from audit,

| Charles Collins, attest | am a duly elected or appointed board member, and that | have

‘persanally reyi and’gpprove this application for exemption from audil.

1 Signe

Date: =72 (7
My term Expires: May 2018

v stiast ] am a duly elected or appointed board

member, and thal | have personally reviewed and approve this application for exemption

Hrom audit.
 Signed
‘Date:

My term Expires:

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

from audit,

1 e ., atiest | am a duly elecied or appeénled board
-member, and that | have personally reviewed and approve ihis application for exemption
Hrom audit,

Signed
Date:
My term Explres:

i , abeatlom o Aviv slected nr annninted hnérd
member, and that | have personally reviews o

My term Expires:

Justin L. Smith

thembers may



justin_smith
Signature Verification


