SHORT FORM
NAME OF GOVE_RN_Mé:ﬁf":'  SERRATOGA FALLS METROPOLITAN DISTRICT NO. 1
Z-ADDRESS S ST T095 E, Prefitice Avé,, Suite 103E
j' R S -_ Greenwood Village, CO 80111
gcor\;m:"r PERSON ; ' Sue Biair - / [ 577{5;\

PHONE . . 303-3814960
RTINS R *sbla_l;r__@crsofcnlorado-com

| certify that | am skilled in governmental accountmgandthat the mfermatmnEntheappizcatson csmpleteand accurate tothe
best of my knawiedge

NAME: " Phyllis Brown

TITLE : - Director of Finance and Accounting

FIRM NAME (if apphcable) . Commiunity Resource Services of Colorado

EADDRESS S b -7995 E Prentice Ave, Suite 103E, Greehwood \f!lage CQ 80111
PHONE . _"_303 381-4960

DATE PREPARED ~
i(Must be prepared prior to 3 ] ] 46) J "")

Board approval) ..

Please indicate whether the {& l! wing fi financial mfarmaimn is recorded
using Govemmental or Propristary fund types

p | [RECEIVED

By Justin L. Smith at 5:12 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: Al revenues for all funds musi be reflected in this section, including proceeds from the sale of the govemment's tand, bui
squspmeni and prm:eeds f{‘om éabt or Iease ifansacémﬂs anancxa% mformakmn wﬂi m}t fnchde fund equily infarmation.
Line# & ie... . Description
2 :Ta Prmperty : D s

iding, and

“Specific ownershsp
Sales and use -
Other (specify): i
i EﬂSes and Peﬁ’mts e e T R LR PRt LI
ntergovernmen Grants . S
‘Conservation Trust Funds (E_ottery)

nghway Users Tax Funds (HUTF}
Other {spemfy) S

pecial assessments
Investment income TR
harges for utility semces B I AT T ERATE
_Debt proceeds CoUL L fshedld agree with tine 4-4, column 2)
gase proceeds . T T
eveloper Advances recewed il ishould agree with line 4-4)
roceeds from sale of cap:tal assets s e
3'F«"|re and pﬂtfce pensnon T e

Master';)la'ns '

EXPENDITURES: d= must be reflected in this saction, incl ng the purchase o
o __paymenls an Eong—term debt. Financial information will not include tund squity information,
 Line# e .. ... Description
S 31 ?Admlmstratwe .
37 Salaies
33 Payroll taxes
- 834 Contract services
3.5 Employee benefits
36 insurance :
" '3.7  Accounting and legal fees
3-8 Repair and malntenance
-39 Supplies
310 Utilities and telephone
3-11 Fire/Police
. 312 Streets and mghways
- 313 Public health
3-14 [ Culture and recreation
315" Uity mperatmns
316 Capitalouttay e e
. 3417 Debt service principal L (shouid agree with Pait 4y
348 Debtsenvice mterest
3-18 ' Repayment of Developer Advance Principal ~ gstioud agfaﬁw%ﬁﬁ_:me%%i
3-20 Repayment of Developer Advance Inferast = - -
3-21 Contribution to pension plan R gshﬁadagree.ctre f~’2}
- 322 Contribution to Fire & Police Pension Assoc.__ e fsud agree o e 72)
7323 'f_Other (specafy) Lease expense '
304 B
3-25

LA RF AT G LR Y D LR R R AR AR Y R R R Y R R Y A R R
¥




—_— If Yes, please attach a copy of the entlty 'S Debt Repayment Scheduie -
.42 s the debt repavment schedule altached? If no, MUST explain,__~ EEE R SRS
fDebt assnclated wsth developer advances repa:d anEy when funds are avaalab!e

the entity current _‘in_;.iia_gﬁ_b}_§ery.i§§.._g,ayn?.%nﬁs?.;!_.f.Q@,M.!é.%f%i_%pi@%m B N R =

A4 E:Pleatse complete the fal!owmg debt schedu!e, if appllcabte

(please enly mdmfe ;}rm{:rpai amsunts)(en{er aEi amsumt ag cémve
numbers) P S :

uistanding at end Tssued during | Retired during Outs!andmg at
_ e}fpneryear Cooyear e h i yearia yearweﬁd

167,900

157,900

1 \ g pr g
7!'1?72015

'.'"Ef'y'és': §PFease pmvade ’fhe fc!ioﬁ;ng msi!s lev;ed for the year repc}rted'::' : Band Redemptmn S e . Lo .,

‘General/Other

Certificates of deposit .

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

re the entity's investments legaf in accordance wsth Sectscm 24-75 601 et
S f'seq,CRS’? ' :
55 Are the entity's deposits in an el;gihle (PubEac Deposnt Pmtectmr‘s Act) public |
depository (Sectmn 11-10.5-101, el seq. CR.SY? -




oes the entity have capital assets?

S-—é E'_Has the entity performeci an annual inventory of capltai assets in accordance w;th Sectzon E] E:I
- 29-1-506, C.R.S.)? If no, MUST explain: . = ] :

B3 e 00 Belance: . Addiions (Must 7 YearEnd
- . Complete the following capital assets table: R - beginming of the ' be inciuded in - Delefions L
it At R i) EE ) ) : b o Balance
L : year . oo Partd) -

'(Ple' t 'anegat’ or'c'-redt'ba ance) L

Land E - s - s -8 -
Buildings - % - 3 = .8 - 1% a
‘Machinery and equ;pmeni e . A R - - % P s 5 -
Furniture and fixtures - SRR N .8 - s - s i
‘Construction In ngress (CIF’) RS DETERERR . - % - g - .3 -
Other {expiain): i g P - 0§ s $ -
:Accumulateﬂ Deprec;latzon $ 5 '§ '
$ $ $

11 ";'Does the entity have an "old hire" firemen's pens&on plan? L
_.12  'Doesthe entlty have a voiunﬁeer firemen's pension pian’P o '
ifyes: Who administers the plan? .. -
ﬁlndlcate the contnbutscns Fomy T
: ax (prcperty 50, sales etc)
:State contribution amuuni
Other (gifts, donations, etc.):

10
oo

What is the monthly
17

£n m'ea--aam:
H

-Did the entity file a budget with tfa- Bepartment of Localffasrs for the
" current year in accordance with Section 28-1-113 C.R.5.7 :
o MUBT XPIBIN: e e e e i <

0
N

82 Did the entity pass an appropriations resolution, in accordance with Section [
29-1-108 CR.S.? If no, MUST explain: |

‘General Fund K 143,500,



T it

s the entity in compliance with all the provisions ef TABC)R [State Constltution Ar’t;cle X, : ]
Seatl{m 20(5)]? ? -

Fote: An election to exempt the government from the spending imitations of TABGF& dows not exensgt the govemment from the 3 percent
emergency reserve requirement. All govermnments should defermine if they meet this requirernent of TABOR.

Please indicate what services the entaiy prowcfes R o
iDesngn acquns!lon, gcnstmcacs% & mgtg Iat_ic_)n of bom stree_t and ;‘oadway Improvements, sarii{aﬁ_uﬂ and starm drainags,
‘water Improvéments; iffgation water Systern, landecaping, signage, safety protection and parks & recreation improvements |

10-3 Isthe entity a metropolitandistrict? o @ O

- 10-4 ff}'éééé’iﬁé entity have an agreement with another government to provide services? =71
Ifyes: 'List the name of the other governmental entity and the services provided.

;Serratﬁga Falls Metmpelilan District No. 2. -Water, easements and operaﬁons ami mamtanance of water entry feature. Tuwa
;cf Timnath ﬁnancmg and cuns!mc!lun of pubiin lmpmuamems operahunsand malnienance

- year? {Apphcabie to Title 32 specsal dlstncts e:mly, pursuant tc Sec:tmns 32w1 103 {9.3) and 0
e A0 B) B R B
Ifyes: DateFiled: ' ' | '

' Please use thls space to prov:de any explanatmns or comments



Betaw is the certification and approval of the goveming board. By sigring the board momberis certifying they are a du!y elected or appointed officer of the local government, Goyemning board members may
be verifizd. Also by signing, $he board member certfies that this Application for Exemption from Autdit has been prepared consislent with Section 20-1.804, C.R.5 ., which siates that a govemmentat agenay
with revenve and expendiures of $100,000 or less must have an application prepared by a person skiled In goverumental accounting; compieted to the bast of el knowladge sed is acourate and e,
Use additional pages ¥ needed.

: Buard ;
© Member !

" Board s
Member

Board

Member

Board

Member -

4

Board

 Member

5.

Board

6

Board

Member

Member ;

Byron Levkulich

_'Pﬁ'n't‘_'Board' Mehibé'r"s‘_ﬁéﬁrﬁ_ém E B .jos;aph E,eminaer e e ren o e ot '., attest E ém 5 duly cectei o

'gaﬁpcinted boafd m ef, and that | have perscnally reviewed and approve this application

e Print Board Member's Name

Jéssé' ?ﬁcDowélI

" Print Board Members Name
' ' ‘member, and that | have personally reviewed and approve this application for exemption
“from audit.

~ Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name _
R © 7 appointed board member, and that % have persanally reviewad and approve this application
for exempgpn/fra’m audit. S

B. Joseph Leininger

4y
‘member, and that | have personally r . ] exemption
from audit. Justin L. Smith

1
‘member, and that | have personally r
rom audit,

Byran Levkulich , aliest | am a duly slected or

ngﬁed /:jf’*ww/y% M{z//;’;
Date: Lf# e
My feﬂ‘ﬂ Expwers May 2018

dit.,

Signed -
Date: % 724 {77
My term Expzrés ,-" May 2018

1 Jesse McDowell aHestiama dﬁiy elected or .
. appointed board member, an that { have personally reviewed and approve this application
"o exemptgye/n o apdit.

Signed

Date: F[2( T4
My term Expires’__ 7 May 2020
T P

Signed
Date:
My term Expires;

Original Signatures
Verified by

ed board

Signed
Date:
My ferm Expires:

ed board
exemptlion

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 exemplion
from audit.

 Signed

Date:
My term Expiras:



justin_smith
Signature Verification


