APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

INAME OF GOVERNMENT _ |The Springs Metropolitan District or the Year Ende
'ADDRESS 1641 Callifornia Street LD :

Suite 300 _ [V S a7~ or fiscal year ended

e __[Denver, CO 80202 ' : PR A

QQNE__CI____E____E ~ |Brad Neiman
(EHONE RS  [303-285-5320
TEMAIL ac = |bneiman@ddmalaw.com
FAX 303-286-5330

PART 1 - CERTIFICATION OF PREPARE

At e AR B

I 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:
TITEE

FIRMINAME {if applicable)

ADDRESS =
PHONEET
DATE PREPARED

{Must be prepared prior.to
Board approval)

PREPARER

R Sudsain

Please indicate whether the following financial information is recorded

Phyliis Brown.

ope e

_Director of Finance and Accounting :
. Community Resource Services of Colorado g
7995 E Prentice Ave, Suite 103E, Greenwood Village, CcO80111

| 303-381-4960

s I [Im

PP T N

ATURE REQUIRED)

|using Governmental or, Proprietary fund types

GOVERNMENTAL PROPRIETARY
___ (MODIFIED ACCRUAL BASIS)

{CASH OR BUDGETARY BASIS)

RECEIVED

By Justin L. Smith at 2:46 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 govemment's land, building, and
equipment, and proceeds from debt or lease fransactions, Financial infermation will not include fund equily information.

Line# bescrfption FPlease use this
29 Ta PI'D_EEI;E)‘ y space to provide
2.2 [Specific ownership
23 Sales and use
24 Other:{specify):

2-5 Licenses and permits
2.6 [Intergovernmen Grants

any necessary
explanations

27 [Conservation TrustiFunds (Loftery) <
28 | [Highway Users|TaxFunds'{HUTF) -
29 Other:(specify): ' -

20 | Charges'for'services
2511_| Fines and forfeits

2-12  Special assessments

2-13 [Investmentincome 115
2-14_[Charges for utility services -
2515 Debt proceeds {should agree with fine 4-4, column 2] =
2116 [Lease proceeds -
25T ||Developer Advances received {ehould agree with line 44] -
2-18  [Proceeds from sale of capital assets P
2-19 | [Fire and police pension -
2-20° |[Donations -
2:21 | [Other (specify): Refund 2,755

i} €A ) A €A A A AL R 1A 7 B A A8 A A A A P 4 +4hH

i

A Y s

(add lines 2-1 through 2-23)  TOTALREVENUE|s 2999 e
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected In this section, including the purchase of capital assets and principal and interest
paymenls on long-term debt. Financial information will not include fund equity information.

_Lim_f Description

Round to nearest Dallar Please use this

31 Administrative $ B space to provide
3.2 [Salares $ ¥ any nece.ssary
3_3 Pajg'oll EE_XE_S $ 2 explanations
34 [Contract'services $ -
3-5 | |[Employee benefits 3 -
36 |[[nsurance $ 2,742

3:7 |[Accounting and legal fees $ 9,226

3-8 |Repair and maintenance $ -
39 |[Supplies $ -

3-10 | [Utilities and telephone $ -

311 | [Fire/Palice $ -

312 [Streets and highways $ -

313 | |Public health $ -

314 |[Culture and recreation $ -

315 [Utility/ operations $ -

316 Capital outlay $ -

3-17  Debt’service principal {should agree with Part 4) ' § -

3-18 | Debt service interest $ -

3-19 |Repayment of Developer AdvancelPrincipal shauld agree with line 4-4) © $ -

3:20 Repayment of Developer Advance Inierest $ -

3-21 Confribution’to/pension plan {shoukd agree to line 7-2) . $ -

3-22 Contribution'to Fire & Police Pension Assoc. (should agree tokne 7-2) | $ -

3-23 | [Other(specify). _ County treasurer fee $ as2

3-24 $ .

3-25 3

- (add lines 3-1 through 3-24) TOTAL EXPENDITURES| & 12.350
If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than 5100,00

form. Please use the "Application for Exemption from Audit - LONG FORM'".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answaer the following questions by marking the appropriate boxes.

4-1 | Does'the entity have outstanding debt] 3 ]

- If Yes, please attach a copy of the entity's Debt Repayment Schedule

4-2 |5 the debt repayment schedule attached?!lf no. MUST explain: : .:a B
Developer advances to be paid back as funds become available. -

4:3" [ls the enfity current in ts debt service payments? If no, MUST explain: T o) a0

Please completa the following debt schedule, if applicable: o : ; . 2
} utstanding at end | Issued during Retired during Outstanding at
:Sﬁjltra::ae r;’)nly include principal amounis){enter all amount as positive of prior year e year rend

Revenue bonds
Nut&s.-‘Loans
lLeases

[Developer Advances
Other (specify):
TOTAL

Does the 'entity have'; any authonzed but unissued ldebt?

263,049

R 2]
L]

AR R )
[}

263,049 §'

Ifyes: How much? $ © 5,900, cl_op_o_o W
Date the debt was authorized: e 11/01/2005 © 71
4% Doesthe entity i Intend to'issue debt wrtiin lhe next ca endar year? o @
If yes: How much?. i H"L"—Li
47 | Does the entity have debt that has been refinanced that it is “still responsible for? P e Y
lfyes: Whatis the amount outstanding? $ o Al
48 Doesithe entity. have any/lease agreements? ; -2 .S — wdm b R,

If yes: What isibeing leased? £ RET PN
[What s the original date of the/lease? =gl
'Number of years of lease? :

Is the [ease subject to annual apprnpnﬁllon? sareal 1] Py (M |
What'are the annual lease payments? 5 : =

49 |Does the entily have a certified Mill Levy? g ‘0

If yes: Please provide the following mills levied for the yearreported:  Bond Redemption AL T,

General/Other I 42.00
TOTAL s G

PART 5 - CASH AND INVESTMENTS

ity's cash deposit and investmant balances.
5-1 YEAR-END Total of ALL Checking and Savings Accounts = _'$ 20,643
5-2  [Certificates of deposit £ = N
$ 20,643

dnvestments (if investment is a mutualifund, please list underlying investments):

5-3

Total investments L
Total Cash and Investments '$ 20,843

-_— Please answer the following o 2
5-4 Are the entity’s investments legal in accordance w1th Sectlon 24-75-601 Gl |

seq., CR.S.? ] {4 0 O
§-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public ! L 0 O
 depository (Section 11-10.5-101, et seq. C.R.8.)? I

If no, MUST usea this space to provide anyr exp




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.

6-1  Does the entity have capital assets? el (m
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section O i
29-1-506, C.R.S.,2 If no, MUST explain: !

,Capital projects not complete

6-3 : Balance- | Additions (Must Gostr

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

Gl $ -8 2 GRS -
Buildings” : $ - § - $ - 3 -
Maciinefy:and/equipment SIS T e 1§ 2o 8 = 18 PR :
Furniture and fixfures ERSES S 3 2.9 =liz 8 G g
Construction In Progress (CiP) _$ . 366899 - 3 - § 366,899
Other (explain): $ S = % o § .
Accumulated Depreciation $ inig s SN A
(Please enter a negative, or credit, balance) $ -
TOTAL $ 366,892 - 3 - . $ 366,899

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answar the following questions by marking in the appropriate boxes.
71 Does the entity have an "old hire” firemen's pension/plan? =1
7-2. | Doesithe entity have a volunteer firemen's pension/plan? T : g &
If yes: Whaadministers the plan? ] 3
Indicate the contribltions from:

Tax (property, SO, sales, etc.). $ -

State contribution amount; $ -

Other/(gifts, donations, etc)); . $ -

TOTAL $ -
What'is the monthly benefit paid for 20 years of service per retiree as of Jan | $ i
17?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Pleasa answer tha following g i ing i Bp e

8-1  Did the entity file a budget with the Department of Local Affairs for the l:l O |
current year in accordance with Section 29-1-113 C.R.5.7 :
If no, MUST explain:

8-2 Did the entity pass an appropriations resolution, in accordance with Section @ O o

29-1-108 C.R.S.7 If no, MUST explain:

if yes: Please indicate the amount appropriéted for each fund for the yeér Eeported:

Fund Name Budgeted Expanditures 7
General Fund 5 27,784



s: Datec oxmm

10-2
If yes:

10-3

104

If yes:

10-5

‘ If yes:

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

Please answer the following question by marking in the appropriate box Yes
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, o N LI:I )
'Section 20(5)]? 5B :

Nole: An elaction o exempt the govemment from the spending limitations of TABOR does not exempl the govemment from the 3 percent
emergency reserve requirement, All governments should determine if thay meet (his requirement of TABOR.

lf no, MUST explain:

"PART 10 - GENERAL INFORMATION

Please answer the followm que-slmns b markln 0 m [he appropr;a[e boxes.

[Has the enﬂmchangetlﬁtsnarﬁe mthe past or current:fear? S T |FEEEm i o

s the entity metrupollta'n district?  [erio Al )
PPlease indicate what services the entity provides:
Streets, street Ilghting, traffic and safety improvements, sewer, storm drainage Iandscapmg.

_parks and recreation. o B 1
Does the entlty have an agreement wrth another government to previcie serviues? O [ mp S - () R
[List the name of the other govemmnntal antrty and the services provided

L'. o u-'_'i Ao +lh-?r*"“"'"‘“_"“ St "' :

Has the district filed a Title 32, Article 1 Special District Notice of inactive Status dunng the AR b}

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3)and |, 00" Dk =
32-1-04@.CRSI o A GO
Date Filed: || .7 I YA )

Please use thls space to provide any explanatlens or comments:



PART 11 - GOVERNING BODY APPROVAL

Belrnis the earlificalion ppd approval of Ihe goveming boant. By tigning the board member is cedifyng they are n duly elected or appointed officer of tha loca! governmant. Governing board members niay
ba verfied. Also by signing. Ihe board member certifies (hat ihis Appiication for Exesrpton lrom Audil has been prepared consistem vith Section 29-1.604, C.R.5., which sialed that a govemmental agency
vith tevenue and expendities of $100,000 or less rmousl hava an appcation piepared by o person skil'ed i govermentl azcotnling; completed to the besl of el knovdedge Bl 13 accurale and nse,
Use ndditonal pages if neaded

Print the namas of ALL currant ‘A MAJORITY of tha governing board members muat completa and s1gn In the column below.
governing hoard mamhaers below.

Print Board Momber's Name | Daniel Smith ____, allegt [ am a duly elected or appotned board mmber. and that |
hava pers j approve this application for exemplion from audil.
St Danfel Smitl Signed
Member ankel Smih
9 Dale:
My term Expires: __ May 2020
Print Board Membar'sNeme | Dopna Smillh , allest | am a duly elecled or appointed board member, and that |
have pWﬂ ag approve this application for exemption from audit.
Rosrd D Smilth Signed
Momber onmna Smlll Date: "bll =
2 My term Expires. May 2018
Print Boerd Member's Name i Gabriel Chau _, altest 1 am a duly elected or appoinled board member, and thal |
have personally reviewed and approve this application for examption from audit.
LI Signed
Membor Gabriel Chou Dale:
3 My term Expires: May 2020
Print Board Mamber's Name | Chrls Chiou , attest | am a duly elected or appointed board member, and that |
e have personally revlewed and approve this application for exemption from audit,
Member Chris Chou g‘;‘;‘?d
4 My term Expires: May 2020
Print Board Membar's Namo I Lisa Smilh . altes! | am a duly elecled or appointed board member, and thal |
have personally reviewed and approve this application for exemption from audit.
Board i Signed
Member Liza Smith Date: e
5 My lerm Expires: _ May 2018
Print Board Member's Name | , altest | am a duly elected or appointed board
member, and that { have personally reviewed and approve this application for exemption
’;"';:r from audit.
'; Signed
Dale:
My term Expires:
Print Board Mambers Name | o _ , altest [ am a duly elected or appointed board
member, and thal | have personally reviewed and approve this applicalion for exemption
n:“tr): from audit.
'; . Signed
Date:
My term Expires;

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


