APPLICATION FOR EXEMPTION FROM AUDIT

. ¥
SHORT FORM
NAME OF GOVERNMENT __ [Thres Springs Metropolitan District No. 2 For the Year Ended
ADDRESS 475 Mercado Street, Suite 240 1231116
Durange, CO 81301 P or fiscal year ended:
~ [ A0t )
CONTACT PERSON Regina Punn ! e
PHONE 7 870-764-6458
EMAIL ! rdunn@sugf.com
FAX
ART T- CERTIFICATION OF PREPARER

I certify that | am skilied in governmental accounting and that the information in the application is complete and accurale, to the
best of my knowledge.

NAME: John Simmons

TITLE District Accountant

FIRM NAME (if applicable)  Sirmmons & Wheeler, P.C.

ADDRESS 304 Inverness Way South, Suite 490, Englewood CO 80112
PHONE 303-688-0833

DATE PREPARED

{Must be prepared prior to 3/15/2017
Board approval)

PREPARER (sienATURE REQUIRED)

G-

Please indicatg whether the following financial information is recorded @gﬁfﬁfﬂfﬁg‘;, «© Asii,? eﬁéﬁ;ﬁgm,
using Govermnmexqta! or Proprietary fund types 0

)

p | | RECEIVED

By Justin L. Smith at 3:52 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

t

REVENUE: Al revenues for all funds must be reflected in this sectlon, 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.

Please use this

space to provide

any necessary

explanations

Please use this
space to provide
any nacessary
axplanations

Line# Dascription Round o nearest Bollar
2<1  [Ta|Property L 28,400
2.2 Specific ownership $ 2,413
2-3 Sales and use 5 -
244 Other (specify): $ -
2.5 |Licenses and permits 5 -
2.6 |Intergovernmen|Granis & -
2-7 Conservation Trust Funds (Lottery) $ -
2-8 Highway Users Tax Funds (HUTF) & -
2-8 Other {spacify): [ -
2-10 {Charges for sarvices [ -
2-11  iFinas and forfeits 5 -
2-12  |Special assessments 5 -
2-13  |lnvestment income $ -
2-14 |[Charges for utiiity services 3 -
2-15  |Debt proceeds {showld agree with line 4-4, column )| § -
2-16 |Lease proceeds $ -
2-17 |Developer Advances received {should agree with Ine 4-4) $ -
2-18  |Proceeds from sale of capilal assets 3 -
2-19 |Fire and police pension 3 -
2-20 |Donations 8 -
2-21 |Cther {speciiy). $ -
2-22 g C
2-23 S z
2-24 (add lines 2-1 through 2-23) TOTAL REVENUE 3 30,813
PART 3 - EXPENDITURES
EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assels and principal and Interest
payments on long-term debt. Financial information will not include fund equity information,
{ine# Deseription Round o nearast Doliar
3-1  |Administrative B -
32 |Salaries 3 -
3-3  |Payroll taxes 5 -
3-4 |Contracl services 3 -
3-5 |Employee benefils 3 -
3-8 |insurance $ -
3-7 _ lAccounting and legal fees ] -
3-8 [Repair and maintenance 3 -
3-9 |Supplies & -
3-10  [iHilities and telephone % -
3-11 |Fire/Police 3 -
3-12  |5ireets and highways 3 -
3-13 {Public health 3 -
3-14 {Culture and recreation $ -
3-15 {Lhility operations § -
316 |Capiial outlay % -
3-17 |Debt service principal {should agrea with Part 4)] 3 -
3-18 IDebt service interest 3 -
3-19 |[Repayment of Developer Advance Principal {should agree with ine 4431 5 -
3-20 [Repayment of Developer Advance interest 5 -
3.21 |CGontribution to pension plan {should agree o line 7.2 3 -
3-22 [Contribution to Fire & Police Pension Assoc. {shoud aaree to line 72} 5 -
3-23 [Other (specify): § -
3-24 |Treasurers fea 3 852
3-25 | Transfer to Three Springs Metropolitan District #3 3 28,961
3-26 {add lines 3-1 through 3.24} TOTAL EXPENDITURES| § 30,813

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 "Application for Exemption from Audit - LONG FORM".

4




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following guestions by marking the apprapriate boxes. Yes No
4-1  |Does the entity have outstanding debt? | 3
If Yes, please attach a copy of the entity’s Debt Repayment Schedule,
4-2 |is the debt repayment schedule attached? If no, MUST explain: £ ]
N/A
4-3 s the entity current in its debt service payments? If no, MUST explain: [ ]
N/A
4-4 . .
Please compiete the falluwmg debt scheduls, if app Iicable:‘ . Cutsiending atend| Issued during Retired during Qutstanding at
{pleass only include principal amounis){entar all amoun! as positive of prior year year year year-end
numbers)
eneral obligation bonds b - 5 - 3 - 3 -
Revenue bonds $ - ] - § - ] -
Notes/Loans 3 - 3 - 5 - B -
Leases & - g - [ R 8 .
Developer Advances 5 - 18 - 5 - 3 -
Other {specify): bl - 3 - 15 - 3 -
TOTAL 5 - $ - 3 - B -
Please answer the foliowing questions by marking the appropriate boxes. Yes No
4-5 iDoes the entily have any authorized, but unissued, debi? 5] L]
If yes: |How much? $ 38.000,000.00
Date the debt was authorized: 5/2/2006
4-6 [Doesthe entity intend to issue debt within the next calendar year? ]
if yes: [How much? B i
4.7 [Does the entity have debt that has been refinanced thal it is still responsible for? o
i yes: |Whal Is the amount ocutstanding? I -
4-8 _1Does the enlity have any lease agreements? ]
fyes: 1What is being leased?
What is the original date of the leasse?
Number of years of lease? |
Is the lease subject to annual appropriation? ] [
What are the annual lease payments? | & - __
4.8  [Does the entity have a cerlified Mill Levy? il
if yes: |Plezse provide the following mills levied for the year reported:  Bond Rademption -
General/Other 50.00
TOTAL 50.00
Please use this space to provide any explanations or comments:
PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit and Investmant balancas. Amount Total
§-1 IYEAR-END Total of ALL Checking and Savings Accounts g 6,068
§-2  iCerificates of deposit 5 -
Total Cash Deposits 3 6,068
investments (if investment is a mutual fund, please list underlying investments).
5 .
g -
5-3 5 -
|9 -
Total Investments 8 -
Total Cash and Investments 3 6.068
Please answer the following questions by marking in the appropriate boxes Yes No N/A
5-4 |Are the entity's Invesiments legal in accordance with Section 24-75-801, et. 1 0
seq., C.R.8.7
5-5 |Are the enlity's depaosits in an eligible (Public Deposit Protection Act) public O O
depaository {Section 11-10.5-101, et seq. C.R.8.)?

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




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking In the appropriate boxes. Yas No
6-1 [Does the entity have capital assets? [
6-2 |Has the entity performed an annual inventory of capital assets in accordance with Section 1
28-1-506, C.R.5.,7 f no, MUST explain:
6-3
Balancs - Additions {Must Year-End
Complete the following capital assels tabla: beginning of the be included in Deletions Bzl )
year Part 3) alance
Land 5 - 3 - 5 - 5 -
Buildings 3 - 3 - 3 - 3 -
Machinery and equipment 3 - 3 - % - S -
Furniture and fixiures 3 - 5 - $ - $ -
Construction In Progress (CIP) $ - b - $ - 3 -
Other (explain}: § - |3 - |3 - 5 -
Accumulated Depreaciation $ } $ ) $ _
{Please enter a negative, or credil, balance) 5 -
TOTAL 5 - 3 - 3 - 5 .
Please use this space to provide any explanations or comments:
PART 7 - PENSION INFORMATION
Pleass answer the following questions by marking (n the appropriate boxes. Yes No
7-1 |Does the entity have an "old hire” firemen's pension plan? (i &
7-2__ |Does the entity have a volunteer firemen's pension plan? (]
ifyes: |Who administers the plan? ]
Indicate the contributions from;
Tax (properly, S0, sales, elc.): 5 -
State contribution amount: 3 -
OCther (gifls, donations, elc.). 3 -
TOTAL 5 -
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:
Please answer the following gquestions by marking in the appropriate boxes. Yeas No NIA
8«1 |Did the entity file a budget with the Department of Local Affalrs for the - n
current year in accordance with Section 29-1-113 C.R.8.7
If no, MUST explain:
8-2  IDid the entity pass an appropriations resolution, in accordance with Section 4 |
29-1-108 C.R.5.7 If no, MUST explain:
If yes: |Piease indicate the amount appropriated for each fund for the vear reported:
Fund Name Budgeted Expendituras
General Fund ) 28,800




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

'Please answer the foliowing question by marking in the appropriate hox Yes No
8-1 |{ls the entity in compliance with all the provisions of TABOR [State Constitution, Article X, ]
Section 20(5)]7
Nule: An election lo exempt the government from the spending limitations of TABUR does not exempt the government from the 3 percent
emergenty reserve requirement. Al governmenis shoutd detenmine if they meel this requitement of TABOR.
i no, MUST explain:
PART 10 - GENERAL INFORMATION
Pleass answer the following guestions by marking in the appropriate boxes, Yas No
10-1 |is this application for a newly formed governmenta! entity? Ll
if yes: [Date of formation:
10-2  {Has the enlity changed ils name in the past or current year? ]
if yes: |Please fist the NEW name & PRIOR name:
10-3 ils the entity a meiropolitan district? {
Please indicate what services the entity provides:
Parks, recreation and drainage improvements
10-4 [Daoes the entity have an agreement with another government fo provide services? [M]
ifyes; |Listthe name of the othar governmental entity and the services provided:
Thrae Springs Matropelitan District No. 3 provides all administralive, operational & capital services
16-5 |Has the district filed a Tile 32, Article 1 Special District Notice of Inactive Status during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and ]
32-1-104 {3}, C.R.8.]
If yes: |Date Filed:

Please use this space to provide any explanations or comments:




T PART 11 - GOVERNING BODY APPROVAL

sppcinted aflicor of i vermmng Goveming bosd membtars may
wih Rection 5004 5. L whieh §lalug 1913 3 QUvarsTHMa agsncy
“Iﬂﬂ rkﬁﬁmenia! geoounling: colTieled 1o tha best d!na s krowtacye and is Securdie aad inie.

{Ieizw i tha reebfoaton and apnroval ol $hr govermdng bocsd. By s
i vosified Ao by signing, e Leard nasnder cerele 1hal thin App
wnith rovinay a0y grpembivres of T160.000 m%ass st hove B appicad
Usa aosthonnt pages ¥ dudded,

Ch propared Dy & persen skl

Print the names of ALL current A MAJCRITY of the govarning board members must complsta and sign In the column below,
o govarning board members balow. R
Print Board Member's Name  {f  "UAYRLCK A\JASLGRAA] , attest ] am a duly elected or appuointed board
Baard ramber, and that Lhave-persagall reuiawedvaind approve this application for exemplion
Member Palrick Vaughn from audit—" ‘@4 ';
Signed——ereee 7
1 Pale; 2y f17
My term Expires:_____ May 2018
Print Board Member's Name e ,«_.%_27 =, attest | am a duly elected or eppeinted beard
Hoard lrr‘mem e; ;’:‘nd that | have persenally reviewed and approve this application for exemption
Patrich Morrisse formn aua
M“gb'" l ! Signadvﬂ%@gu,,k@w%i
Data: ol ST
My term Eixp{rest I May 2018
Print Board Member's Namsa P , altes! | am a duly elected or appainted board
Board member, and that | have personally reviewed and approve this application for exemption
M:r:;m Gary Vinaton fram audit.
Signed e R
3 Dale;
My tarm Expires'm%wlay 2020
Print Board Membar's Name | rire ;,;n{ k. . attestiama duly elecled or appoinied board
Board ?embew“a personaily reviewed and approve this application for exemption
: rorm au
Mer;her Tim Zink Signed @« 'ﬁ;‘t’
Date: LGk T
My term Expires: May 2020
Print Board Membear's Name | , attest | am a duly elocted or appeinied board
Soard l'nember, and thal | have perscnally reviewed and approve this application for exemption
Mambor Regina Cunn wom audgit,
5 Signed .
Date:
My term Expires; May 2018
Print Board Member's Name H , attest | am a duly elacted or appointed board
Board member"and that | have parsenally reviewed and approve this application for exemption
Member fram audit.
5 Signed
Date: ... S
My term Expires
Print Beard Member's Name i , aftest | am a duly elected or appointed board
Board member,_arzd that | have personally reviewed and approve this application for exemption
Membar from audit,
> Signed
Oabes o
ty term: E:xpsfe




PART 11 - GOVERNING BODY APPROVAL

Beltw is the certification and approval of the goveming board, By signing the board mambar is certifying they are a duly elected ar appointed officer of the lecal government. Governing baard members may
be verified. Alst by sigténg, the board member certifies that this Application for Exemption fram Audit has been prepared consistent with Section 28-1-604, €.R. 8., which states that a govemmental agency
with revenue and expenditures of 5100,000 or less must have an application prepared by & person skifled in govermmental accounting; completad to the best of their knowledge and is accurate and bue. Use
additional pages if needed.

Print the names of ALL current A MAJORITY of the governing board members must complete and sign in the column below.
governing board members below.
Print Board Members Name || v ATRICW WA LGLWAY , attest ] am a duly elected or appointed board
member, and that | have personally-reviewed and approve this application for exemption
Board " from gudit.” : N
Member atrick Vaughn Sign’é d -
1 Date;_ Z{3s{+7
My term Expires: May 2018
Print Board Mamber's Name I . attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board 5 from audit.
Member atrick Morrissey Signed
2 Date:
My term Expires: May 2018
Print Board Member's Name 1 , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exernption
Board from audit.
Member Gary Whalen Signed
3 Date:
My term: Expires: May 2020
Print Board Member's Name [ , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board from audit,
Member Tim Zink Sig!’lEd
4 Date:
My term Expires: May 2020
Print Board Member's Name ] , aftest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board from audit.
Member Regina Dunn Signed
5 Date:
My term Expires: May 2018
Print Board Member's Name I , attest]am a duly elected or appointed board
member, zand that | have personally reviewed and approve this application for exemnption
Board fram atdit.
Member Signed
6 Date:
My term Expires:
Print Board Member's Name i ected or appointed board
member, and that | .. ; s application for exemption
Board from audit. Original Signatures
Member Signed | Verified by
7 Date:
My term Expires:_| ) ]
Justin L. Smith

1"


justin_smith
Signature Verification


