APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT __ |Three Springs Metropolitan District No. 4
ADDRESS " |175 Mercado Straet, Sulte 240
Durango, CO 81304 § s A

: fod L2 LT
CONTACT PERSON Regina Dunn i
|PHONE 970-764-64508
EMAIL rdunn@sugf.com
FAX

PART 1- CERTIFICATION OF PREPARE;

R

For the Year Ended
1231716
or fiscal year ended:

I certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the

best of my knowladge.
NAME:

John Simmons

TITLE

District Accountant

FIRM NAME {if applicabls)

Simmons & Wheeler, P.C.

ADDRESS

304 inverness Way South, Suite 490, Englewood CO 80112

PHONE 303-688-0833
DATE PREPARED

{Must be prepared prior fo 3182017
Board approval)

PREPARER (signaTURE REQUIRED)
N\

7

GOVERNMENTAL

PROPRIETARY
{CASH OR BUDGETARY BASIS)

Please indicate whether the following financial information is recorded IMODIFIED ACCRUAL BASIS)
using Governmenta) or Proprietary fund types

E]

p | |RECEIVED

By Justin L. Smith at 3:53 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for ali funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equipment, and proceads from debt or lease transactions. Financial information wilf not include fund equity information.

Line# Description Round to nearast Dollar Please use this
21 |Ta|Property 3 - space to provide
2-2 Specific ownership 3 .  ®ny necessary
2-3 Sales and use 5 - explanations
2-4 Other (specify): 5 -

2-5 iLicenses and permils 5 -
2-6__}Intergovernmen|Grants 3 -
2-7 Conservation Trust Funds (Lottery) 5 =
2-8 Highway Users Tax Funds {(HUTF) $ -
29 Other {specify): $ -

2-10 [Charges for services $ -

2-11 [Fines and forfeils 5 -

2-12 |Special assessments 5 -

2-13 [|investment income g -

214 [Charges for utility services 3 -

2-15 |Debt proceads {should agrea with line 4-4, column 2){ $ -

2-16 _|Lease proceeds 3 -

217 |Ceveloper Advances received {should agresn with ine 4-4)] $ -

218 |Proceeds from sale of capital assets ] -

2419 |Fire and police pension 3 -

2-20 |Donations 5 -

2-21 |Other (specify): $ -

2-22 5 -

2-23 5 -

2-24 (add lines 2-1 through 2-23} TOTAL REVENUE] 5 -

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
payments on long-term debt. Financlal Information will not include fund equity information.

Line# . Description Round to noarast Dollar Ploase use this
3-1 |Administrative - space to provide
3-2 |Salaries any necessary
3-3  |Payroll taxes explanations
3-4 _|Coniract services
3-5 ]Employee benefils
3-6 |{Insurance
3-7 _jAccounting and legal fees
3-8 {Repair and maintenance

HAEh
]

nten
N | o
1

£alen
YN
t

3-89 {Supplies 5 -
3-10_ jUiilities and telephone $ -
311 |Fire/Police 3 -
3-12 _ |Streets and highways $ -
3-13 _ {Public health [ -
3-14 iCulture and recreation $ -
3-15 jLtility operations -] -
3-16  Capitaf outlay 5 -
317 Debt service principal {should agree wilh Part 4} § -
3-18_ Debt service interest 5 -
3-18 iRepayment of Developer Advance Principal {should agree with line 4-4}1 $ -
3-20 Repayment of Developer Advance Interest $ -
3-21 {Contribution to pension plan {should agree ta line 7-2)} $ -
3-22 {Coniribution to Fire & Police Pension Assoc. {should agree to line 7-2)] 9 -
3-23 {Other {specify). 3 -
3-24 iTreasurers fee 5 -
3-25 iTransfer to Three Springs Metropolitan District #3 3 -
3-26 {add lines 3-1 through 3-24) TOTAL EXPENDITURES| $ -

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

Piazse anawer the following questions by marking the appropriate hoxes, Yes No
4-1__ |Does the entity have outstanding debt? | ] i
if Yes, please aftach a copy of the entity's Debt Repayment Schedule.
42 lis the debt repavment schedule attached? If no, MUST explain; b L
N/A
4-3 _ |ls the entity current in its debt service payments? If no, MUST explain: ] £
N/A
44 Please compiete the following debt schedule, if applicable: Outstanding atend | tssued during Retired during Outstanding at
slzlﬁ?;: r:u)rli\r Include principal amounts){enter ail amount as positive of prior year year year year-end
Genaral obligation bongs [ - |5 - 15 . 15 Z
Revenue bonds 3 - $ - 18 - 1§ -
Notes/i_oans $ - 3 - 15 - 1% -
Leases 5 - 18 - 18 - 1% -
Developer Advances $ - 5 - $ - $ -
Other (specify): $ - 3 - 1% - 18 -
TOTAL ) - $ - $ - 5 -
Pleasa anawer the following questions hy marking the appropriate boxes. Yeu No
4-5__|Does the entily have any authorized, but unissued, debt? {7 ]
Ifyes: |How much? § 134,600,000.00
Date the debt was authorized: 51312016
4-6 |Does the entity intend lo issue debt within the next calendar year? £l
ifyes: |How much? I - —
4-7  |Does the entity have debt that has been refinanced that it is still respansible for? il
if yes: |What is the amount cutstanding? B -
4-8  |Does the entlty have any lease agreements? i
ifyes: |[Whatis being leased? .
What is the original date of the lease?
Nurmber of years of lease? [
Is the lease subject to annuat appropriation? | il
What are the annual lease payments? [ 8 -
4.9 iDpes the entity have a certified Mili Levy? [
if yes: iPiease provide the following milis jevied for the year reported:  Bond Redempfion -
General/Other -
TOTAL -

Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

Piease provida tho entity's cash deposit and investmant balances. Amount Total

5-1 |YEAR-END Total of ALL Checking and Savings Accounts 5 -
5-2 |Certificates of deposit $ -
Total Cash Deposits ] -
Investments (if invesiment is a mutual fund, please list underlying investments):
g -
$ -
5-3 3 -
S -
Tetal nvestments 3 -
Total Cash and Investments 3 -
Please anawer the following questions by marking in the appropriate baxes Yes No NIA
54 |Are the entity's Investments legal in accordance with Section 24-75-501, et.
seq., C.R.5.7
§5-5 |Are the entity's deposits in an eligible (Public Deposit Protection Act) public &3
depository (Sectlion 11-10.5-101, et seq. C.R.8.)7

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




PART 6 - CAPITAL ASSETS

Please answer the foflowing questions by marking In the approgriata boxes. Yos 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 0
29-1-506, C.R.S.,? if no, MUST explain:
6-3 8 .
. ] ‘al'.:mce - Additions {qui Year-End
Complete the following capital assets table: beginning of the be included in Deletions Balance
year Part 3)
Land 3 - 5 - $ - ] -
Buildings 5 - - 8 - b -
Machinery and eguipment 3 - - $ - -
Fumniture and fixtures 3 ~ b - 3 - -
Construction In Progress (CIP) 5 - 3 - 8 - $ -
Other (explain): 5 - | % - 1% - $ .
Accumulated Depreciation $ $
(Please enter a negative, or credit, balance) 5 i N - $ -
TOTAL $ B $ - g . [ -
Please use this space to provide any explanations or comments:
PART 7 - PENSION INFORMATION
Pleage anawer the following guestions by marking in the appropriate boxes. Yes No
7-1___|Does the entity have an "old hirg” firemen'’s pensian plan? | ]
7-2 _{Does the entily have a volunleer firemen's pension plan? [ 14
Hfyes: |Who administers the plan?
indicate the contributions from:
Tax (property, S0, sales, eic.): $ -
State contribution amount: $ -
Other {gifts, donations, etc.): 3 -
TOTAL 3 -
What is the monthly benefit paid for 20 years of service per refiree as of Jan $ i
1?
Please use this space to provide any exptanations or comments:
PART 8 - BUDGET INFORMATION
Plaase answer the following questions by marking In the appropriate boxes. Yes No NIA
8-1 |Did the entity file a budget with the Department of Local Affairs for the . O
current year in accordance with Section 28-1-113 C.R.5.?
if no, MUST explain:
8-2 |Did the entity pass an appropriations resolution, in accordance with $ection ] ]
29-1-108 C.R.5.7 If no, MUST explain:
if yes: {Please indicafe the amount appropriated for each fund for the year reparied:

Fund Name

Budgeted Expenditures




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

Please answer the following question by marking in the appropriats box No
9-1  |!s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, & 0O
Section 20(5)]?
Naots: An alection to sxempt the goverrment from the spending milations of TABOR doss no! exsmpt the geverrsment from iha 3 parsent
emargency reserve requirement. Al govermmants should determine £ they meat this requirsment of TABOR.
If no, MUST explain:
PART 10 - GENERAL INFORMATION
Please answer the following guestions by marking in the appropriate boxes. Yes No
10-1 |is this application for & newly formed governmental entity? ]
if yes. [Date of formation: 214/2016
10-2 [Has the entity changed its name in the past or current year? O
fyes: |Please list the NEW name & PRIOR name:
10-3 |5 the entity a metropolitan district? [}
Please indicate what services the entity provides:
Parks, recreation, street, sanitation, water and drainage improvements
164 |Does the entity have an agreement with another govemment to provide services? il
If yes: |List the name of the other governmental entity and the services provided:
10-5 [Has the district filed a Tille 32, Articie 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 O
32-1-104 (3). CR.S.]
If yes: |Date Filed:

Please use this space to provide any explanations or comments:




PART 11 - GOVERNING BODY APPROVAL

Below is s canification and approval of the gaverning board. By signing the board member is canlifying ey &8 & duly elscted of appointed officer of the local govemment. Govaming beand members may
e varrified. Also by signing, the board member cerliffss that this Applicstion for Exemgtion from Audit has baen prapared consistent with Section 25.1.604, £ R.S, which siates that a governmental agency
with revenus ard experdifures of $100,000 or fess must have en application prepared by 8 person skiled in goversmantal accounting; completed to the best of their knowledge and is accurate and trua.
Usa additnal pages f headad

Print the names of ALL current A MAJORITY of the govemning board members must complete and sign in the column below.
governing board mambars balow,
Print Board Member's Name L EATR . VAMGAN , aitest ! am a duly elected or appeinted board
Board member, and that | have: ersuﬁéil?‘revia\_gled and approve this application for exemption
3 s
Momber Patiick Vaughn from audit /
1 Signed
Date:__3 [\b 17
My te/r:n Expires: : May 2018
Print Board Member's Name ||~ ﬁﬂh&& L ope g~ =— | attest | am a duly elected or appointed board
Board member, and that | have persenally reviewed and approve this application for exemption
Patrick Morrissay from audi. M
MB';“' Signed@w& 2o O
Dale: LR L
My lerm Expires: May 2018
Print Board Member's Name |1 __ <7410 Y 4 [JHAL cn/ , attest | am a duly elected or appointed board
Board member, and that | have bers nally reviewed and approve this application for exemption
Qa
Moember Gary Whalen from aud.. -
3 Signad
Date: NS
My term Expifes: 7 May 2020 .
Print Baard Member's Name | . atlest | am a duly elected or appointed board
Board fmember, and that | have personally reviewed and approve this application for exemption
ful-] e =
Member Fim Zink from audit.
4 Signed
Date;
My term Expires: May 2020
Print Board Member's Name ! . attest 1 am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for exemption
[+}-] - H
Member Regina Dung fr?m audit.
5 Signed
Date;
[My term Explres: May 2018
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
Mi‘:;;';r from audit.
8 Signed
Date:
My term Expires:
Print Board Member's Nams | , attest | am a duly etected or appointed board
jmember, and that | have personally reviewed and approve this application for exemption
Maaoni:br:r from audit.
7 Signed
Date:
My term Expires:




Lard members m
5, tha boand membe s that this Anplication for Exemption from Audi has been prepared consistent with Bestion 2541804 £R 8 chs states that & governmenial agency

ures of B0 508 ur fess must kave an application preparcd by a parscn skilled in govemmentat ancounting: completad to the best of ther knowledge and is accurale and trug. Use

Print Board Member’s Name PUPATIOLL, ain Ly , attest | am =z duly elected or appointad board
member, and-that Lhave personallyreviewad and approve this application for exemption
Board Batri from audit. )%f *
Member atrick Vaughn Sigﬁi’ﬂf‘“ w,£_
1 Date____ R{3c 17
My term Expires: May 2018
Print Board Member's Name | . attest!am a duly elected or appointed board
mermber, and that | have personally reviewed and approve this application for exemption
Board i :
Me?:i:er Patrick Mosrissey ggm aduélt'
igne
2 Dale:
My term Expires: May 2018
Print Board MembersName | aitestiam aduly elected or appointed board
member, and thal | have personally reviewed and approve this application for exemption
Board from audit.
Member Gary Whalen Signed
3 Date:
My term Expires: May 2020
Print Board Member's Name i hoard
member, and that | have personally re .. . emplion
Board N trom andit personay Original Signatures P
Member m Zin Signed Verlfled by
4 Bate:
My term Expires; May 2020 . .
y P e Justin L. Smith
orint Board Members Name [ o
enember, and that [ have personally re emption
Board . from gudit.
Member Regina Dunn Signed
5 ‘Date:
My ferm Expires: May 2018_|
Print Board Member's Name | - ' o, altest]am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board from audit.
Member Signed
6 Date:
My term Expires:
Print Board Member's Name i ' ., attest | am a duly slected or appoinied board
member, and that | have personally reviewed and approve this application for exemption
Beard fram audit,
Member Signed
7 Date:

My term Expires;

11


justin_smith
Signature Verification


