APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
lNAME OF GOVERNMENT The Springs South Metropolitan District 0 pa ded
ADDRESS 1641 California Straet #300 £ 2o 5
Denver, CO 80202 ,{;/ﬁ’- L) 0 al year ended
CONTACT PERSON Brad Neiman
BHONE SESS ~ |(303) 285-5320
EMAIL |bneiman@ddmalaw.com

FAX ' 303) 285-5330

PART 1 - CERTIFICATION OF PREPARE

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: Phyllis Brown

TITLE _ Director of Finance and Accounting

FIRM NAME (if applicable)  Community Resource Services of Colorado

'ADDRESS 7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
PHONE 1 303-381-4960 ;

DATE PREPARED '

{Must be prepared prior.to 3 / C]' }’-]

Board approval) i

PREPARER |

[Please indicate whether the following financial irkrmation is recorded (,,,Gogﬁgﬁgcmgf A’flfg',;, © ASE%S;&EIQ? ;:\515.-

lusing Governmental or Proprietary fund types = = aremT

p | | RECEIVED

By Justin L. Smith at 2:47 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 government’s land, building, and
equipment, and proceeds from debt or lease fransactions. Financial information will not include fund equity information.

Line# Description Round to nearest Dollar Please use this
21 [Ta|Property space to provide
22 Specific ownership 2. Qecessary
23 iSales and use sgplanaions
24 (other/(specify):

2.5 | Licenses andipermits

28 |intergovermmen Granis
27T Conservation Trust'Funds (Lottery)

28 [Highway Users Tax Funds (HUTE).
2-9 Other {specify):

2510 | Charges for services

213 |Investmentincome 68
2714 [Charges'for utility services -
245 Debt proceeds ki sres i s 44, oo 2 -
2¥6 | Lease proceeds -

2-17 |Developer Advances received {should agree with line 4-4)
2-18 | Proceeds from sale of capital assels

2-19 | Fire and police pension

2-20 | Donaticns

2-21" | Other (specify): "'Refund

.

$
$
$
$
$
$
3
3
$
$
2592 |[Special assessments $ -
$
3
3
$
$
$
$
$
$
$

2:23 )

224 | (add lines 2-1 through 2-23)  TOTAL REVENUE
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflecled in this seclion, including the purchase of capital assels and principal and interest
payments on long-term debt, Financial information will not include fund equity infarmalion.

Lino# Description | Round to nearest Dollar Please use this
3-1  Administrative $ : space to provido
32 Salaries $ any necessary
'3_3 {Eéym“ 't'axes $ i explanations
34 | Contract services $
3-5  |[Employeelbenefits $ -

36 Insurance $ 2,830
3-7 _ [Accotnting and legal fees $ 9,838
3-8 [Repairand'mainlenance $ -
39 [Supplies $ -

310 Uiilities'and telephone $ -

311 [Fire/Police $ -

3-12 Streets and highways $ -

3-13 Public health $ -

3-14 | Culture and recreation $ o
3-15 | Utiifty operations $ -

3-16  [Capiial outlay $ -

3-17 | Débt service principal (shouid agree with Part4)| $ -

318 | Debt'service interest 3 -

319 | Repayment of Developer. Advance|Principal (should agree with line 4-4) < $ -

320 |Repayment of Developer Advance Inierest $ -

3-21 [Contribution/to/pensioniplan (should agree.lo Hne 7-2) 7 § -

3-22 Contribution to Fire & Police Pension’Assoc. (should agree 1o line 7-2) | $ -

3-23 [Other.(specify): County Treasurer Fee $ 221

3-24 $ -

$

_ (add lines 3-1 through 3-24) TOTAL EXPENDITURES| $ 12,889
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"



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes
Does the entity have outstanding debt R i s L _ piroey x F1 RS
e If Yes, please attach a copy of the entity's Debt Repayment Schedule. _ )
4-2__ |s the debt repavment schedule attached?.If no. MUST explain: 5% I o g
Developer advances are paid back when and if funds are available. -

" 4:3 [ the entity current in its debt service payments? If no, MUST explain: PR e 5 el g

44

[Ploase complete the following debt schedule, if applicable:

((pleasa only inciude principal amounts)(enter all amount as positive il L) ST Ly RUSEdngat

Inimsbars) of prior year year year year-end
\General obligation bonds 5 -8 AT
Revenue bonds % =008 $. =
Notes/Loans 3 =gt o 1 -
Leases $00 0 o8 §31
IDeveloper Advances $ 10,617  $ \ $ 10617
(Other (specify): '$ -8 St -
TOTAL T [ X e e I {11 4
Please answer the following g i ing D pri Yes Na

4-5_ |Doesithe entity.have'any authprized, but unissued. debt?

Ifyes: Howmuch? ; '$7 .. 59000000000
IDate the debt was authorized: _ — . 11/01/2005 T T
4-6 |[Does the entity intend to issue debt within the next calendar year? a1 e Ty AR &
Ifyes: [Howmuch? T 5T
‘47 | Doesthe entity have debt that has been refinanced that it is still responsible for? Ry ) DEELA s T
If yes: What'is the amount outstanding? D i o o e e e
4-8  |Does the eptity.have any lease agreements? ; f |l ] P it
Ifyes: Whatis beingleased? T
Whatiisithe original dateof the lease?
[Number of years of lease? 1 . . PR e T [y Gt
lIs thellease subject to annual appropriation? , ' ' WD prmy .
What are the annual |lease payments? M ey v |
4-9 | [Does the entity have a certified Mill Levy? e LT
Ifyes: Please provide the following mills levied for the year.reported:  Bond Redemption e F e
[General/Other 42.00

o sl :
TOTAL a4 2,00

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment halances.

51 [YEAR-END Totai'of ALL Checking and Savings Accounts TSR T 9138
§-2  [Certificates of deposit. 9L O R R
$§ 9138

linvestments (if investment is a mutual fund, please list underlying investments}):

i
: pr g T L B

% - oA I o
¢ L ) et B TR e (1L JOr Ll | A

Total Investments :
Total Cash and Investments

riate boxes _ Ye! 3
seq, CRS.? EIF A S m O
5-5 | Are the entity's deposits in an efigible (Public Deposit Protection Act) public ! B e M G

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

6-1 _ Does the entity have capital assets?

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

62 | Has the entity performed an annual inventary of capital assets in accordance with Section

29-1-506, C.R.5.,? If no, MUST explain:
‘Capital projects not complete CahNe

6-3 _ _ Balance -

Complete the following capital asse!s table: beginning of the
year

land : $ -
[Buildings ~ ' $ -
Machinery and equipment $ -
Fumiture and fidtures” : $ e
Construction In Progress (CIP) $ ' 89,124
Other (explain): _ ) $ .-
Accumulated Depreciation s
(Please enter.a negative, or credit, balance) i i
$ 89,124

Please use this space to provide any explanations or comments:

Additions (Must
be included in

bR R R R R ]

5
$

Part

3)

PART 7 - PENSION INFORMATION

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

IDoes the'entity have an "old hire" firemen's pension plan?
[Does the entity have a volunte xmen's pension plan?_
If yes: Who administers the plan? ;
Indicate the contributions from:
Tax/(property, SO, sales, eic)):
State contribution amount:
[Other. (gifts, donations) etc'):

What is the monthly benefit paid for. 20 years of service per retiree as of Jan |

{17 U

Please use this space to provide any explanations or comments:

. AR

PART 8 - BUDGET INFORMATION

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

8-1  Did the entity file a budget with the Department of Local Affairs for the

ol
icurrent year in accordance with Section 29-1-113 C.R.S.? : @
If no, MUST explain:
8-2 Didthe en-tity pass an.' appruﬁﬁ_étfons resoluﬁ_on. in éccordance with Section 3"
29-1-108 C.R.5.7 If no, MUST explain: Wgd Sapiss
Ifyes: Please indicate the amount appropriated for each fund for the year reported:
3 Genetal Fund e $ 16,512 |

A A BB ANY

o

Yes
B
Deletions
- 5
A
- 53
= 3
=" %
= $
Bs
=L 8

. 89,124,




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

Please answer the following question by marking in the appropriate box == = Yes
91 | Isthe entity in compliance with all the provisions of TABOR [State Constitution, Article X, : ] ; : I:I 7
Section 20(5)]? h
Note: An election o exempt the governmen! from the spending limitations of TABOR does not exempt the povemment from the 3 percent
emergency reserve reguirement, All govemmenis should detenmine if they meet this requirement of TABOR

PART ‘1 0 - G EN ERAL iNFORMATION
ppropriate boxes.
10-1" |Is this'application fora newly formed govemmentalentiy?
If yes: [Date of formation: | iy Ll Rl R i
10-2| | Has the entity,changed its name in the past ¢ or current t year? SE 0] ]
Ifyes: Please list the NEW nare & PRIOR name: '
10-3 Is the entity 2 metropolitan district? ; [
[Please indicate what services the entity provides:
Streets, street lighting, traffic and safety improvements, sewer, storm drainage, Iandscaplng,
\parks and. recreahon

104 Does the entity have an agreement wnh another gnvernment to provude services? R m ) ER 1
Ifyes: [List the name of the other govemmental entity and the services provided:

. A :
10-5 Has the dnstnct filed a Title 32 Artm!e 1 Specral District NOIICB of lnactwe Sta!us during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103(9.3)and = .0 - [ ke
32-1-104 (3. C.RS] i Syl = ‘ R ety i A i >V e
If yes: 'Date Filed: e W e T S

Plaaseuus‘e this space to provide any explanations or commants



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and spproval of ihe goveming board . By skgalng the board menber s certifyng hey aro a duly elected or appolated officer of the loca' govesminent. Governing board members may
be verified. Alio by signing. the boand member certfies that ths Appleaton for Exemption lrom Audil has basn prepared conslatani v=th Section 20-9-604, GRS which slalesthat a govemnmentsl agency
with 1evenue and expenditures of $100.000 of [css mirst have an spplication prepated by o person skiied ia gavernmenial account ng; compleled lo the besl of ther knovdedge and Is accurale and frue,
Uan addilional pages if needed

Print the names of ALL currant A MAJORITY of tha governing boatd mpmbers must comhiplate and algn in the column below.

govarning boatd mambhbars helow.

Print Board MemberaName | Daniel Smith __, atlest| am a duly elected or appointed board member, and that
I have pers prigly 1 nd approve this applicalion lfor axemplion from audit.

S

Board

Member Danlel Smith Signed_42 g 74
4 Date:_ g
My lerm Expires; May 2018
Print Board Mombor's Name | Donna Smith _____, ailest | am a duly elected ar appointed board member, and
B that | ersonally revewed and approve this application for exemption from audit.
Nemner Donna Smith Signed__ger"borepes
5 Date:__grshiofi
My term Expires: May 2018
Print Board Membior's Nume | _ Gabrdel Chou _, allest | am a duly elected or appolnied board member, and that |
have personally reviewed and approve this application for exemplion from audit.
Soard Signed
Member Gabrlel Chou
3 Date:
My term Expires: _ May 2020
Print Board Member's Name [ Chris Chou _, attest | am a duly elected or appointed board member, and that |
e have personally reviewed and approve this application for exemplion from audil.
Chris Ch Signed
Member & Lnou Date:
4 My term Expires: _ May 2018
Print Board Membor's Name } Lisa Smith __ , attest | am a duly elecied or appointed board member, and that |
- have persapally reviewed and approve this application for exemption from audit.
o ¥ Signed. Zages, dnulk
Mgmbar aa Smith Date g{‘ﬂ"‘
5 My term Expires: May 2020
Print Board Membar's Name | , allest | am a duly elected or appointed board
et member, and that | have personally reviewed and approve this application for exemption
oar from audil.
Mamber Signed
6 Date:
My term Euxpires:
Print Board Membar's Nama i , altest | am a duly elected or appointed hoard
member, and that | have personally reviewed and approve this applicalion for exemplion
Aerts from audit.
7 Signed
Date .

My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


