APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Avlatlon Station North Metropolitan District No. 5 For the Year Endad
ADDRESS C/O Special District Management Services, Inc. ' 1213172016
141 Union Boulevard, Sulte 150 of fiscal year ended:
Lakewood, CO 80228
CONTACT PERSON Judy Leyshon
PHONE 303-987-0835
EMAIL Jleyshon@sdmsl.com
FAX 303-987-2032

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knoledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a persen
indepandent of the entity complete the application If revenues or expenditure are at least $100,000 but not mere than $750,000, and that independent means someone who is separate from the entity.

NAME: James H. Ruthven

TITLE District Accountant

FIRM NAME (f applicabie) Special District Management Services, Inc.

ADDRESS 144 Unicn Boulevard, Suite 150, Lakewood, CO 80228
PHONE 303-987-0835

DATE PREPARED 7/27/2020

{Must ba Completed pior 10 Board approval)

RELATIONSHIFP TO ENTITY Professional Services

Has the entity filed for, or has th&Tistrict filed, a Title 32, Article 1 Special District Notice of Inactive Status during YES “
the year? [Applicable to Titie 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3), If Yes, date filed:
CRS} 0 141



PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
NOTE: Atlach additional sheets as necessary.

Line#: Description

11 Cash & Cash Equivalents

i-2 | Invesiments

13 Receivables

T4 DU fom OWer Enties of Furds
Al Otiier Assets (specity)

1-5 F}epaﬁxpensgf

17

18

i3

| (addlines 1-1 througn 110) ____ TOTAL ASSETS |
| TOTAL DEFERRED OUTFLOWS OF RESOURGES|
[ TOTAL ASSETS AND DEFERRED OUTFLOVIS|
Liabifiies

Accounts Payable

Acorued Payroll and Related Liabliities

Accrued Interest Payable

Due o Olhér Entities of Funds

All Other Current Liabilities

All Other Liabjities (specify)

{add lines 1-19 through 1-27) TOTAL LIABILITIES
29 TOTAL DEFERRED INFLOWS OF RESOURCES

Add lines 1-30 through 1-35
This total should be the same as line 3-33
TOTAL FUND BALANCE

Add lines 1-28, 1-29 and 1-36

This total shouid be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE

Governmental Funds

|Capital Projects Fund*!
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General Fund®

9,527

12,258

12,258

1,534
31

12,258
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Description
=
- Cash & Cash Equivallents $
- Tnvestments $
= _ﬁééﬁg—bﬁ_g $
- Due from Other Enfities or Funds $
Other Current Assets $
- s
- | Capilal Assels, nel ffgmFan §
- Other Long Term Assets (cpacity) $
- $
- $
- $
: s
3 s
] s
Liabilties
2,210 Accounts Payable $
- Acorued Payroll and Relaled Liabilities $
- Acciued [nferest Payable $
- Pue to Other Entities or Funds $
K Al Other Current Liabliities $
2210 s
- | Proprietary Debl Quistanding [irempanss) | $
- Other Liabilities speciy) $
- $
= $
- $
- $
2 $
- $
PRAI  (add lines 1-19 through 1-27) TOTAL LIABILITIES 3
: s
Net Position
- Netinvestment in Capital Assets $
o ‘[Emergency Rasarves: $
- Ottier Designations/Reserves $
- Restricted $
(2,210) Undesignated/Unrasarved/Unrestrictad $

Add lines 1-30 through 1.-35
This total should be the same as line 3-33
(2,210) TOTAL NET POSITION 3

Add lines 1-28, 1-29 and 1-36

This total should be the same as fine 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
POSITION $
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" Please use this space to
| provide explanation of any
items on this page
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IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Line 2-29) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1
OSA Local Government Division at {303) 869-3000 for assistance.

Description

{fax Revenue
erty

Specmc Ownershlp
Sales and Use Tz Tax
Other Tax Revenue (specify):

Add lines 2-1 through 2.7
TOTAL TAX REVENUE

Licenses and Permits
Highway Users Tax Funds (HUTF)
ConSérvanSn Trust Funds (Lottery)

Commumty Developmenl Block Grant

Fire & Police Pension

Grants

Donations

Charges for Sales and Services

- 'Rental Income

Fines and Forfeits
Intérestinvestment income
Tap Fees

All Other (specity)

Add fines 2-8 through 2-23
o8 : TOTAL REVENUES

Other Financing Sources

Debt Proceeds

Proceeds from Saié of Capntal Assels

Other (specify):

LGB B R R - T - T R R R T BT YT ST S T YA OPrY

$
] Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES [

Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES |3

32,498

32,408

32,498

$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$

$

114,306

114,306

114,306

Descnptmn
Tax Revenue
Proparty
Specific Ownership
Sales and Use Tax
Other Tax Revenue (ssastyl:

TOTAL TAX REVENUE
Licenses and Fermits:
Highway Usars Tax Funds (urp)
Caopservation Trost Funds isesy
Community Development Block Grant

Fire & Police Pension

‘Donations

Charges for Sales and Serwces
Rental !ncom_e__ :
Fines and Forfeits
Interestinvestment income:
Tap Fees
Developer Advances

Mther (specify).

Add lines 2-8 through 2-23 s

L REVENUES

Other Financing Sources

‘Debf Proceeds $
Pruceeds from Sale of Capital Assets $
Other (specify): $

Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES ]

Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES i3
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Please use this space to
provide explanation of any
items on this page

GRAND TOTALS

146,804
-604, C.R.S., or contact the



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Proprietary/Fiduciary Funds

. Governmental Funds

= Please use this space to

Lme 2 ——_ 8 Eeicr[ption Ganem/I #und" Capital Projects p Descrf_pﬁon Fund® Fupd* | provide explanation of any
~ [Expenditures. {Expenditures. items on this page
341 ?;‘Tne IGovemment $ - $ - j::‘-e eral Operating & Admmlstratnve $ oS3 J
32 Judoa $ -8 - Salaries $ -8 -
33 | Law Enforcemeiit $ -8 - Paymoll Taxes. $ -5 -
34 | R $ -8 - vices $ - § -
3.5 Highways & Streets $ -3 - Employee Benefits $ -y A
36 '__§’dlidWast'e7 $ - 3 o Insurance $ a1 .
37 (ms to Fire & Police Pension Assoc. $ - $ - Accounting arﬁegal Fees $ - $ -
Hea[th $ -3 - $ - 8 N
iture and Recréation $ -8 - $ -8 -
Othier (specity); $ - 8 - e $ = )
$ - $ - VContnbutlons to Fire & Police Pensmn Assoc. $ = ] i3 -
$ -3 - Other(speciy) $ - $ =
$ - 3 - $ o0g -
Capital Outiay $ -8 - Capital Qutlay $ 3 k5 =
Debt Sérvice Debt Servuce
Principal $ -8 - $ - $ -
Inferest $ - 8 - $ -8 -
Bond lasuance Costs $ - % 5 ‘Bond Issuance Costs $ =S -
Déveloper Principal Repayments $ - 5 - Developer Principal Repayments $ - -
Developer Interest Repayments $ - 8 - Dévelopei' Interest Repayments $ -3 o
AlOther (specity) Legal, M ill;nagement, & Accounting $ 23,947 $ 116,516 | All Other (spesityy $ -8 o
3.21 Offsité Improvements $ - $ - $ - 8 - GRAND TOTAL
Add lines 3-1 through 3-21 Add fines 3-1 through 3-21
3-23 [Interfun T ] TR e B § -8 - INet [nférfund Transfers (In) $ -3 .
$ - 3 - Ngt Interfiend Transfers ou $ - $ -
i um $ - 3 - Dapreciation $ Y .
rict No, 1 offset by reduction innote ~ § - § (336,645)  Oifier Financing Sources Lk, Memlneadty . § - 8 -
4! $ - $ - Capital Dutlzy emines14;  $ o 3
JiT— em——— $ - 3 - Debt Principal Momine 348 $ - $ S
329 {Line 3-26, plus fine 3-27, less line 3-24, less line 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITURES $ R (336,645) TOTAL GAAP RECONCILING ITEMS $ S B
330 Excess (Deficiency) of Revenues and Other Financing Nat Increass (Decrease) in Nel Posiion
Sourcas Over (Linder) Expendilures Line 3-28, less line 3-22, plus line 3-29, plus line 3-23, legs
Line 3-29, less fine 3-22, plus line 3-29 $ 8551 $ (338,855) line 3-23 $ s 5
3-31 i-Fur)d Balance, January 1 from December 31 prior year report INet Position, January 1 from December 31 prior year report
. . - $ 2,142 § 336,645 $ -3 :
:_5-3_“! E’@r Pe_r'_ipd_AdjustmngM_l_}_S_‘l’ explain) $ N {E’[lgr PgﬂA_@@t@tﬂUST explain) $ el £3 =
'3-33 Fund Balance, December 31 Net Position, December 31
‘Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31

This total should be the same as line 1-36. 10,693 $ (2,210) (This total shouid be the same as line 1-38.
IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - = i 3 ired. i 4, C.R.S,, or contact the OSA Local Government Division

at (303) 869-3000 for assistance.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questlons by marking the appropriate boxes. NO Please use this space to provide any explanations or comments:

{Does the entity have outsianding debl? — i
42 {1 s the debt repayment sehedule attached? If no, MUST explain:
No_ Specific payoff Schedule for ngelorper Advances

o
=0

* 4.3 ﬁs the entity current in its debt service payments? if no, MUST explain: [}

44 fP_I.ea_se’ complete the following debt schedule, if applicable: (please anlyinclude principat bggiu:‘s;;r;d:;gy:; Issuic;:runng Retlr;;a ciunng Outstanding at year-end
tGeneral obligation bonds $ - % R S ES N
[Revenue bonds $ - 8 - 8 - 8 -
Notes/Loans $ - & - 3 - $ -
Leases $ - 8 - 8 - $ =
Developer Advances $ 4,443,058 $ 146,805 $ 3,269,405 §$ 1,320,458
Other {speciy); $ - 8 - 8 - 8 -

TOTAL B} 4,443,058 $ 146,805 $ 3,269,405 § 1,320,458
Please answer the following questions by marking the appropriate boxes. 1= ND
4-5 Does the entity have any autharized, But Unissiied, debi? [m]
if yes: How mcm : —— $ 500,000,000
" 'Date the detil was authorized: 11/5/2013

48 Doesthe enfity intend fo isgue debt within the next calendar year? 0 &)

if yes: Howmuch? $ -

47 Does fhe entity have debi that has been refinanced that it is siili réspon: responsnble for? ] [

If yes: WWHat I the amount outstanding? $ -
48 Does the entity have any leass agreements? O @
if yes: WWhaliis being leased?
Whal is the original date of the lesse?
Number of years of lease?
Is'the lease subject to annuai appropriation? O [}
What are the annual lease payments? $ -
4-9  Does the enlity have a certified mill levy? = |
If yes: [Please provide the fallswing mills fevied fof the year reporfed”  Bond Rademption 0.00
Geneml/Other 10.00
10.00

Ptease provide the entity's cash deposit and investment bajances.

E[EjR_-END Total of ALL Checking and Savings accounts
-2 @emt‘ cates of dep05|t

TOTAL CASH DEPOSITS $ 9,527

Invesiments (f nvestment & & mutual fund, ploasa lint underying imeestmants)

©® B M e
l

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS
Please answer the following question by marking in the appro ate box

11-10.5-

g 0

[K%?ﬁhty’s depcsﬁs i an eNlgiblé (Public Deposii Protection Act) public deposrtory {Section 1
1101, et seq. C.R.8.)7 If no, MUST explain:




[Eoes the entity havé capitalized assets?

explain:

Complete the following Capital Assets table for GOVERNMENTAL FUNDS:

LéﬁE

[Buildings

@Ivécrﬁr;ry and equipment
Fumiture and foires
F!n?rasiruciﬁre 5
Eonstructlon In Progrffs (CIF)
]cher (exptain): =
P\ocumulated Deprematlon (Entera negative, or oredit, balance) $

P— TOTAL [

© N P A A R

6-4 {Complete the following Capital Assets table for PROPRIETARY FUNDS:

$

$

mnery and equlpment $
[Furniture and fixtures $
infrastructure $
_g_o_rls‘f.ruchon InFm;;“_m_ssi@ $
$

$

$

Other (explam)
Accumulated Deprecnallon (Enter a negative, or oredt, edi, baiance)

.1 F—EES the entlty ave an old ire" firemens penslon pla 2

o administers the plan?
[indicate the contributions from:

ee as of Jan 17

of the year

of the year

{Balance - beginning|

[Batance - beginning;

P O A B P B OB N

€ A A B B P PO LB

&4 W

©#

6-2 [Has thé entity pérformed an annual mventory of capital assets in"accordance with Section 29-1-506, C.R.S.,? If no, MUST

Additions

Additions

A B B B PH B e

B & O Y R A H B

Deletions

Deletions

B W B B P P W

@ A A B R B I W s

PART 7 - PENSION INFORMATION

Year-End Balance

Year-End Balance

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:



" mm PART 8 - BUDGET INFORMATION

Please answer the following question by marking in the appropriate box YES NO NIA . . .
Ny g g SN T SR Ty e Please use this space to provide any explanations or comments:
84 Did the entity file a current year budget with the Department of Local Affairs, in accordance with Section @ o o
" [29-1-113C.R S Ifno, MUST explain: , =
id the entity pass an appropriations resolution in accordanee with Section 29-1-108 C.R.S.2
.52 litno, MUST explain: i o
It yes: [Please indicate the amaunt appropriated for each fund for the year reported
Fund Name Budgeted Expénditures
General Fund 3 49,955
Debt Services Fund $ 2
Capital Projects Fund $ -
$ N

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box YES NO
91 1§ the entity/in compliangs with ail he provisions of TABOR [State Constitution, Artice X, Section 205)[2 0

é =

Please use this space to provide any explanations or comments:

Note: An election to exempt the govemment from the spending limitations of TABOR does not exempt the govermment
from the 3 percent emergency reserve requirement. All govemments should determine if they meet this requirement of

TABOR.
PART 10 - GENERAL INFORMATION
Please answer the following ques by mark the appropriate box YES NO

Please use this space to provide any explanations or comments:

st : =
- Date of forr_natiogz
2 Has ?h_s_e_n@ cﬂange&j@s s name fn_ Ef pastor c_uzejﬁ_yggi? [ @
EW name
10-3 & [
E ate what §ewic_e——s the entity provides:

Formed in 2013 to_provide plénning, design, abquisition, contruction, installation, and maintenance of public improvements

10-5 [Does the entity have an agreement with another govemment to provide services?

tfyes: {Listthe name of the ather govemmental entity and the services provided:
Organized under a multiple district structure with Aviation Station North Metropolitan Districts No.'s 1 through 6.

Please use this space to provide any additional explanations or comments not previously included:
General Fund Governmental Funds Notes

Entity Wide:

Unrestricted Cash & Investments $ 9,527 Unrestricted Fund Balar $ 6,987 Total Tax Revenue 5 -

Current Liabilities $ 3,775 Total Fund Balance $ 10,693 Revenue Paying Debt Service 5 B

Deferred Inflow 3 - PY Fund Balance $ 2,142 Total Revenue $ 146,804
Total Revenue 3 32,498 Total Debt Service Principal 3 -
Total Expenditures 3 23,947 Total Debt Service Interest ]

Governmental Interfund In $ -

Total Cash & Investments $ 9,527 Interfund Out $ - Enterprise Funds

Transfers In $ - Proprietary Net Position $ -

Transfers Out $ - Current Assels- $ - PY Net Position $ -

Property Tax $ - Deferred Outflow $ - Government-Wide

Debt Service Principal $ ~ Current Liabilities $ - Total Outstanding Debt $ 1,320,458

Total Expenditures $ 140,463 Deferred Inflow $ - Authorized but Unissued $ 500,000,000

Total Developer Advances $ 146,804 Cash & Investments $ = Year Authorized 3 41,583

Total Developer Repayments $ - Principal Expense $ -



c PART 12 - GOVERNING BODY APPROVAL

Below is the centification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local govemment. Governing board members may be verified. Also by signing, the board member certifies that this
Application for Exemption from Audit has been prepared consistent with Section 28-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan independent accountant with
knowledge of governmental accounting: complated to the best of their knowledga and (s scolrate and rus Use additional pages if needed.

A MAJORITY of the governing board members must complete and sign in the column below.

Print Board Member's Name

I, Conan Blakemore, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve this

application jar exenypdon . Z 3 ! 2 Z
Board Member 1 c -~ Signed Date: . O
Gnan CiaKemars My term es: May 202

P

1, Susan Stanton, attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve this
application for exemption from audit.

e Susan Stanton Signed Date:
My term Expires: May 2023

[Print Board Member's Name . )
I, , attest that | am a duly elected or appointed board member, and that | have personally reviewed and

- approve this application for exemption from audit.
et ALY 3 S'ia;ned pp i Date:

My term Expires:

Print Board Member's Name
I, = atlest that | am a duly elected or appointed board member, and that | have
4 personally reviewed and approve this application for exemption from audit.
Biskuge s Signed Date:

My term Expires:

Print Board Membar's Name
l, , attest that | am a duly elected or appointed board member, and that | have
e personally reviewed and approve this application for exemption from audit.
Zin i 5 Signed Date:

My term Expires:

Print Board Member's Name’
I, , attest that | am a duly elected or appointed board member, and that | have
: personally reviewed and approve this application for exemption from audit.
Board Member 6 Signed Date:
My term Expires:

Print Board Member's Name
1, , attest that | am a duly elected or appointed board member, and that | have
. personally reviewed and approve this application for exemption from audit.
Board Member 7 Signed Date:

My term Expires:




PART 12 - GOVERNING BODY APPROVAL

Bulow 1s the carfilication und approval of e gaveming board. By sgning e boird memrees & cetifpng Moy ate a @uly elstiod or appointed oificar of the kcal govornment. Goremmg boant mentors may He venhod. Al by signag, the beard member ceriifies Sial Mis
Application for Exsmolion fram Audil has beon prepaod cansisienl wth Secton 20-1-608, CRS. atich states ihal a governmental apuncy wih rosenus and sxponddyuies of 5750,000 of less must hivee Rt calioh ! by aan oepomdent accourtant wih
knowiadge of govirnmantal actouning: comgiotod to o best of thoir khomodio and «= acoursle and rus. Use additional pagas if noeded

Print the es of all current governing board members below. A MAIORITY of the governing board members must complets and sign n the column below.

Print Board Membaer's Name

I, Conan Blakemore. altest lhat 1 am a duly elecled or appointed hoard member, and that! have personally reviewed and approve this
application for exemption from audil.

Signed Date:

My term Expires: May 2023

Board Member 1
Conan Blakemare

Print Board Membas's Nama
I. Susan Stanton, allest that | am a duly elecled or appointed board member, and that | have personally reviewed and approve this

application for exemption from audit.
S A0LR TS 2 Susan Stanton Signed._ Dale;é - ; - L 02 o

My term Effiires: Ma 23

Print Board Mamber's Name

\ attesi that 1 am a duly elecled ar appoinied board member, and \hal | have personally reviewed and

approve this application for exemplian from audit.
Board Mamber 3 Sli)gpned H i Date:

My lerm Expires:

Print Board Marmbar’s Name
i . allesl that | am a duly elected or appointed board member, and thal | have

4 personally revxewed and apgrove !hls application for exemplion from audil,
Board Mamber Signed Date:

My term Expires’

Print Board Member's Nama
[ atlest that | am a duly elecled or apponted board member, and that | have
5 personally reviewed and approve this applicalion for exemption from audit.
Board Mambsr Signed Date’
My term Expires:
Print Board Mambar's Narte

I , attest that | am a duly elecled or appainted board member, and that | have

persanally reviewed and approve this apphicalion !or exemption from audit.
Board Member [] Signed Date,

My term Expires:

Print Board Membar's Name
I _, attest thal [ am a duly elected or appointed board membar. and that | have

personally reviewed and approve this a_ppﬁﬁ for exemption from audil.
Board Momber g Signed Date:

My term Expires:



