APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
INAME OF GOV_ERNHQH' ). 1 or the 3 ded
pﬁDDRESS G
/ - l earendes
FCOW&QTPE_B_SQH '
IPHONE

~ PART 1 - CERTIFICATION OF PREPARER

I certify that I am skilled in governmental accounting and that the information in the application is complele and accurate, to the
best of my knowledge

NAME: _ Diane Wheeler

MTLE District Accountant

FIRM NAME [if a m’i&aﬂe} Simmons & Wheeler, P.C,

ADDRESS. 304 \nverness Way South, Suite 480, Englewood CC 80112
PHONE 1 303-689-0833

DATE PREPARED

{Must be prepared priortc  3/7/2017

Please indicate whether the following financial information is recorded g‘g’,';','f DEEE:EEE?;;, (wiﬁﬂogﬁéﬂ\ﬁ;’kss

[using Governmental or Propristary fund types . T T - w |

RECEIVED

By Justin L. Smith at 2:06 pm, Mar 16, 2017
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PART 2 - REVENUE

REVENUE: All revenues for afl funds must be reflected in this section, Including proceeds irom 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.

Description Round to nearest Dollar Please use this
il Property

Space to provide
l§pedﬂc mers“p any necessary
[Sales and use
[Other [specify}:

Licenses and parmits

!n’ta[govemmen Grants
[Conservation Trust Funds {Lottery)
IHighway Users Tax Funds (HUTF]
Other, {specifi).

Charges for services

Fines and forfel{s

Special assessments

Tnvasﬁnanf income

explanations

Dsbiprocesds {shouid agree with fine 44, column 2)
Daveloper Advances recefved {shouid agroe with line 4-4)
Procasds from sale of capital assels

IFiré'and police’penslon

[Donations

Other (specify):

< €1 4 0 £ A R €A A 6 CH ON 1P 1P ) A 87 1 N OO N ) )

CEHCRIE BN TH A R RIS (A Tt T BN i ISk T Bahet IS8 Y Bl BE U Todd Ha Sl ipd PRI )

{(add lines 2-1 through 2-23}

TOTALREVENUE|s . |
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflecied in this section, including ihe purchase of capital assels and principal and interest
payments on long-term debl. Financial informatlon will nol include fund equity information.

Description i Round to nearest Dollar Please use this
Administrative ) :

space to provide
Eaté'ﬁ‘es any necessary
[Payroll taxas
[Contract services
[Employee bensfils
{Insurance
Accountingand i I_l'feas
Repair gm_'kﬂanance
Supplies
Utilitles and talephone
FlrelPolice
Strests and highways
'Public health
‘Culture’and recreation
Utitity, operations
Capltal outlay
{Debt service principal {should agree with Pari 4)
Dbt service intarast
[Repayment of Developer Advance! Principal {should sgree with line 4-4)
Repayment of Daveloper’Advance Intefest

explanations

[Contribution to pension plan {should agres 1o line 7-2
[Contribttion to Fire & Police Penslon Assoc. ishoukd agree to ine 7-2)
[Cther {specify):

|E R ISt Eekal sl B4 TN BH L IC USRI IRRST YRR A LI ARAe Beed R INEE EMIM AT LISC R EH B4 )

(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".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questlons by marking the appropriate boxes. Yes
Does the entity have outstanding debt?
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: O
N/A

4-3 |s the entity current in its debt service payments? If no, MUST explain; a
N/A

Pleasa complete the following dabt scheduis, If applicabla:

{pleasa only include principal amountsXenter al amount s posilive \Cutstanding at end | issued during Retired during | Outstanding at

Tty | of prior year year year year-end
[General obligationbonds 'S R S R z
Revenue bonds $ - |3 - |8 - % -
Notes/Loans $ - % -/ § - $ -
leases $ 2 ¥ St L) 2
Daveloper Advances $ = 1% < .8 - 8 -
{Other (specify). $ - '8 - |8 - 8 -
TOTAL $ - . $ - § - . § s

Please answer the following o

4°5_ [Doesithe entity/have any.authorized, bt unissued. debt? PNl e, s
If yes: Howimuch? e e $ 118,800,000.00
Date the dabt was authorized: 5/3/2016
4-6 Doesthe entity i Infend fo'issua’dabt within the next calendar year?. 0O =
If yes: 'How much? $ C
47 Does the entity have'debtthat has been reﬁnancaﬁ that ItIs still responsible for? ] ]
If yes: [Whatlis the amount outstanding? $ =

48" [Does the entity. havelany.lease agreaments? . 0
ifyes: Whatisbeingleased? it
Wheat is the oriainal datalor thelleasa?.

[Number of years of lease?’ [ ' '
I8 the lease subject fo annual approprléﬁ_? _ a _ a O
What are lhe annual leass/payments? : 5 -
49" | [Dossthe entily have'a certifiedMill Lavy? 0 @2
If yes: |Please provide the following mills levied for the year.reporied:  Bond|Redemption -
B_eneraﬂpjhat 3 =
[TOTAL

PART 5 - CASH AND INVESTMENTS

Plaase provide the entity's cash deposit and investment balances.
. 51 YEAR-END Total of ALL Chacking'and Savings Accounts
5-2  Cerlificates of denosl
k] -
Investments (if investment is a mutual fund, please list undeifying investments);

N e
(]

Total Investments e : s
Total Cash and Investments 3 s

Please answer the following questions by marking in the appropriate boxes Yes Na MNiA
54 [Are the entity's Investments legal in accordance with Section 24-75-807, et. O O o
3 's8q., C.R.8.?
5-5 [Arethe enfily’s deposits in an eligible (Public Deposit Protection Act) public O O g

\depository (Section 11-10.5-101, st seq, C.R.8.)?

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




PART 6 - CAPITAL ASSETS

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

Does the entity have capltal assets? SLEENRE T T O

8-2 Has the entity performed an annual inventory of capital assats In accordance with Section 0 =
20-1-506, C.R.5.,? If no, MUST explain:

&

Balance - | Additions (Must Year-End

Complete the following capltal assets tabla: beginning of the | be included in Dalstions Bala
| . year | Part 3) e

Land. $ = (§ - 8§ -8 =
[Buildings: - (S - % = 8 - $ =
[Machinery.and equipment L e i ESE = '8 =8 =
Fumniture and fixtures ¥ [ = I8 =_1tS 208 z
iConstruction In Progress {CIP) $ = |$ = % = 8 -
(Other (explain): 5 s |8 = % AN s
Accumulated Deprectaﬂon $ $ $
(Please enter a negative, or credit, balance) 3 z Files 3
TOTAL § =08 - 1§ - | § -

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION
Please answer the following questions by marking in the appropriate boxes,
_[Does the entity have an "old hire" firemen's pension plan?
Does the entity have a volunieer firemen's pension plan?
: Who administers the plan?
[Indicdn the confributions from:
~ Tax{propefy, SO; sales, tc.):
~ State conhibution amount: :
Other ifts, donalions, slc.;

’What Is the monthly'benaﬂt paid for 20 years of servica per retiree as of Jan | $ E
1? F

Please use this space ) prov[de any explanat[ons or comments:

aaaeﬂ'

PART 8 - BUDGET INFORMATION

o Pase answer _g_-_________ m: '] in the appropriate boxes. Yes
1 Did the entity fils a budget with the Department of Local Affairs for the ; @ [ O O
:cunent year in accordance with Section 29-1-113 C.R.S.?
JIf no, MUST explain; '
8-2  Did the entity pass an appropriations resolution, in accordance with Section = O (m]

[29-1-108 C.R.S.? If no, MUST axplain:

Ifyes: Please indicate the amount appropriated for each fund for the year reported:

Fund Name Budgeted Expenditures
~ General Fund B A R . 25000



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

Piease answer the following question by marking En the appropriate box

Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X,

: O
Section 20(5)]?
Naie: An elaction to exempt the government from the spending Im;mhons of TABOR does not exempt the gnvemment from the 3 percen|
EMergency reserve requirement. Alf go 1ts showld d @ il they meed this requirement of TABOR.

If no, MUST explain:

f

E
E

If yes:
10-2
If yes:

10-3

10-4

if yes:

10-5

If yes:

PART '1 0- GENERAL iN FORMATION
Please answer the following questlons by marking in the approprlaie huxes
Isthis M]‘ga m formed ‘govemmental entity? e
IDate of formation: 52012016 ,_'_j ST
[Has the enfity ¢ Med its game_hﬂ'l_e _past or currant year? O =
IPleaseJIst the NEW name & PRIOR name: e

Is tha entity a metropolitan district?. _ e 3y 1| O
Please indicale what services the entity provides: ;
Streets, traffic control, water, sewer, park and recreation

Does the entity have an agreement with another govemment fo provide services? | O Feslln
[List the name of the other governmental entity and the services provided:

ear? [Applicable to Titie 32 special districts only, pursuant to Sections 32-1-103 (9 3) and | i
2=1-104 (3, CRS1 =
[Date Filed: [z _

Please use il'i'ls space to provide ﬁﬁy_eibfaniiioﬁs ‘of comments:

&



PART 11 - GOVERNING BODY APPROVAL

Balow is the cenificatron and approval of the goveming board. By 5igning the board mamber is certifying they are a duly elected or appointed officer of the local government, Governing board members may
be verifiad. Also by signing, the board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S.. which states thal a governmental agency
with revenue and expendilures of $100,000 or less must have an applicalion prepared by a parsen skifled in governmental accounting: completed Lo the best of their knowladge and is accurale and iHm,
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.

[ | PrintBoard Member's Name | NN , attest | am a duly elected or appointed board
| | member, and that | have personally reviewed and approve this application for exemption

| Member Molly Dixon from audit,
- Signed%ﬂﬂ@ma____w
Date: =4-|

My term Expires:__May 2020

[ Print Board Members Name | Mor\e Dethnse , attest | am a duly elected or appointed board
| | member, and th ve personally reviewed and approve this application for exemption
BT Mark DeR from audit.
| Member | LIS Signed
-2 Date:__3-4-17]

My term Expires: May 2020

| ¥ e

7= | Print Board Member's Hame | 'TQ‘DQ h?ﬁﬁ " , attest 1 am a duly elected or appoeinted board

| ' member, and th ave personally reviewed and approve this application for exemption
-

from audit.
Jahn J
Mer;bar ohn Jagger Signed
Date: ~¥-11
My term Expires: May 2020
:_ | PrintBoard Member's Name | , attest | am a duly elected or appointed board
{ e | member, and thal | have personally reviewed and approve this application for exemption
DAl - .
L Morbor ! Vacant fr9m audit.
4 - Signed
Date:
| My term Expires: May 2018
[ | PrintBoard Member's Nams | , attest | am a duly elected or appointed board
==l | member, and that | have personally reviewed and approve this application for exemplion
| Member Vacant frpm audit.
] ; 5 Signed
| Dale:
| My term Expires: May 2018
B [ Print Board Membar's Name | , attest | am a duly elected or appointed board
‘ ; member, and that | have persanally reviewed and approve this application for exemplion
, MB"':: from audit.
| '"; . Signed
Date:
My term Expires:
r Print Board Member's Name } , pitactlom adibscleatod o lmdmdd lamrrd
| —— member, and that | have personally reviey ption
o):1 L - - -
| Mambar g%’:e%”d“' Original Signatures
Y Date! Verified by
' My term Expires:

Justin L. Smith



justin_smith
Signature Verification


