APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

INAME OF GOVERNMENT
@I)DR%S '

For the Year Ended
12131116
or fiscal year ended:

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
bast of my knowledga
INAME: Diane Wheeler
HTTLE! _ District Accountant
[!’IF\‘M NRME EM Simmons & Wheeler, P.C,
\DDRESS 304’ Inverness Way South, Sulle 490, Englewood CO 80112
D AESE 303;68 00833

PREPARER (SIGNATURE REQUIRED]

Please indicate whether the following financial information is recorded | ,,ﬁ?}',&ﬁ?ﬂf :ﬂﬂ;. Emﬂ%ggﬁﬁ;ﬁﬂﬁsﬁ,

lusing Governmental or Propristary fund types F =0 =

RECEIVED

By Justin L. Smith at 2:07 pm, Mar 16, 2017



justin_smith
Received

justin_smith
Paper


'[Praceeds from sale of capital assefs

| Accounting and lagal fees

 [Capital outlay

PART 2 - REVENUE

REVENUE: All revenues for all funds musi be reflacted in this section, including proceeds from the sale of the government's and, building, and
equipment, and proceeds from debl or lease transactions. Financial information will not include fund equily information

Description Round to nearest Dollar Please use this
iTa Property

space to provide
'Specific ownership

any necessary
‘Sales and usa explanations

Other (specify):

Uicenses and permits

(In‘ergovemmen [Grants '
[Conservation Trust Funds ILuEuljr]
Highway Users Tax Funds (HUTF)
Oll‘l"é?'(spadfi)

[Charges for services

[Fines and forfeits

[Special assessments

[investment income

[Charges'for utilify services _

[Debt proceeds {shiould agree with Ene 4-3, column 2)

[Cease proceeds

[Dave'oper Advances received [shauid Bgres with ine 4-4)

[Fire and police'pension
[Donations
iCther {specify):

ﬂﬂﬂﬂﬂﬁﬁiﬁiﬂﬂfﬂfﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ{ﬂ

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

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and pringipal and Interest
payments on long-term debl. Financial information will nat include fund equity information.

Dascription
Administrative

Round to naarest Dollar Please use this
space to provide
{ any necessary

explanations

Employae benefits
Insurance

Repair and maintenance
[Supplies

[Utlliias and'telephone
[Fira/Police

Sireets and highways
[Piiblic heallh

[Culfure and recreation
[Utiiity operations

[D&bt'sérvice principal (shouid agree with Part )
[Debtiservice intarest _

[Repayment'of Developer Advance Principal (shouid agree with line 4-4)
[Repayment of Developer Advance Irterest

[Contribution to pension plan {should agree o line 7-2)
[Contribution o Fire & Police Pension Assoc. {should agree to line 7-2)
Other {specify):

L1 €7 €7 €7 6 €0 £ 9 £0 €N € €1 €N £h 4 P BN ) €N €A €A B A A A N

IR EIT R NI B T I B S IR ST R NN T I R S TS RRASC PR e ekl BETIT SLAN Dbl TN LEEH B ]

{(add lines 3-1 through 3-24) TOTAL EXPENDITURES

If TOTAL REVENUE (Line 2-24) ar 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 followlng questions by marking the appropriate boxes.
[Does the entity have outstanding debt? F ) . = '
ot o 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:
N/A

Yes

N/A

Please complate the following debt schedule, if applicable:

ipleasa only include principal amounis){enter all amount as positive arendnaalng tssuec dirng pasieduring MME L

‘umbars) of prior year | year year ysar-and
General obligationbonds~—~—~~— § =_1I8 - (8 < 1§ -
[Revenue bonds SR $ - '8 - |8 - '8 -
iNotes/Loans '8 - $ - '8 - 8 -
lLeases _ $ R R PRE ] :
[Developer. Advances $ - § - % = 1% -
(Other (specify). $ - 9% - $ - .5 -
TOTAL $ - . $ - § - . $ -

Please answer the following questions by marking the appropriate boxes.

45 [Does the entity:nave any authorzed, bit unissued, debt?

Ifyes: [Howmuch? e 3 _116,800,000.00
IDate the debt was authorized: ELH I _ 5/3/2016
48 |Doss the entity Iftand fo Issue dabi within the next calendar year? O
Ifyes: [How much? . ] S -
| 47 |Does the entity have dabi that has been refinanced that it is stiil responsiEle for? O
If yes: 'What'ls the amount outstanding? . 5 -
4-8 [Does the_ entity have any lease agresments?’ s O AT (|
Ifyes: Whatisbeingleased? ~ =~ —
What isithe original[date’of thelease?
Numberof yearsof lease? | i
I5the'lease subject fo annual appropration? _ a O
What are the annual lease payments? R -
4-9  Does the entity have a cerified Mill Cavy? ' = 0
Ifyes: [Pleasa provide the following mills levied for the yearreporied:  Bond Hedsmplion. -
General/Cther. > -
HOTAL . =

PART 5 - CASH AND INVESTMENTS

Piease provide the entity's cash deposit and investment balances. Amount
5-1 YEAR-END Total of ALL Checking and Savings Accounts [
| 5-2 [Ceriffcates of deposit. P 5 E E
$ =
finvestments (if investment is a mutual fund, please Jist underving investments),

ey
L ]

5-3

I o

Total Investments
Total Cash and Investments

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

54 Are the entity's Investments legal in accordance with Section 24-75-801, ef.

lseq., CR.S.? ) o o
'5-5 | Arethe entity's deposits in an aligible {(Public Deposit Protection Act) public O O @
| ___ depository {Section 11-10.5-101, et seq. C.R.S.)?

if no, MUST use this space to provide any explanations



PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appruprtate boxes.
[ 81 Does the entity have capital assats? e ULk,

. 62 Has the entity parformed an annuai_nventory of capita'i assels in accordance with Section
l 29-1-508, C.R:S.,2 If no, MUST explain:

=S Balance-  Addiions (Must

| Complete the following capital assals tabls: baginning of the | be included in |

: _ year | Part 3)
¥l o o e $ E$ =
Bulldings = 5 - 1% =
[Machinery anﬂ. gg_@_meﬂ g $ = I§ -
[Fumniture and fixtures. $ - [$ -
‘Consfriiction In Progress {CIP) $ = 8 -
Other (explain}: "~ B - 8 -
\Accumuiated Depreciation $ A %

{Piease enter a negative, or credit, balance)

hog)

RlE 3 :

o ' meanane

Delations
= I §
Zimg/il.
=08
= LS
A4S
- Is
TS
$ )

Year-End

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,

7-1__[Does the entify have an "old hire" firemen's pension plan?
I 722 [Does the entity have a volunteer firemen's pension plan?
Ifyes: Who administers the'plan?

|Indlca1'ihé coniﬂh‘uiions from:.

' Tex (propefty. SO, &ales, atc
e conﬁ-ibtllon amount:

A LA H e
Wi prpanite

What Is the muniﬁly benefit paid for 20 years of service per refiree as of Jan
1?2

h ]

' Please use this spce t provany ent]ons or comments:

PART 8 - BUDGET INFORMATION

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

I 81  Didthe entity file a budget with the Department of Local Affairs for the

f current year in accordance with Saection 29-1-113 C.R.5.7
- If no, MUST explain:
8-2  Did the entity pass an appropriations resolution, in accordance with Section =
29-1-108 C.R.5.? If no, MUST explain:
If yes: Plsase indicate the amount appropriated for each fund for the year reported:
General Fund =~ ' | e 25000




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

SEluageians w1l o on by marking i the Apnropeate box SEE—
[Is the antity in compliance with all the provisions of TABOR [State Constitution, Articie X,

[Section 20(5)]?

Note: An efection lo exempt the government {rom the spending limitations of TABOR does not exempt the gavermsment from the 3 percent
emergency reserve requirement. All govemments should determine if they meet this requirement of TABOR.

If no, MUST explain:

~ PART 10 - GENERAL INFORMATION

: Ll:!aten{ﬁnnaﬂnn' :
L 102 Fasﬁee_mm'dl_me@mi_ﬁe or current ye
Ifyes: Please listthe NEW name & PRIOR name;

10:3" Is the antty a metropoliian district? _ = @ o

Please indicate what services the entity provides:
'Streets, traffic control, water, sswer, park and recreation

[ 104 Dossthe en!i_ty have an agreement with another government to provide services? O =
ifyes: List the name of the other govemmental entity and the services provided:

| 10-5 | Has the district filed a Title 32, Articls 1 Special District Notice of Inactive Stafus during the |

'year? [Applicable 1o Title 32 spacial districts only, pursuant to Sections 32-1-103 (9.3)and | = O
32:1-104(3),CRS] L e—emin =
Ifyes: DateFiled; = ~ 12115/2016 _ o

| Plaase use  this space to provide any explanatlons or comments:



PART 11 - GOVERNING BODY APPROVAL

Below Is the certificalion and approvai of the govemning board. By signing the board member is cenrifying they are a duty elected or appoinied officer of the local govemmenl. Goveming board members may
be verified. Also by signing, the beard member certfies that this Application fior Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which stales that a govemmental agency
wilh ravenue and expenditures of $100,000 or less must have an application prepared by o person skilled in govemmenlal sccounting: completed to the best of their knowledge and I$ accurate and trua.
Use additional pages i needed.

Print the names of ALL current A MA.JORITY of the governing board members must complete and sign in the column helow.

governing board members bhelow.

~ | PdntBoardMember'sName | WD\ Do , attest | am a duly elected or appointed board
: member, and that | have personally reviewed and approve this application for exemption
Boarg - from audit
Member Molly Dixon
1 Signed
Date:_3-9-17]
My term Expires:___May 2020
[ || prntBoardMembarsName | Moyl Debpse. , attest | am a duly elected or appointed board
e ! member, and tha ersqanally wed-snd approve this application for exemption
Member Mark DeRose from audit. ﬁ =
2 \Signed
Dale:_3-9-17]
| My term Expires: May 2020
B | Print Board Membar's Name | 10N} Sgﬁaﬂ“ , altest | am a duly elected or appointed board
: member, and tfiat’| have personally reviewed and approve this application for exemption
Iz"-"‘:;‘fer ; John Jagger from audit. Q
3 Signed
Dale:__%-
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
Meiber ) Vacant from audit.
4 Signed
' Date:
| My term Expires;____May 2018
i
F | Print Board Membar's Name I , attest | am a duly elected or appointed board
Sy member, and that | have personally reviewed and approve this application for exemption
Eter Vacant from audit.
i 5 Signed
Date:
| My term Expires: May 2018
I || erintBoard Member's Name | , attest | am a duly elected or appointed board
f member, and that | have personally reviewed and approve this application for exemplion
MB"“:: - from audil.
":; 4 Signed
i Date:
|L My term Expires:
'Print Board Member's Name | board
' member, and that | have personally re| . . . emplion
| Board sste Ry persenaly Original Signatures .
e Signed Verified by
i Date;
My term Expires:

Justin L. Smith



justin_smith
Signature Verification


