APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME QF GOVERNMENT Misty Acres Metropolitan District [ Eor the Year Endord
ADDRESS /|POBox1084 B 123112017

/" |Monument, CO 80132 - - - - 4 or fiscal yoar eaded:
CONTACT PERSON / Chester Sawyer - ]
PHONE . 7192020142
EMAIL cbsawer1@éomcast.net o -
FAX S -

1 ecertify that | am an independent accountant with knowledpe of governmental accounting and that the inform,
independent of the entily complete the application if revenues or expendilurs are at least $100,000 bul not more

ation in the Application s complete and accurate to the best of my knowledge | am aware that the Audit Law requires that a persen
than $750,000, and thal independent means someone who is separate from the entily,

NAME: Karl D. Hering, CMA

THLE Owner - - B
FIRM NAME tif applicaticy Smarter Directions, LLC = o
ADDRESS 8320 Pilot Ct, Colorado Springs, C0 80920 -
PHONE 719-485-7288

DATE PREPARED

{Must ba Comy d prioe to Boxd npp }] 4“_6,2_015 . R
RELATIONSHIP TO ENTITY Paid preparer

PREPARER sicna

How DA fL——

/ | iy :
Has the entity filad for, or has the district filed, a Titte 32, Articid 1 Spicial District Notice of Inactive
Status during the year? [Applicabla to Title 32 special districts @nly? pursuant to Sections 32-1-103 {9.3)
and 32-1-104 {3), C.R.5]}

If Yes, date filed:

RECEIVED

Office of the State Auditor

April 25,2018
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* Ineticata Name of Fund

NOTE: Attach additional stasly as necessary.

Assels

1-1 Cash & Cash Equivalents

1.2 Investuents

1-3 Recaivables

= Due from Other Entities or Funds

Al Other Assets jspucity..

1-5 "

1-6

1-7

1-8

1-8
110
f11 (add lines 1-1 through 1. 119)
142 'OTAL DEFERRED (¢
1413

Liabilities
1-14 Accounts Payable
1-15 Accrued Payroll and Related Liabilities
1-18 Accrued Interest Payable
117 Due to Other Entities or Funds
1-18 All Other Current Liabilities

1-19
1.20
1-21
1-22
1-23
1-24
1.28
1-26
1-27
1-28
1-29

Fund Balance

All Other Liabilities - Debt due In law sult settloment, ox|

{add llnes 1-18 through 1-27)

. Hesarlption.

Governmental Funds

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

Bogcrignion
] Rssels o
100,765 | -| Cash & Cash Equivalents

- Investments

- Receivables

| Dug from Other Entitios or Funds
Other Curront Assets

- Total Current Asseks
- | Capital Assets, net
Other Long Term Assets jspecity...)

(trom Part 68}

fadd lines 1.1 through 1. 10)

) Liabilitios
i Rccounts Payable

Accried Payeoll and Related Liabilities
Accrued interest Payable

Due to Othor Entities or Funds

All Qther Current Liabilitles

TOTAL CURRENT LIABILITIES [

Praprietary Debl Outstanding
Cther Liabilities jspecity.. 4

{frow Past 4-1)

TOTAL LIABILITIES [E}

~ TOTAL DEFERRED INFLOWS OF RESOURCES B

| (add lines 1-19 through 127}

Net Position
Net Investment in Capital Assets

Emergency Reserves
Other DesignationsiReserves

Restricted

1-30 Monspendable Prepaid

1-31 Nonspendable inventory

1-32  Restricted pposiy...|

1-33 Committed tspocify...)

1-34 Assigned fsperity..]

1.25  Unassigned:

1-36 Add llnes 1-30 through 1-35
This total should be the same as llne 3-33

TOTAL FUND BALANCE $
1-37

Add Jines 1-28, 1-28 and 1-36

This total should be the same as lng 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE |8

—._(2899235): § - )L

Undesignated/UnraservediUnrestricted

o ould he G same as 2]

| ota ouid pe the 53 as iine

100,765 | §

s
TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES (ER
TOTAL DEFERRED INFLOWS OF RESOURGES [

Praprietary/Fiduciary Funds
- | Picase use this space to
LBl - Fund® | provide explanation of any
; ltems on this page

P
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i
¢
H
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© ool

H
H

$. L8



21
2-2
2-3
2-4
2-5
2.6
27

2-8

29
210
2411
212
213
214
2415
2-16
217
2-18
2-19
2-20
2-21
2-22
223

2-24

228
2-26
227
2-28

2-29

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES .

Property

Specific Ownership

Sales arid Use Tax

Other Tax Revenue fspecty...j:

n

Add lines 2-1 through2-7 |
TOTAL TAX REVENUE

Licenses and Permits
Highway Users Tax Funds Ut
Conservation Trust Fusids iLottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental incame
Fines and Forfelts
Interestiinvestment ncome
Tap Fees
Proceeds from Sale of Capltal Assets
All Other fspocity...}:

l

Add lines 2-8 through 2.23 5
TOTAL REVENUES

Other Financing Sources
Debt Praceeds
Daveloper Advances
Other [specily...1:

OTAL O i A OUR

Add 4 d

OTALR AND O = A OUR

D TOTAL R AND O R OUR
0 D D D 0 9-3000 fo

OB e

Governmental Funds

105,993 [’

¢ b bt o 4 e AR W ]

ProprletalF!

Fu_nd_"

Tax Revenue

o provide explanation of any
| itams on this page

Property

s
.-s.-.
3
. s Ahena nbraa s -
5. L
$ 105,893 | $
$

IR Y

3
H
i

T
“ia

Spocific Qwnership
Sales and Use Tax
Other Tax Revenue fapacity...]:

Add lines 2.1 through 2-7 i
TOTAL TAX REVENUE |y

Licenses and Permits

Highway Users Tax Funds (huvry
Conservation Trust Funds {Lotteiy)
Community Development Block Grant
Fire & Police Pension

[

Lo BRE R

Grants
Donations

Charges for Sales and Services
Rental Income

Fines and Forfeits
Interest/investinetit lncome
Tap Foes
Procesets from Sale of Capital Assets

Add lines 2-8 through 2-23 $
) TOTAL REVENUES

Other Financing Sourcos

All Other (spocity..J:

Debt Proceeds s -
Developer Advances 5 .
Other [spacily..): $ .
5 1e 0 auah 2-27
O 0 v A OUR 3
OTAL R AND O R FINA QUR 3 i




Expenditures

General Government $
Judiciat s s B
3-3 Law Enforcement [ s o - ‘
3-4 Fire $ o 1T N
3.5 Highways & Streets $ s .
3.6 Solid Waste . e .
3.7 Caontributions to Fire & Police Penision Assoc. (s s .
3-8 Health 3 I's ~
39 Culture and Recreation $ -1 -
310 Other {spacify...|: s t‘ - i -
311 $ ‘—’"j”. 3 |
312 I's s :
313 3 § o
3-14 Capital Outlay F $ .
Deht Service S o
315 Principal
3-16 Interast
317 Bond Issuance Costs
318 Developer Principat Repayments
319 Developer Interest Repayments
3-20 Al Other specity...;: S =18
3-21 I
‘Add lines 3-1 through 3-21 N
= TOTAL EXPEND]E]"URES 5 f88as (3 -
3-23  Interfund Transfers (in} s N
3-24 Interfund Transfers ou § T T
3-25 Other Expenditures (Revennos): S, o -$ R
326 ] § S —
327 . s -
3-28 s .
3-29 Add line ough 3-28 '
> RA RS ANDQ R PEND R 3 $ .
3-30 Excess (Deficiency) of Rev and Other Financing T
Sources Qvar {Under) Expendituras
Line 2-29, less line 3-22, plus Hne 3-29 $ 27,299 $ -
Fund Balance, January 1 from December 31 prior year l
3-31 report
$_ _.(2.926.534) 5
3-32 Prior Period Adjustment (MUST explain} $ .ls
3-33 Fund Balance, December 31 { |
Sum of Ling 3-30, 3-31, and 3-32
This total should be the same as line 1-36, 2,8089,235)! § -

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than

at {303) 869-3000 for assistance.

i Expenditures

Genoral Operating & Administrative
Salaries
Payroll Taxes

Contract Services

Employee Benefits

insurance

Accounting and Logal Fees

Repair and Maintenance

Supplies

Utilities

Contrihutions to Fire & Police Pension Assoc.
Other [specity..|

Capital Qutlay
Deabt Service

Principal

interest

Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments

All Other fspecisy...:

‘ __ Net Intarfund Transfers (In) Out

Other {apecify...Jienter negatve far expgense}

Depreciation

Other Financing Solirces (Uses)  (from lina 2:28)
Capital Outlay {tram line 3-14)
Debt Principal (o fine 3-15, 3-18)

{Line 3-26, plus line 3-27, less line 3.-24, less line 3:26)

Net Increase (Decrease) in Net Position
Line 2-28, loss line 3-22, plus fine 3-29, plus line 3-23, less
fine 3-24

Net Position, January 1 from December 31 prior year

report

. |Prior Period Adjustment (MUST explain)

Net Position, Decenber 31
Line 3-30 plus line 3-31
This total should be the same as line 1-36.

E
H
H

E) S DY
H
i
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!
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aiminin ni
{
1

H
i

]

ionjwinn

! @ ie

TOTAL GAAP RECONCILING ITEMS '

5 -
¥ SR |
$ = . -
$ e | e

Please use this space fo
provide explanation of any
itams on this page

GRAND TOTAL
78,694

$750,000 - STOP. You may not use this form. An audit may be required, See Section 29-1-504, C.R.S., or contact the OSA Local Government Division



4-5

If yes:

4-6
I yas
4.7
If yes

Please énswerthe following questions by marking the appropriate hoxes,

Does the entity have outstanding debt?
Is the debt repayment schedule attached? If no, MUST explain;

Is the entity current in its debt service paymonts? If na, MUST explain:

Please complete the folfowing debt schedule, if applicable; (easa enly include
printipal amounts)

General obligation honds i $ <

PART 4 - DEBT OUTSTANDING, [SSUED, AND RETIRED |

$ -3
Revenue bonds R -8
NotesfLoans I's S s
Leases 5 .. -8 - 8
Developer Advances i 178 K
Other spocily): Negotiated Legal Solfigment $ 3,000,000 | § -5

§

wicininjainl @

i
H
i
i

Please answer the following gilestions b marking the appropriate boxes,
Does the entity have any authorized, but unissued, debt?

How much?

Date the debt was authorized:

Does the entity intend 1o Issue debt within the next calendar year?

How much? $
Does the entity have debt that has been rofinanced that it is still responsible for?
What is the amount outstanding? s
Does the entity have any lease agreements?

Fyes; What is being leased?

What is the original date of the lease?

Number of years of lease? ==

Is the lease subject to annual appropriation? N a ' D
What are the annual lease payments?
Does the entity have a certified mill lovy?
Please provide the following mills levied for the year reported (da not enter § amounts):
Bond Redemption
General/Other

4-9
W yes

Please provide the entity’s cash deposlit and Investment balances.

§-1 YEAR-END Total of ALL Checking and Savings accounts I
5-2 Certiticates of deposit 3 -
$
v slmegu:- o hveslmnﬂl Is_n tutual fund, piease Bist aoterlying invasunents): -
e Freseen oo e i - _.‘5
5-3 $
3
'3
TOTAL INVESTMENTS |l b
TOTAL CASH AND INVESTMENT&

Please answer the following question by marking in the appropriate hox YES

54
55

Aro the entity's lnvestmonts legal in accordance with Section 24.75-801, et. seq., C.R.S.7 [E]
Are the entity’s depasits in an eligible (Public Deposit Protection Act) public depository (Section
11-10.5-101. et seq. C.R.8.)? {F no, MUST explain:

100,765

wations or ¢

Please use this space to provide any expl

Please use this space to provide any explanations or comments:



PART 6 - CAPITAL ASSETS

Please answer the following question by marking In the appropriate hox; J Please use this space te provide any explanations or comments:

6-1 Does the entity have capitalized assets? ' a
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29.1-508, C.R.8.? If no, Q @
MAUST explain:

6-3

Land 'S
Buildings -
Machinery and aquipment T o
Furniture and fixtures ‘s“‘"' Ty $ - $- e
Infrastructure 3 - ;“sw* s -
Canstruction in Progress (cir) 3 s s »
Other (sxpton): $ - “é s T
Accumulated Depreciation (Emer s negative, or credh, balanev) $ .| }f" -] s s

$ -s -3 $ .

6-4 . plote 10 . A al A ats tahle for PROPR AR r H i .: i - NalatA i
Land s N ol :
Bulldings $ 1 r - ; —
Machinery and equipment “5'“ e—— g’"‘“ Ts - “;
Furniture and fixtures $ = 1 s — 3_ S
Infrastructure '& - $ T3 = 3- ~=
Construction In Progress (e P s s ] $ -—-:—n e
Other {expiain): |" B i -5 H i — =]
Accumulated Depreciation (Enter s negative, or credi. b | - 8§ — N | ¥ B E I -
' 5 S R :

Plaase answer the following question by marking In the appropriate box
7-1  Does the entity have an “old hire” firemen's pension plan? B [n]
7-2  Does the entity have a volunteer firemen's pension plan? w}

IFyes: Who administers the plan?

Indfcate the contributions from:

Tax ipropenty, S0, salos, vte.):

State contribution amount:

Other (yiny, denations, ac.);

Please use this space 1o provide any explanations or comments:

(S

IR LR R R
'

What is the monthly benefit paid for 20 years of sarvice per retiree as of Jan 17




SR S i

Please answer the following guestion by marking In the appropriate box

Please use this spane to provide any explanations or commaents:

" Did tho entity file a current yoar budget with the Department of Local Affairs, in accordance with

B Section 28-1-113 C.RS.? 1F no, MUST explain: N 8
B-2 Did the entlty pass an appropriations resolution in accordance with Saction 29-1-108 C.R.S.? a a o
if no, MUST explain:

Ifyes Pleaso indicate the amount appropriated for each fund for the year reported
=Ll IR FundNameg =

Please answar the following guestion by marking in the appropriate box

!s the entity In compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(8)17
Nate: An slection to exempt the government, irom the spending limitations of TABOR does not exemnt the
government from the 3 porcent otnergency reserve regiirenient. All governmonts should determine if they meet
this reguirement of TABOR.

Please use this space to provide any explanations or conmnents:

' PART 10 - GENERAL INFORMATION

S— = ettt s e e e e T e O S et

Please answer the following question hy marking in the approptiate box

Please wse this space to pravide any explanations or comments:

10-1 15 this application for a newly forimed governmental entity ? [a}
Ir'yes. Date of formation:
10-2 Has the entity changed its name in the past or current year? T o =
il Yes: NEW name j_..._.,-._ . T - T T
PRIOR name o o
10-3 is the entity a matropolitan district? @ o

10-4 Please indicate what services the entity provides:
[Trait maintenance

10-6 Does the entity have an agreement with another government to provide services? a 2
If yos: List the namg of the other governmental entity and the services provided:

Please use this space to provide ans) additional explanations or comments not previously included:

Entity Wide; General Fund Governmental Funds ) Notas

Urie "“’Cash&:. s

i $ 100,765 Unrasircted Fund Bolor $ (2,889,235) Total Tax Revenus $ 105,993
Currert Liabilities $ - Totsl Fund Balance H {2,886,235) Ravenue Paying Debt Service $ 105,893
Deferrad Inflow $ = PY Fund Balance $ (2,926,534) Total Revenua 3 105,693

Tala! Revenue $ 105,893 Tolal Dabt Service Principal $ d
Tola!l Expandituras $ 78,694 Total Debt Service Intarest ] 59,087
Goveramental Interfund In $ -
Total Cash & Invastments $ 100,785 Intadund Out & ~  EnterpriseFunds
Transfers in 5 =~ Propriatary Net Posliion s -
Transfers Out $ = Curent Assets $ - PY Nel Posiion S 5
Proparty Tax $ 105993 Defenmad Quifiow $ - Govomnmeént-Wide
Debt Service Principal 3 - Curmran! Liabililles § - Total Outstanding Debl $ 3,000,000
Totel Expanditures $ 78,894 Deterred inflow 8 - Authorized but Unissued S -
Total Developer Advances ] - Cash & investmants k] - Year Authorized S N
Tolal Developer Repaymants % - PrAncipal Expense $ -



Please answer the following question by marking in the appropriate box

2 O |

12-1 K you plan to submit this form electronically, have you read the new Electronic Signature Policy?
L .

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signafures Polﬁ and Procedures

Policy - Requirements

| The Office of the State Auditor Local Government Audit Division may pt an ic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required elements and safeguards are as follows:

* The preparer of the application is responsible for obtaining board si ires that comply with the requirement in Section 29-1-604 (3), C.R.S,, that states the application shail be personally reviewed, approved, and signed by a majority of the members
of the governing body.

+ The application must be panied by the si ture history doci it d by the electronic signature software. The signature history document must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board r bers signed the doc t. The signature history must also show the individuals' email addresses and IP address.

« Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval. Local governing boards note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mait including original signatures.

2) Submit the application electronically via email and either,

a. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. 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 29-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant with

knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.
ames of all current governing board members below. A MAJORITY of the governing board memhers must complete and sign in the column below.

1, G sTeA S arars ”~ , attest that | am a duly elected or appointed board member, and that | have

’personalwef aa}a ve this application for exemption from audi
‘Signed_& A ﬂ';) o pate: ¥~ 194 — (&

'My term Expires:

Board Member

CuesTent Sawses

e : — o
R U A i, \)a"\n(\‘q C!)f\d(_r' , attest that | am a duly elected or appointed board member, and that ! have

_personally revi Ved apprpye thig application for exemption from audit.
Boargivemt e Signed C;_‘_zgdp C,c Date: 7~ ’g"‘ 74
:S PS7N nnYy Condgr My term Expires: 9/ 2.0\ §

Enitboarc Hambes SN , M \L"uﬁ‘ [ vy £ 4 , attest that ! am a duly eler:ted or appointed board member, and that [ have
o D g?grz:zally r yd pgrove this application for exenl;:::::n fl;?T alxu‘_;!E.‘ e
M { LL\G\»{\ H \V\dc My term Expires: 8]_! 8
ECOEboare Rarbor s o 1, Tu e , attest that | am a duly elected or appointed hoard member, and that | have

' —persnaliy # o 2 e this application for exemption g?m % /y
Board Member Jm b l &H e :Signed o & Date: 77 ™ it
‘My term Exp v
int Board M s N L B » ™ o
ErintBoard MembessName I , attest that | am a duly elected or
personally reviewed and approve this application for exemption from audit. - - -
Signed mae: | Original Signatures

My term Expires: Ve rlfl ed by

1, , attest that | am a duly elected or
personally reviewed and approve this application for exemption from audit.

Print Board Member's Name

Board Member . R - -
S Date: | Justin L. Smith
Print Board Member's Name 1, , attest that | am a duly elected or
personally reviewed and approve this application for exemption from audit.
Board Member ‘Signed Date:

My term Expires:



justin_smith
New Stamp


