APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL
FAX

I certify that | am skilled in governmental accounting and ¢

my knowledge.
NAME:
TITLE
FIRM NAME (if applicable)
ADDRESS
PHONE
- PREPARED

PREPARER (siGNATURE REQUIRED)

SHORT FORM

Aviation Station North Metropolitan District No. 5

For the Year Ended

c/o Special District Management Services, Inc.

12/31/18

141 Union Boulevard Ste 150

or fiscal year ended:

Lakewood, CO 80228-1898

Lisa Johnson

(303) 987-0835

|liohnson@sdmsi.com

(303) 987-2032

PART 1 - CERTIFICATION OF PREPARER

the information in the application 15 complete and accurate, to the best of

James Steven Beck

District Accountant

Special District Management Services, Inc.

141 Union Boulevard Ste 150, Lakewood, CO 80228-1898

(303) 987-0835

22-Mar-19

s s

AGCRUJAL

RECEIVED

March 29, 2019
Office of the State Auditor



justin_smith
New Stamp

justin_smith
New Stamp


[ 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 transactions. Financial information will not include fund equity information.
| Lines |  Descripon |  RoundtonearestDollar Please use this
21 Taxes: Property (report mills levied in Question 10-6) $ space to provide
2-2 Specific ownership $ EIAEG ARSI
2-3 Sales and use $
2-4 Other (specify): $
2-5 Licenses and permits $
2-6  Intergovernmental: Grants $
2-7 Conservation Trust Funds (Lottery) $
2-8 Highway Users Tax Funds (HUTF) $
2-9 Other {specify): $
2-10  Charges for services $
2-11  Fines and forfeits $
2-12 Special assessments $ -
$
$
$
$
$
$
$
$
$
$
$

explanations

2-13  Investment income

2-14  Charges for utility services

2-15  Debt proceeds ;1 with line *1 column 2)
2-16 Lease proceeds

2-17 Developer Advances recelved f el 4ed)
2-18 oceeds fre of ¢ | assets

2-23

PART 3 EXPENDITURES

be SERE TN t including s tal aszels and pr

interest payments on long-term ot © information.

1! information wm not include fund e u’*

31 Administrative $ 4,962 B 0 provid
. &l tin $ =
$ _ ) O
$ -
- $ .
$ 3,002
fees $ 19,441
i - $ -
3-€ Supplies $ -
3_10 Utilitia e $ -
311 Fire/Po $ -
312 Streets and hiy $ -
2-11  Public health $ -
3-14  Culture and recreation $ -
3-15  Utility operations $ -
3-16 Capital outlay $ -
3-17 Debt service principal (should agree with Part 4)| $ -
3-18 Debt service interest $ -
3-19  Repayment of Developer Advance Principal (should agree with line 4-4)| $ -
3-20 Repayment of Developer Advance Interest $ -
3-21  Contribution to pension plan {should agree to line 7-2)| $ -
3-22 Contribution to Fire & Police Pension Assoc. {should agree to line 7-2)| $ -
3-23  Other (specify):
3-24 Denver Review Fees $ 3,000
Miscellaneous $

{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 OUT NDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt? O
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

Outstanding debt is comprised of solely developer advances and repayment is subject to
availability of funds. As such there is no fixed repayment schedule.
4-3 s the entity current in its debt service payments? If no, MUST explain: O

4-4 Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as pasitive
numbers)

Outstanding at
end of prior year*

Outstanding at

year year-end

Genera!l obligation bonds $ $ $ 3

Revenue bonds $ - $ - $ - $ -

Notes/Loans $ - $ - $ - $ -

Leases 3 - $ - $ - $ -

Deve!oper Advances $ 1,335,758 | $ 28,710 | $ - $ 1,364,468
ther (specify) $ o $ - $ - $ -
TA $ 1,335758 | % 28,710 | $ - $ 1,364,468

*must tie to prior year ending balance

Please answer the following questions b markm the ap roriate boxes.
4.5 JoE 1= =ntity have an, authorized, | inissued, deht?
f ow much? $ 500,000,000.00
Date the debt was authoriz 11/5/2013
4-6  Does the entity intend to issue debt within the next calendar year? |
2 W \wich? $ =
What /s the amount outstand '3 -]
4.8 ) ) ¢ i 3 ) roe [l
What is the original date of the igase?
Number of years of iease?
Is the lea e subject to annual appropriation? [ ]

explanations or comments:

PART 5 - CASH AND INVESTMENTS

Please provide the entity’s cash deposit and investment balances. Amount
5-1 YEAR- END Total of ~LL Chzcking and Savings Accounts
5-2  Ceartifi s of deposnt $ -

Total Cash Depos:ts $ 2,225

= B d s 0, Plegase LE 2 B =

5 =
$ -
5-3 $ =
$ -
ota e e $ -
$ 2225
Please answer the following questions by marking in the appropriate boxes Yes No N/A
5-4  Are the entity's Investments legal in accordance with Section 24-75-601, et. 0 0
seq., C.R.8.?
5-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 0

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

, MUST use this space to provide any explanations:




P 6 - CAPITAL ASSETS

6-1
6-2

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

Does the entity have capital assets? ]
Has the entity performed an annual inventory of capital assets in accordance with Section O 0
29-1-506, C.R.S.,? If no, MUST explain:
_ Balance - Additions (Must Year-End
Complete the following capital assets table: beginning of the | beincluded in Salhnice:
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - IS - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other {explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ Z g - $ - $ _
' se this [ O provid 0 0 0 0 +

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? (1|
Does tha entity have a volunteer firemen's pension plan? O e
$ -
t i $ -
Other (gifts, donations, etc.): $ -
D $ -
Lis e monthly $ -
- = 3 " D pro ae BPXD [10 » D

If yes:

Did the entity file a budget with the Department of Local Affairs for the
/]
current y2ar in accordance with Section 29-1-113 C.R.8.7 2 = =
L ) 5 | in ~o with = 1o D D
Please indicate the amount buagetad for each fund for the year reported:
General Fund $ 30,300
Capital Projects $ 12,300




ER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box Yes
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X,

9-1 O

of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

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

1041 Is this application for a newly formed governmental entity? O
tfyes: Date of formation: [ |
10-2 Has the entity changed its name in /"= past or current year? O
Please list 112 NEW name & PRIOR e
J |
0 s the antity a.matropolitan district’ O
Flease |ndicate what seryices the Lty provigdes
|See comments section below ]
Does the e ) have an agreement with another government t Dvide s o O
_islihe name of the other uovernmental entity and the services vrovided:
| |
Has the district filed o Title 22 Aric 1 Spocial Disgict Notce sctive Status during O
& . O
If
oomills o year reporied (do not report &
10.00
10.00

PlcaSaESERISSpaca o provideanyexnkinations gr ¢omments:
10-3 Manage, implement, and coordinate financing, acquisition and the construction of public infrastructure including streets, safety
protection, water, sewage, storm drainage, transportation, mosquito control and parks & recreation facilities.




PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

If you plan to submit this form electronically, have you read the new Electronic Signature O O

121 Policy?

Office of the State Auditor — Local Government Division - Exemption
Form Electronic Signatures Policy and Procedure

Policy - Requirements

= Utz of the State Auditor nent Audit Division © 2 electronic - : of an application i

- software. The

history

© Submit the apolication in hard copy via the US Mail including originat signatures.

Docusign



FPrint the pames of ALL current governing A MAJORITY of the governing board members must complete and sign in the column below.
board members below.

Print Board Member's Name | __Conan Blakemore , attest!am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for
exemption fpom audit
Member -=_
Signed RV St
Conan Blakemore Date: 3-29- f-d)
My term Expires: May 2020
PnntBoard Member's Name i _ Susan Stanton _ . attestiam a duly elected or appointed board
Board memberl and that ! have personally reviewed and approve this application for
Member e:_(emptaon from audit.
Signed o -
Susan Stanton Date:___ -
My term Expires: May 2020

My term Expires;

Print Buard Member's Name l . attest!am a duly slectad or appointed board
me,mber and that | have porsonally reviewed and approve this application for
Board examption from audit.
Member .
Signad )
Datem e
My term cxpires:

Print Board Member's Name | , attesil am a duly elected or appointed board
member and that | have personailx, reviewed and approve this application for
Board exemption from auclit.
Memher .
Signed
Date:

Prlnt Board Member's Name i - ___ . attastl am a duly olected or appoiniad board
Board .nemoer and that | have personally reviewed and approve this apolication for
oari zxzmption from audit.
Member .
Signad P S——
Date: -
My t3rm Sxpires:

) Print Board Member's Name i - ____, attest!am a duly electad or appoiniad board
board mamber, . and that { hava p”raonal!y reviewed and approve this application for
oar :

axamoiion from auditi.
Member & "

6 gigjed
as
My t=rm Expires: S

Print Board Member's Name i _____, aitest | am a duly elected or appointed board
oA meinber. and that | have personally reviewed and approve this applicaticn for
oar| . )

exay f.
Member .mmptlc)n from audi
Signed
: Date: - )
My term Expires: _




Print the names of ALL current governing A MAJORITY of the governing board members must complete and sign in the column below.
board members below.

Print Board Member's Name | _ Conan Blakemore , attest | am a duly elected or appointed board
Soar member, and that | have personally reviewed and approve this application for
Me?)?lrmr exemption from audit.
Signed ) o
1 Conan Blakemore Date: -
My term Expires: May 2020
Print Board Member's Name I Susan Stanton ____, attest}am a duly elected or appointed board

ok member, and that | have personally reviewed and approve this application for
ar

1 exemption frg EW
Memb
‘52 e Signed-/%
: Susan Stanton Date: ")‘—_‘Z g~ / 9
My term Expires:  May 2020

Print Board Member's Name {— — I ___, attestlam a duly elected or appointed board
i member, and that | have persona!ly reviewed and approve this application for
goard exemption from audit.
Member o
3 Signed

Data: e e e e
My term Exmrea

Print Board Member's Name ] . attest!am a duly elacted or appointed board

n*n,mber and that | have personally reviewsd and approve this application for
exemption from audit.

Signed

Datsa:

My tarm Expires:____

Board |
Member

4

poinigd hoard
this appli-- 000 for

‘L

Print Board Member's Name | . Atesn o aduly elected or ap
& ini

mamber, and that | have personally reviewed and aparove
- 3 8 |

y

Print Board Member's Name ; - sl b aduly elected 1 appointad board
3 polinat s noran s reviswad o0 approve this application for
Board o P ;

fember

Signed
6 b4 —e——m

aes.

Print Board Member's Name o - B . attest| am a duly elected or appointed board
member, and that | have personaily reviewed and approve this applicatien for

examption from audit.
Signed
Date:

My term Expires:




