' SHORT FORM

NAME OF GOVERNMENT fyFRARKTOWN BUSINESS AREA ME"{ROPOLITAN DISTRICT

_Ai)DRESS 7995 E, Prentice Ave., #103E
: - SR Greenwood V;IEage, CO 80111 o

;Pwomau.;;m; M e

- iair@crsofcolorado com
: 303-381-495

fy that I am skilled in govemmentai accountmg and that ihe mfarmation in the app!ucalmn:s comp ete and ac ri

bestof my knowledge.
NAME: . . Phylis Brown

TITLE ‘Director of Finance and Accounting

‘FIRM NAME (if apphcable} -Community Resource Services of Colorada

ADDRESS BRI . 17986 E Prentice Ave, Suite 103k, Greenwood Village, coami
PHONE ____:_'.303-381-4960

DATEPREPARED

;(Must be pa‘epared pnor to L ‘ } 3] l

Please indicate whether the followi] financial information is recerded
using Governimentat or Proprietary fund types

P RECEIVED

By Justin L. Smith at 5:06 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: Al revenues for all funds must be rafiected in this section, including procesds from the sale of the govemment's fand, building, and
eqmpmem and prcceecis !fum debt or Iease iransactions. Fmancual mfnrmailan wail noi mclude fund equily information.

o Bescr;ptmn '_ . e

loper Advances received ..o i
roceeds from sale of capital assets

EXPENDITURES: All expenditures for all funds must he reflected in this section, including !ine pyscﬁase of capitat assels and principal and inferast
___'paymenls an icng-term debl. Financial information will not include fund equﬁy mfcrmatm

nese""”"“ e e e

and legalfees
maintenance
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o (shsiﬂﬁ agree with E%ne 4»43' $ "
> (sm;} i agree o i ine 7- 23 e

(shmﬁd agfee ta iere 7 -2} ;




: lease compiete the foliawmg debt schedale, if appllcabie
;(pieaz;e unly nciude prmcapal amo&nts){emer a%l ammzm as pes;twa

f_Gutstand;ng at end Ret;red duﬂﬂg - Dutstandmg
efpnmyeas S year g £ yeanertd

What i the ong:naE date of the
ars of lease?
'Is the lease subject to annual appropr
What are the annual lease payments?. -
. Does the entity have a certified Mil Lewy?
Please provide the following mills levied for the year repmed

L Checking and Savings Accc

o ,nvestmants {if mvestment isa mutuai fund ‘please l;st under%ymg mvesiments)‘ o
Coiutrust’ s . S . u

re the enlity's lnvestments iegai in aacordance w;th Sention 2478 6(}1 et
R seq, CRS8? i
- 5B " Are the entity's deposits in an ettglble (PubE c Deposit F’rotectmn Act) publsc
deposnmry (Sectnon 11-10.5-101, et seg. CR.5.)7 :




Does the entity have capital assets? -

6-2 . Has the entity performed an annual mvenicry of capxtai assets in accerciance with Section If] £3
o ;_29 -1-506, C.R.S..7 lf no, MUST explaln - : i '

D T Balance - Addifions (Must .
Comptete the following capital assets table: -7 - . : begmnmg of the - -beincludedin - Deletions
o LT . o D year Part 3) R

- : _Year~E'.n§ ;
Batance

_Machmery and equtpmen!
Furniture and fixtures -
__Construcimn n Prugress (C!F’)
Other (expla:n) RS
Accumuia&ed Deprec;at:on
_(Ple se ant eg t've or cred ¢ baEa ce)

1
¥

$ $
$ 3
'3

$ =3 g
% = 3
‘s $
5 $
5 3

e A LIRS
)

7«1 Does the entity have an "old hire" firemen's 'pen's:on plan?
7.2 Doesthe entity have a vo!unteer fi remen s pensmn plan'? '
Ifyes: ‘Who administers the plan?
'Endn:ate the contrnbutmns from: :
: Tax (property, SO ‘sales, efc.).
- State contribution amount
Other (gifis, donations, etc.):

What is the mcmthiy be
1?7

L ALAEA LR
i

-Did theentity fite 2 budget with the Department of Local Affairs for the
“current year in accordance with Section 29-1-113 C.R.8.7 :
AEN0, MUST @XBIAI. e e st o enn ot st s

8-2 'D:d the enfity pass ar% appmprsat ens rasa]uttcm in ac;f;ordance w1th Sectmn o '- o A"l'_'l - D
._29 T 108 G R S ? If no, MUST expEam




102
if yes:

103

10-5

Ifyes:

Is the entity in campiaance with all the provasmns of TABOR {State Conshtutlon Amcie X
.'Sectfon 20(5)} '

_'f_ﬁHas the entsty changed ats name in the ;Jast or current year'?
Please list the NE\N name & PRIOR name; - -

Wote: &n election io exnmpi the govermient fmm the spend ijis] l m:lat ans uf}'AEGR zfaes ot Exempé the gcvemn‘a‘m frc:m the 3 pen:er:t
emarganey reserve requirement, Al govemments shouid determine i they meel this requirement of TABOR,

his appttca n

s the entsiy 3 metropolitan district?

Please indicate what services the entity prov;des

‘Streets, street fighting, traff ic, safety controis water, Iandscapmg and storm dramage

"Does the entsty have an agreement with another governmeni to provide serv:ces‘? S

List the name of the other gc}vernmeniai enfsty and the semces pmwded

Piaase use th:s space tc prowde any explanatzons or comments‘:

iHas fhe distict fsled a Tille 32 Artfcie i Spec:af Distict Hotice of Inacfrvé Status during the [

‘year? [Applicable to Title 32 special districts only, pursuant to Sect;ons 32-1-103 (9 3) and
.1.32-1-104 (3), C, RS]
Date | Filed: ;




and 2pprovat of the goveming hoard. B thay are a duly elected or appoinied
be vedfied, Also by signing, the board member certifies hat this Application for Exemption from Audit has been prepared consistent with Section 28-1-604, TS, which states that 2 govemnmenial agency
wiffs revenue and expengitures of 3100000 or tess must have an application prepared by a person skilled In govemmental acoounting: complated (o the bast of their knowledge and is accurate and true.
iise addilional pages if needed,

_Print Board Member's Name |, Christopher Erskme . aftest | am a duly elected or appointed board member, and that |

RRIR _ o ‘have pers : . this-application for exemption from audit,
: ristopher Erskine : -
: -Me_';‘b_“’-r ; Date: 3/t /47
sl My tern/Expires:_May 2018
. Print Board Member's Name [, Christopher Leevers , attest| am a duly elected or appointed board member, and that |
e .'d g : : ‘have personally reviewed and approve this application for exemption from audit,
Member Christopher Leevers Signed
SRR Date:

My term Expires: May 2020

 Print Board Member's Name |, Russell Berget _, attest | am 'é"é'is"ii}"éi'ééiéﬂ or appointed board member, and that | have

B ;_'d.. . S A §persana§£ vigwed arsd appro is application for exemption from audit.
: Ruszell B H
Member | o erae Date: B & { 7] v
My ierm Expires: May 2020

‘Print Board Member's Name | _Patricia Arfsten ____, attest | am a duly elected or appointed board member, and that 1
:have person H}; revzed 8 d i gprove this application for exemption from audit.

.-Bbard .
Soard o Signed__
‘ Patricia Arfsten :
| “f‘?’zbe’ : N
: My term Expires: May 2020
Print Board Member's Name || __Joseph W. Zimmerman_, attest | am a duly elected or appeinted board member, and
' Board ‘that | have personally reviewed and approve this application for exemption from audit.
-Hoan PR L gt
Membar Joseph W. Zimmerman Signed
5 Date:
. ‘My term Expires___Mazy 2018
Print Board Member's Name | _ | atftestlamaduly elected or appointed board
ymember, and that | have personally reviewed and approve this application for exemption
Board ; .
: from audit.
Member | .
o :'6 Signed
= Date,
My term Expires: o )
:member, and that | have parsanally Verified by r exemption
. Board i .
: : fram audit.
: Member | Siansd . .
7 g Justin L. Smith
: Date

My term Expires;



justin_smith
Signature Verification


