APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT. - [Copperleaf Metropolitan District No. 5 For the Year Ended
ADDRESS ¢/o McGeady Becher, P.C. R 12/31/18

450 E. 17th Avenue, Suite 400 | e A5 or fiscal year ended:

[Derver, CO 802031254 S
CONTACT PERSON |Mary Ann McGeady
PHONE 303/592-4380
[EMAIL mmgea cialdistrictlaw.com
FAX 303/592-4385

- CER NOF P R

I certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.
NAME: Diane Wheeler
TITLE District Accountant

FIRM NAME (if applicable)

Simmons & Wheeler, P.C.

ADDRESS 304 Inverness Way South, Suite 490, Englewood CO 80112
PHONE 303-689-0833
DATE PREPARED

(Must be prepared prior to
Board approval)

January 13, 2017

PREPARER (siGNATURE REQUIRED)

@x@fwmﬁmﬂu\/

Please indicate whether the following financial information is recorded
using Governmental or Proprietary fund types

GOVERNMENTAL PROPRIETARY
(MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
] ]

RECEIVED

By Justin L. Smith at 1:15 pm, Mar 16, 2017



justin_smith
Received

justin_smith
Paper


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 debl or lease transactions. Financial information will not include fund equily information.

Lln:# = Description Round to naarest Dollar Please use this
- a EaEE $ - space to provide
2-2 pecific ownership $ ~__ any necessary
2-3 Sales and use — explanations
2-4 Other {specify): -
2.5 [Licenses and permits -
2-6__[Intergovernmen[Grants =
2-7 onservation Trust Funds {Lotte -
28 ighway Users Tax Funds (HUTF) -
2-9 ther (specify): -

2-10 |Charges for services
2-11_|Fines and forfeits
2-12 |Special assessments
243 |Investment income

2-14 ICha[ges for ul“li}‘ services
2-15 |Debt proceeds {should agree with lina 4-4, column 2)

2-16__|Lease proceeds
2-17 |Developer Advances received {should agree with fine 4-4)
2-18__|Proceeds from sale of capilal assets
— 2-19 |Fire and police pension
2-20 |Donations

7 mnar:. n| en|a|enln mrmumkmdmrﬂranm &n| | | enlen

2-21 |Other (specify): -
2-22 -
2-23 -
2-24 {add lines 2-1 through 2-23) TOTAL REVENUE -

PART 3 - EXPENDITURES

EXPENDITURES: All expanditures for all funds must be reflected in this section, including the purchase of capital assels and principal and interest
payments on long-term debt. Financial information will not include fund equity information.
Line# _ Description Round to nearest Dollar Please use this
31 |Administrative - space to provide
3-2 |Salaries -  anynecessary
3-3_|Payroll taxes — explanations
3-4  |Contract services
3-5 |Employee benefits
3-6 _ [Insurance
3-7__ |Accounting and lega! fees
3-8 |Repair and maintenance
3-9  [Supplies
3-10 |Utilities and telephone
3-11 [Fire/Police
3-12 |Streets and highways
3-13 |Public health
3-14 _|Culture and recreation
3-15 |Utility operations
3-16 |Capital outlay

£N] 7|

ealen
oo
L]

AEH (ﬂfiﬂ A Gll{ﬂhﬂf(ﬂ Al eh|n| | {ﬂiiﬂJﬁ Qriﬂ AN Mlﬂr
1

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 ontribution to pension plan (should agree to line 7-2) =
3-22__ |Contribution to Fire & Police Pension Assoc. {should agree Io line 7-2) -
3-23 |Other {specify): -
3-24 :
3-25 -
3-26 (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 quaestions by marking the appropriate boxes. Yes No
4.1 |Does the entity have outstanding debt? | =] |
5 es, please attach a copy of the entity’s Debt Repayment Schedule.

4-2_lIs the debt repavment schedule attached? If no. MUST explain: ]
NIA

4-3 _ [Is the entity current in its debt service payments? If no, MUST explain: ]
N/A

44 Please complsta the following debt scheduls, if applicable: Outstanding atend| | d duri . .
(please only Include principal amounts)(enter all amount as positive u sf "ﬂ ng at en ssued during Retired during Outstanding at
numbers) of prior year year year year-end
General obligation bonds [ = 3 = g - |5 z
Revenue bonds 3 - $ - 3 - g -
Notes/l.oans $ - 18 - I8 - 13 -
Leases $ - $ - $ - 3 -
Developer Advances $ - $ - 3 - 5 -
Other (specify): $ - $ - $ - $ -
TOTAL 3 - 3 - 3 - 8 -
Please answer the following questions by marking the appropriate boxes. Yes No

4-5 es the entily h ny authonzed unissued, debt _ ] O

If yes: |How much? 5 250,000,000.00

Date the debt was authorized: 11/2/2004

Ol
=

M) |

4 Does the entity intend to issue debt within the next calendar year?
If yes: _|How much? 63 — -
27 |Does the entity have debt that has been refinanced that it is still responsible for? =

If yes: |What is the amount outstanding? I3 2

Does the enfity have any lease agreements? ]
ffyes: [V¥! Deing d
(Is the lease subject to annual appropriation? m] m]
What are the annual lease payments? 5 - __ _
29 |Does the entity have a certified Mill Levy? _ ] 5]

If yes: |Please provide the following mills levied for the year reported: Bond -Redemgtion -

General/Other -

TOTAL -

Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

Please provide tha entity's cash depesit and investment balances. Amount Total

5-1 |YEAR-END Total of ALL Checking and Savings Accounts

@|w

5-2 |Certificates of deposit

“

Total C

‘otal Cash Deposits
Investments (if investment is a mutual fund, please list underlving investments):

5-3

@hienln|h
[

Total Investments $ -

Total Cash and Investments $ -

Please answer the following questions by marking in the appropriate boxes Yes No NIA
54 |Are the entity's Investments legal in accordance with Section 24-75-601, et. a o o
seq., C.R.S.?

5-5 |Are the entity's deposits in an eligible (Public Deposit Protection Act} public a a @
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

Plaase answer the following questions by marking in the appropriate boxes. Yes No
6-1 |Does the entity have capita! assets? =] ]
6-2 |Has the entity performed an annual inventory of capital assets in accordance with Section O @
28-1-508, C.R.S.,? If no, MUST explain:
No capilal asseis
6-3 Balance - Additions (Must Year-End
Complete the following capital assets iable: beginning of the | be Included in Deletions aana;cr;
yesr Part 3)
Land g 5 - - -
Buildings % - § - %_ - [ -
Machinery and equipment S M - 13 - |3 -
urniture and fixtures $ - IS - |§ - |8 -
Construction In Progress (CIP) $ - 9 - $ = 3 5
Other (explain): 3 - | § - |9 - 3 -
Accumulated Depreciation $ $
(Please enter a negative, or credit, balance) ) ) $ ) $ -
TOTAL $ - 3 s $ - $ =
Please use this space to provide any explanations or comments:
PART 7 - PENSION INFORMATION
Please answaer the following questions by marking in the appropriate boxes. Yes No
[ 71 oes the entity have an "old hire” firemen's pension plan?_ 0
7-2__|Does the entity have a volunteer firemen’s pension plan’ W] 5]
If yes: |Who administers the plan?
Indicate the contributions from:
Tax (property, SO, sales, etc.): $ -
State contribution amount: $ -
Other (qifts, donations, etc.): 3 5
H_ TOTAL $ -
What is the monthly benefit paid for 20 years of service per retiree as of Jan $ .
12
Please use this space to provide any explanations or comments:
PART 8 - BUDGET INFORMATION
Please answer the following questions by marking In the approptiate boxes. Yos No N/A
8-1 |Did the entity file a budget with the Department of Local Affairs for the o o
current year in accordance with Section 29-1-113 C.R.8.7
If no, MUST explain:
8-2 |Did the entity pass an appropriations resolution, in accordance with Section Q@ ] (m]
29-1-108 C.R.S.? If no, MUST explain:
| if yes: |Please indicate the amount appropriated for each fund for the year reported:
Fund Name Budgeted Expenditures
General $ g




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

year? {Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {9.3) and
32-1-104 (3). CR.S)

Please answer the following guestion by marking in the appropriate box Yes No
91 |Is the entity in compliance with all the provisions of TABOR [State Constlitution, Article X, n) 0
Section 20(5)]?
Nota: An slection to exsmpt the government from the spending Imitations of TABOR daes not exempt the govemment from the 3 percent
emergency reserva requirement. Afl govemments should detarmine i they mest this requirement of TABOR.
If no, MUST explain:
PART 10 - GENERAL INFORMATION
Please answer the following questions by marking in the appropriate boxes. Yes No
10-1_{Is this application for a newly formed governmental entity? o &1
if yes: |Date of formation:
10-2 _|[Has the entity changed its name in the past or current year? = o
If yes: |Please list the NEW name & PRIOR name:
10-3 _|Is the entity a metropolitan district? & o
Please indicate what services the entity provides:
Street, water, sewer, storm drainge, parks and recreation.
10-4 |Does the entity have an agreement with another government to provide services? ] ]
If yes: |List the name of the other governmental entity and the services provided:
10-5 |Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the g a

If yes: |Date Filed: |

Please use this space to provide any explanations or comments:




PART 11 - GOVERNING BODY APPROVAL

Balow is the cariification and approval of the goveming basrd. By signing the board member is ceriifying they are a duly elecied or appeinled officer of the local govemmen Govaming bogrd members may
be vertfled, Alse by signing, the board membar certfisa thal this Application for Exemption from Audil has boen prepared consislent with Section 28-1-804, C.R.S., which stales that a govemmenial agancy
with revenue snd expendiures of $100,000 or [ess must have an epplicalion prepared by a paracn skillad in govemmental accounting; compileied 1o the best of theit kowledge aad |3 accutele and Lue.
Uao additional pages Il needed,

¥ 2 t-,l-.qi'--& 2 '-'-' AT
, attest| am a duly elected or apposnled board
member, and that | have personally reviewed and approve this application for exemption
from audit

Mombar Richard Frank s
1 Signed @ - =: L w4
Date: 2 s

My term Efpires:__May 2020
Print Board Member's Name | _ /AL A4rr /. IgﬂéﬂgﬂA , attest | am a duly elected or appointed board

rlnt Board Mamb_m‘a Nnm_n

member, and that | haye personally reviewed and approve this application for exemption
Hloerd from audit,
Mombar Allan H, Tenenbaum /
2 Signed
Date: I"“ [6-17
My term Expires: May 2018
Print Board Member's Name | _ /WL oo /Rl , attest | am a duly elected or appointed board
member, and that | have parsonally reviewed and approve this application for exemption
Board from audi
Member Marc Coopar )
3 Signed .
Date:;lﬂ 17 9]
My tern) Expires: May 2020
Print Board Membora Name | E4.C 2-MiLLER . attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Boarm from audit
Momber Eric R. Millar o
4 Signed
Date:
My term Expires: May 2018
Print Board Momber's Name | __SH-AWWN J. (OUPEA , attest | am a duly elected or appointed board

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

Board :
M:.:b..- Shawn J, Coopor from aUd't';’_ﬂ_,__..-——-"'
5 Signed
Date;_1—16-/7
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
Board .
from audit.
Mamber
6 Signed
Date:
My term Expires:
Print Borrd Member's Name | ed board
et fr:uﬂ.'mbe:i‘lancl that | have personally @) rig inal Si gn atures exemption
Momber om Suct Verified b
3 Signed eritied ny
Date:;
My term Expires: Justin L. Smith



justin_smith
Signature Verification


