APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  [cottonwood Greens Metropolitan District No. 2 0 3 ded
/ADDRESS "[1841 california Street :
. Suite 300 — T or. fiscal year ended
|Denver, CO 80202 | NS Ok ] ] ‘ k.
'CONTACT. PERSON |Brad Neiman e T
[PHONE _ |303-285-5320
[EMAT . _ |bneiman@ddmalaw.com
[FAX ~ |303-285-5330

B

PART 1 - CERTIFICATION OF PREPARER

| 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; S | Phyllis Brown :

TITLE® _ Director of Finance and Accountlng

FIRM NAME ({if applic Ele) | Community Resource Services of Colorado

/ADDRESS | 7995 E Prentice Ave, Suite 103E Greenwood Village, CO 801 11
PHONE 303-381-4960 ;

DATE PREPARED

(Must be prepared prior to 3] 9 { 171

val) | T L il : ¥ E Kb Lo -.. ] .l.:t
PREPARER (signaTURE REQUIRED)

‘Board appro

Please indicate whether the fi g financial information is recorded i Ll ARORBIEIARY
|

T S - {MOHNFIED ACCRUAL BASIS) |CASH OR BUDGETARY BASIS)
wusing Governmental or Proprietary fund types R o Ty T = =

P RECEIVED

By Justin L. Smith at 2:32 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this seclion, including proceeds irom 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,

Line# | Description 1 Round to nearest Dollar Please use this
21 |Ta|Property T 'l space to provide
222 [Specific mersﬁip SN any nocessary
=3 [Sales and use R cxpianations

24" || |Other (specify):
25 Licenses ‘and permits
26 |Intergovernmen Grants

27 [Conservation Trust Funds {Lottery) -
28 Highway UJsers Tax Funds (HUTF) -
29 Other.{specify): -

2:10 [Charges for services
2514| [Fines and forfeits

-12 " |[Special assessments

2513 [Investmentincome
2994 [Charges for/utility services
215 Debtproceeds {shoilid agree with line 4-4; column 2)
216 | [Lease proceeds
2-17 " |Developer Advances received (should agree with line 4-4)
2H8" | |Proceeds'from sale of capital assets
259 [Fire and police pension
2-20 |Donations
221 |[Other {specify}:

]

n
&

d el o

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and inlerest
payments on long-lerm debt. Financial informalion will not include fund equity information,

Line# Description

Round to nearest Dollar Please use this

3-1  [Administrative '$ d space to provide
3-2 [Salaries $ any necessary
5_3 F_’a_yrc;l_[_hxes ' explanations
34 | [Contract services $
3-5" ||[Employee benefits % -
36 |Insurance $ -
3-7 | Accounting and/legal fees '$ 305
3-8 Repairand maintenance
3.8 |Supplies $ -
310  Utilities andifelephone $ -
3-11 | Fire/Police $ -
3-12 | [Streets'and highways 3 -
313 'Publicihealth F $ -
314 Ciilture and recreation $ -
3-15" {Utilityoperations s -
3-16  (Capital outlay $ -
317 | |Debt service principal (should agree with Part4) . $ -
3-18 [Debt service interest $ -
3-19 | |Repayment/of Developer Advance Pnncipal {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) | $ z
3-22 [Contnbution to Fire & Police Pension Assoc. {should agree to line 7-2 $ -
3-23° | (Cther (specify): $ -
3-24 $ E
3-25 $. =
(add lines 3-1 through 3-24) TOTAL EXPENDITURES| §

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than 5100,000 - STOPF. You may not use this

form. Please use the "Application for Exemption from Audit - LONG FORM".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

4.1 Does the entity have outstanding debt? u
e If Yes, please attach a copy of the entity's Deht Repayment Schedule s

4-2_ [s the debt repavment schedule attached? If no. MUST explain: ; i Vo riie O
4-3__ s the entity current in its debt service payments? If no, MUST explain: e L O

" ' ; ; Y iy 'L.h' !
% 2% - . S i
[Please complete the following debt schedule, if applicable:

Outstanding atend | Issued during Retired during Outstanding at |

(please only include principal amounts){enter all amount as positive Pt i T e aarEnd

‘numbers)
rGeneraI“bI_nati_ bunds : '__. e
|Revenue bonds

$
$
INotes/Loans $
Leases - e -. — -: i .. ’$'
$
$

iR

[Developer Advances
(Other (specify):
TOTAL

Does'the entity have'; any authumnﬂ but unlssued deb’t?

Ifyes: [How much? : _ % . 1 22,000,000,00]
Dale the debt was authorized: | . 05/25/2006 . |
4.6 |[Does'the entity intend to/issue debt within the next calendar year? o . ; =
IF yes: [FHOWIITIOICH 7 e S S ] gl RN
47 |Doesthe entity have. debt that has been refinanced that it is till respun5|b|e for? (P ai{mpE i (8]
Ifyes: What is the amount outstanding?  $1 F e > it
48| Does the’entity.haveianyilease agreemenE? : e C b 7
lfyes: [Whatisibeing leased?
Whatiisithe onginal date of the. lease?
[Number of years of lease? ]
s the lease subject to annual appropriation? 05

\What are the annual lease payments? TR
4-9 | Does the entity have a certified Mill Levy?

If yes: IPlease provide the following mills levied for the year.reported:  Bond Redemption
General?Other

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investmeant balances. Amount
51 | YEAR-END Total of ALL Checking and Savings Accounts i il -
§-2  Cerlificates of depusﬁ _ : . . . . ] i
$ -

Iinvestments (if investment [s a mutua[ fund, please list underlying investments}

| Total IRVeBmBAtE s . . o 20 ol R T e o |
Total Cash and

~ |/Are the entity’s Investments Iégai in accordance W|th Sectlon 24-75-601 et | 0 O T .

seq., CR:S.? T ST .
5-5 |Are the entity's deposits in an eligible (Public Deposit Protection Act) pu'bl_il: : El‘ .:El' 1 1 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 appropriate hoxes.
61 Doesthe entity have capital assets? IR (8 e e e
6-2 Hasthe entlty performed an annual inventory of capital assets in accordance with Section 0 _ O
29-1-506, C.R.S.,? If no, MUST explain: ¥ '
NA

6-3 _ Balance - Additions (Must
Complete the following capital assets table. beginning ofthe  be included'in Deletions
year Part 3}

Year-End
Balance
liand
Buildings

$
: $
IMachinery;and equipment $E
IFurniture and fixtures ' AR e
: Lg
$
$

(R T B
[ RAR IR BT
RUES R T

[Construction InProgress: {CTP]
(Other {e)ngalrg = '8
‘Accumulated Depre_caatlnn i

(Please enter.a negative, or credit, balance) :

A A ANADR
P i L]

@ AN ay

]
“w B NBanne
1

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Plaase answer tho followmg quesuons by marklng in the appropnate boxes

; 2 ent
If yes: Who admlmsters the plan?
indicate the contributions from:

ifax ]tprope , S0, sales, etc.); 3 -
Stateacontnbutton amount $ -
Other (gifts, donations, etc): |'$
$
What is the monthly benefit'paid for 20 years of service per retiree as of Jan - $ F

1?2 ;
Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answar the following guestions by marking in the appropriata boxes.

8-1 Did the entity file a budget with the Department of Local/Affairs for the . .?'EI T D{ :
current year in accordance with Section 29-1-113 C.R.5.? e b
If no, MUST explain: 3
8-2 | Did the entity pass an appropriations resolution, in accordance with Section - [@- o - i

29-1-108 C.R.S.? If no, MUST explain:

If yes: Please mdncate the amount appropnated fnr each fund for the year reported

Fund Namo Budgﬂlﬂd Expenditures

General Fund i : 5 43,650



9-1

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

Please answer the following question by marking in the appropriate box No
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, EI ; D“’ "
Section 20(5)]? '

Note: An election to exempt the govermment from thi spending imitations of TABOR does not exempt the gavermment from the 3 percent
emaergency reserve requiremeant, All govemments should delermine if they meet this requirement of TABOR.

If no, MUST explain: :

A T el | g B T W - ST e (N o b ey S VYR PR O T R o e T - AR WY

PART 10 - GENERAL INFORMATION

101

If yes:

10-2

If yes:

10-3

104

If yes:

10-5

I'f yes:

Please answer the following questions by marking in the appmprlale hoxes.

Is this application for a newlj formed governmental enuty? T s iml G SRRk
Date of formation: : IR RE T _
Has the : entity changed lts name in the past or current juar‘? _ : i o e

Please Ilst the NEW name & PRIOR namn

Is the enﬁty a metropolltan district? W : ! {m]
[Please indicate what services the entity provides:
Streets, streetllghtlng, traffic and safety improvements, water, Iandsuplng. storm drainage,

‘parks and recreatmn

Does the entity have an agreement wrth another govemment to provide services? s m R T
List the name of the other governmental entity and th.e services provided:

.-..-.. - - i e R Gl g

Has the dustnct ﬁled a Title 32 Art.rcle 1 Spemal District Notice of Inacrrve Status dunng the |

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3)and ' + O s s
24104(3.CRS1. | 5
Date Filed: s, i ]

_ Please use this space to provide any explanations or comments



PART 11 - GOVERNING BODY APPROVAL

Below Is the terlification and approval of e governing board. By signing the baard member Is certifying they ara a duly elecied or nppointed officer of the keal govemmenl. Governing board membess may
be vestied. Also by signing. the boznd member certities thal this Application for Exemption from Audit has been prepared consislent with Section 29-1-604, C.R.S., which states thal a govemmental agency
with revenus and expendituces of $100,000 or less st have an spplication prepared by a person skiled In govemmental accounting; compleled to the besl of their knowiedge and is accurate and rue.
‘Use addiional pages ¥ needed.

Print the nanmes of ALL currant A MAJORITY of the govarning board membess must camplete and sign in tho column bafow.

governing board memhers bolow.

']| Priit Board Mombar's Nama | Axel Bishop , attest | am a duly elecled or appointed board member, and that |
have personally rewewed and approve this application for exemplion from audit.

; Membor Axel Bishop Signed
! qi Date:
| My term Expires:

|
=l
|
= d raName i __ Ma Engggc I | hat ¢/
|| 'Print Board Membore ola altest am appointed board member, and that §
e Il o ap | eviews M’b- biion from audit. i
M;,_-,-,;,;,_,_- ‘ Mariano DoCota
| 2 : ]' My term Explres:
)
i !
i [ Print Board Mombers Name || , atlest | am a duly elecled or appointed board i
o |[ member, and that | have personally reviewed and approve this application for exemption |
r;:gr \ from audit. !
et | Signed |
! 3 | Date:
] ; My term Expires: '
i || Print Board Mambor's Name || , altest | am a duly elected or appointed board i
wall member, and that | have personally reviewed and approve this application for exemplion
_&‘;:I';r from audit. .
. Signed }
4 { Date: !
] My term Expires: |
|| Print Board Membar's Name EI , attest | am a duly elected or appointed board f
1 ‘member, and that | have personally reviewed and approve this application for exemption |
MBO‘_'I:;‘;'_ ) ) “from audit. :
5 | |Signed
| Dale: :
i My term Expires; y
|| Print Board Member's Neme || , altest | am a duly elected or appointed hoard I
| ' member, and that | have personally reviewed and approve this application for exemption
Board | 'from audit, '
M Signed ;
6 Date:
: My term Expires: i
| Print Board Mambor's Name 1 , attesl | am a duly elected or appointed board :
€ | ‘member, and that | have personally revlewed and approve this application for exemption |
{ n:‘“;: - “from audit, i
| s ‘Signed ;
1 Dale:
My term Expires: ]
i i




PART 11 - GOVERNING BODY APPROVAL

Below is tha cerbficabon and approval of the gaveming board By signing the board member Is certiying thay ane a duly elected or appoinied oificer of Ihe local g 1. G ing board S may
ba verified. Also by sighing. tha board membaer cartifies thal this Appecaton for Examphon flom Audil hay baen prepared consislent with Section 29.1-604, CR.5 . which tiates that a pavernmanial agency
vath sevenue and expanditures of $100.008 or lesy musl have an appEcaton prepared by a person siolied in govammernilal sccounbng: completed 10 tha besl of theic knowledge and is accurate and tue
iUse addmons] pages d neaded

Print the names of ALL curient A MAJORITY of the governing board members must eomplete and stgn In the column below,

goevaerning hoard manibers balow
Print Board Membar's Name elected or appginted board member, and that |
i apglicalidn fat gxemplion from audit
Mombor Axel Bishop
1
Print Board Momber's Nama - | Mariano DeCala . atlest| am a duly elected or appointed board member, and that |
Board hgwn personally reviewed and approve this application for exemption from audit.
Momber Mariano DeCola Signed
High. | Date:
My term Expires: May 2018
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
MB:.:;’ | from audit
; 3'- | Signed
| Date:
My term Expires:
Print Board Member's Name || , attest | am a duly elecled or appointed board
member, and that | have personally reviewed and approve this application for exemption
M?n::r | from audit.
4 Signed
Date:
My term Expires:
Print Bonrd Membor's Name [ , attest | am a duly elected or appainted board
member, and that | have persanally reviewed and approve this application for exemption
MB':;:' from audit
6 Signed
| Date:
My lerm Expires:
Print Board Members Name | , attest | am a duly elecled or appointed board
member, and thal | have persanally reviewed and approve this application for exemption
r:.:’ﬁ: from audit.
s G o
Dale:
My term Expires:
Print Board Member's Name I , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exempllon
ME:‘::::’ from audit.
e Signed
Date.

My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


