APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT _|cottonwood Greens Meatropolitan District No. 4 or the Yea ded
'ADDRESS i 11641 California Street 5
/smtasoo TAdD adl or fiscal year ended
_____|Denver, CO 80202 Jo LAY ! ek
CONTACT PERSON |Brad Neiman ) ;
[PHONE |303-285-5320
[EMAIL ___|bneiman@ddmalaw.com 3yt
EAX |303-285-5330 %

1 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:
TITLE
FIRMNAME {ff agphcah]e]
ADDRESS

PFIONE T

DATE PREPARED

(Must be prepared prior to
Board approval)

,Ph'yi'lié B_roWn' ;

-‘"C'c-imrnunlty Resource Services of Colorado

7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 30111
303-381-4980

alalin

PREPARER signatur

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

GOVERNMENTAL PROPRIETARY
{MDDIFIED ACCRUAL BASIS) (GASH OR BUDGETARY BASIS)

(m]

P RECEIVED

By Justin L. Smith at 2:33 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENLUE: All revenues for all funds must be reflecled in this section, including proceeds from the sale of the govemment's land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will net include fund equity information.

Line# : Description Round to nearest Dollar Please use this
2-1  [TaProperty space to provide
22 Specific ownership any necessary
23 ISales’and use explanations

24 || Other (specify):
25 |Licenses and permits

26 [Intergovernmen Grants

27 Conservation Trust Funds {Lottery} -
28 Highway Users Tax/Funds (HUTF} -
2-9 Other (specify): -

2-10  [GRarges for services

211 Fines and forfeits
2-12|[Special assessments
2:43  Investment income

2-14" |[Charges for utility services

2:15 | Debt proceeds ' {shotld agree with fine 4-4, column 2}, ! &
2-18 | Lease proceeds ' L
2-17 | Developer Advances received {should agree with line 4:4) | -

2-18 | Proceeds from sale of capital assets
2-18 |[Eire/and/police pension

2:20° | Donations

2-21 | Other (specify}:

2-22

2-23 e s

I eddineszitnousn 22y TOTALREVENUELs
PART 3 - EXPENDITURES

EXPENDITURES: All expendiures for all funds must be reflected in this section, including the purchase of capilal assets and principa! and inlerast
payments on long-lerm debt. Financial information will not include fund equity information.
Line# Description 00
3-1  [Administrative
3-2  [Salaries
3-3 | Payroll taxes
34 Contract services

A DD D DDA DA DN AN NS R A £A
1

PR L

Round to nearest Dollar Please use this

g 1 15 space to provide
any necessary
explanations

3-5 | Employee benefits

3-6 |Insurance

3-7  'Accounting/and|legal fees
3-8 Repair and maintenance
3-9 Supplies

3-10  Utilities and telephone
3-11 | Fire/Police
3-12  'Sireets and highways
313 Publichealth

3-14  Culture and recreation
3-15 | Utility'operations
316 [Capital outlay

3-17 ||Debt’service principal (should agree with Part 4) =
3-18  Debt service interest -
319 ||[Repayment of Developer Advance!Principal (should agree with line 44 -
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 o lina 7-2) -
3-23 Other, (specify): -
3-24 -

TIA B ADAARPDAB AN DAY A HAND
]

_ i (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 Exernption from Audit - LONG FORM".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answaer the following questions by marking the appropriate boxes.
|Does the eptity have outstanding debt? '
f Yes, please attach a copy of the entity's Debt Repayment Schedule

4-2 |Is the debt renavment schedule attached?.If no, MUST explain: _ O ol
4:3 " |lIs the entity current in its debt service payments? If no, MUST explain: '  jpamim) jm
44

Please complate the following debt schedule, if applicable:
(please only include principal amounts){enter all amount as positive
numbers}

General obligation bonds
Revenue bonds

Nuteleoans ETaan

$
$
YN SN 3
Leases g : : | '$ =
$

Outstanding atend | Issued during ~ Retired during |~ Outstanding at
of prior year year year year-end

Developer Advances
Other (specify). . | :

TOTAL o §3 T E g R T
Please answer the following g i

4-5 " |Does'the entity;have any authorized, but unissued debt?

[
focah IR AR IR ol ]
b

L]

L
If yes: |Flow much?. il 8
Date the debt was authorized: : . 05/25/2008 ' H_' J
4.6 |Doesthe entiy i Fntend to issue deBtWithin the next calendar year’) asf0ig- o Y
Ifyes: |Howmuch? jiS e R
47 |[Does the entity have debt that has been reﬁnanced that“ﬂ is stil responsﬁ:Te TOnZ R - T L - i
Ifyes: What s the amount outstanding?’ S T sy
4:8 | |Doesithe entity have any lease agreements?’ _ o hammTE RN T
Ifyes: Whatisibeingleased? T g TGP |
Whatiis the original date of the/lease?. : I ]
[Number;of vears of lease?. | 3ida s o PR
Is the lease subject to/annual appropriation? | ‘O
What are the annual 'lease payments? =1
4-9  |Does the entity have a certified Mill Levy? s
If yes: Please provide the following mills levied for the year reported:  Bond Redemption -
General/Other L s 43.000
TOTAL R 43,000

Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investmeant balances.

' 'YEAR-END Total of ALL Checking and Savings Accounts

5-2  [Certificates of deposit. T T BSIREET ©

Total CashDeposits __________ _____________________ 'S -
Investments (if investment is a mutual fund, please list underlying investments).

‘Are the entity's Investments legal in accordance with Section 24:75-601, et |© '

seq, CR.S.? Gl R
5-5 | Are the entity's deposits in an eligible (Public Deposit Protection Act) public LR ﬂf'ij" e
depository (Section 11-10.5-101, et seq. CR.S.)? i '

If no, MUST: use this space to provide any explanations:



PART 6 - CAPITAL ASSETS

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

_ 6-1 | Does the entity have capital assets? _ _ v 103 T A

8-2 | Has the entity performed an annua! inventory of capital assets in accordance with Section | EI-= O

29-1-5086, C.R.S.,7 If no, MUST explain: K e -
: MA

63 ? Balance - Additions (Must ' Year-End

Complete the following capital assets table: beginning of the be ncluded in Deletions BaI;;lce
year Part 3) _
[iand '8 j - 8 i B = AT -
Buildings” . $ - % - 8 G T :
IMachinery and equipment '§ - % ST - 18 =
Fumifre and fitures Bk S R SR
[Constriiction In Progress (CIP} $ sy “ha 8 <l ik
Other (explain): : R O Rl <l
‘Accumulated Depreciation = s s g ek
(Please enter anegative, or credit, balance) B 3 e kg =
$ $ $ i3

Please use this space to provide any explanan or l:ummels:

PART 7 - PENSION INFORMATION

Please answer the following guestions by marking in the appropriate boxes.
[ 74" | Does the entity have an "old hire" firemen's pensionplan?
7-2" '[Doesthelentity have avolunteer firemen's pension plan?

If yes: 'Who administers the plan?
Indicate the'contributions from: i _
' Tax|(property, SO, sales, etc).
[State contribution amount:
|Other.(gifis, donations; etc). S S
S AT = ' -
What is the monthly benefit paid for 20 years of service per retiree as of Jan |+
1? i s

@ Hnna

Please use this space to provide any explanations or comments:

8-1 | Did the entity file a budget with the Department of LLocal Affairs for the o a =
current year in accordance with Section 29-1-113 C.R.S.? T |
If no, MUST explain:

a
O

8-2 |Did the entitﬁ pass an aﬁbropriétions resolution, in accorcian_ce wﬂh Section . @I -
-29-1-1_08 C.RS.?If no, MUST explain: L, 4

S, s

Ifyes: Please indicate the amount appropriated for each fund for the year reported:
_ Fund Name

" GeneralFund T R R T e T 43,650




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

_ Please answer the fol]i qestion by marking in the appropriate box e - :
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, " I:I ;
Section 20(5)]?

Nate: An election to exempt the govemmest frorn the spending limitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement, All govemments should detemmine If they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERALINFORMATION

Please answer the following questions by marking in the appropriate boxes.
. 10-1_|Is this application for a newly formed governmental entity?. o w R &
If yes: Date of formation; ; _ (i _
102 | Has the entity changed fts name in the past or curentyear? . O

If yes: [Please list the NEW name & PRIOR name:

10-3 s the entity a metropolitan district? (.
Please indicate what services the entity provides:
Streets, sireet lights, traffic and safety improvements, water, storm dramage landscaping,
parks and recreat:on
104 Does the entity have an agreement with another govemment to provide services? {m ol
If yes: [List the name of the other governmental entity and the services provided:

N i s ke

10-5 Has the dtstnct ﬁled a T:ﬂe 32 Amcle 1 SpecJaI Drstnct Not:ce of !nactrve Status dunng the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {9.3) and (] =
132-1-104 (3), C.R.S] = Gebat R B e B
If yes: [Date Filed: ; PR T z G P i
= Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Bekow is the certificabon and appeaval of the govemning board, By signing the board member is certifying they sre o duly slected of appointed officer of the local goverenent. Goveming bozrd members may
be verified. Alsa by signing, the board membrer cadifien thal this Application far Exemption from Audit has been prepared consistent with Section 25-1-604, C.R.S.. which siates that a govemmentsl agency
with revenue and expenditures of 5100,000 of less nust have an application prepared by B person skied In govemmenilal sccounting; completad (o the bast of thelr knowfetiga and is accwvate snd trve.
Use additional pages if nesded.

Brint the namas of ALL cutront A MAJORITY of the govarning board mambers must complete and sian In the column below,
govarning hoard mambers below.

i '|| - Print Board Mombors Nume | Axel Bishop , attest | am a duly elected or appointed board member, and that| |
t Baan 1 ! h‘:we personally reviewed and approve this application for exemplion from audit,
Momber Axel Bishop :g'gl:?d
1 ‘My lerm Expires: May 2018
~{I' Print Board Membar's Name “i | __Marlano DeCola __, attest ] am a duly elected or appointed board member, and that ||
5 [have pe’f’ﬁwvﬁ“/ﬂw for exemption from audit. |
e MarianoDaCola . Signed._ A
2 Date,_ {3 —2/~— =% {
My term Expires: May 2018
E | Print Board Membor's Name || , altest | am a duly elected or appointed board
w1 || 'member, and that | have personally reviewed and approve this applicalion for exemption
M?{:ﬁ; : from audit.
s Signed
3 Date;
E My term Expires:
|| Print Board Mombar's Nemo | | . altest| am a duly efected or appointed board
! ‘member, and thal | have personally reviewed and approve this application for exemption
l::!':;.";r. from audit. i
4 Signed
Date:
; My term Expiras:
i | Print Board Member's Name || , allest ! am a duly elected or appointed board
| Sl ‘member, and that | have personally reviewed and approve this application for exemption
m‘:bor 1 " from audit.
e | Signed
.5 ;Date:
'‘My term Expires:;
|| Piint Board Member's Name || . altest | am a duly elecled or appointed board
i ‘member, and that | have personally reviewed and approve this application for exemption
M':::B':r | - from audit.
i Signed
6 j Date:
j My term Expires: .
|| Print Board Mambar's Name | . altest | am a duly elecled or appointed hoard .
| ‘member, and that | have personally reviewed and approve this application for exemplion
I ;‘:ﬂ“{)‘;r I 'from audit.
g Signed
I : Date:
|- I My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Below is the cevtfication and spproval of the govieming bosrd ByllrinuMbowmwilurﬂyhgm“addyahundu-ppﬂndoﬂ\urdmw.-. <] g board S Yy
be verified. Also by signing. the board member cerufias that ihis Applicabon for Exemption irom Audi has been prepal lon 29.1-604, CR.S . whi:hllmnmltamftﬂmnq«
mhrevenuelndemtmsd‘smoownflennmslhnveannpp&utmmpmxdbynumn;lnledhwmlmm wwhladhﬂwbonldhibmﬂedoumummmm
Uise additions! pages f needed

Print the names of ALL current A MAIORITY of the governing board membars most compteta and sign in the column helow.
govering lroard memhers balow

IT" Print Board' Momber's Namo ehicled or appoinied board member, and thal |

[ flication for exemption from audit.
Board i

Momber Axel Bishop Signed
1- Date:
| My term poires:
! Print Board Member's Namo | __ Mariano DeCola _, attest | am a duly elected or appointed board member, and that |
o= | hgve personally reviewed and approve this application for exemption from audit.
Member | Marlano DeCola Signed
| 2 Dale:
My term Expires: May 2018
Print Board Membor's Name | . atlest | am a duly elected or appointed board
| member, and that | have personally reviewed and approve this application for exemption
M?n:;:r ' frorn audit,
Signed
3 Date:
My term Expires: ;
Print Board Membor'a Nama | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
_ MB:n:l'::r from audit,
4 Signed
Date:
My term Expires:
Print Board Membor's Name | , attest | am a duly elected or appointed board
member, and that | have persenally reviewed and approve this application for exemption
| Mz:‘:;:r from audit.
Signed
5 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
Me':“‘;‘;r from audit.
6 Signed
Date:
My term Expires:;
Print Board Member's Namo | . attest | am a duly elected or appointed board
member, and that | have personally reviewed
';"n"‘:r from audit,
Signed .. .
7 Date: Original Signatures
My lerm Expires; Verified by

Justin L. Smith



justin_smith
Signature Verification


