NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

I certify that | am skilled in governmental accnuntmg and that the mfurmatsen in ihe appiscat ion is complete and accurate, o the

best of my knowledge.

RAME:
TITLE
FIRM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED L
{Must be prepared prior o 2/1/2017
Board approval}

SEE ATTACHED ACCOUNTANT'S COMPILATON REPORT.

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

SO S SO

[

RECEIVED

By Justin L. Smith at 4:00 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


Line#
2-1
2.2
243
2.4
2-5
2-6
2-7
2-8
2-9

2-10

2-11

2-12

2413

2-14

2-15

2-16

2-17

2-18

2-19

2-20

2-21

Line#
31
3-2
3-3
3-4
3-5
3-6
3-7
38
3-89

3-10

3-11

312

3-13

3-14

3-15

316

317

3-18

3-19

3-20

321

322

3-23

: Lir 151 anied is ion, including proceeds from the sale o
snuipment. and proceeds from deb! or lease transactions. Fingncial information wilf not includ
Description

Ta Properly
Specific ownarship
Sales and use
Other (specify):
Licenses and permils
Intergovernmen Grants
Conservation Trust Funds {Lottery)
Highway Users Tax Funds (HUTF}
Other (specify):
Charges for services
Fines and forfeits
Special assessments
Investment income
Charges for utility services :
Debt proceeds {should agree with tine 4-4, cotumn 237
Lease proceeds
Developer Advances received {should agree with line 4-4)° §
Proceeds from sale of capital assets L5
Fire and police pension

Donations $ L
%

Other (specify):

EXPENDITURES: ' assets and principat and interest
paymients on long-term debl. Financial information will not include fund equity information.

Description

Administrative

Salaries

Payroll taxes

Coniract services

Employee benefits

Insurance

Accounting and legal fees

Repair and maintenance

Supplies

Utilities and telephone

Fire/Police

Streets and highways

Public health

Culfure and recreation

Utility operations

Capital outlay

Debt service principal

Debt service interest

Repayment of Developer Advance Principal
Repayment of Develaper Advarice Interest
Contribution to pension plan ;
Contribution fo Fire & Police Pension Aszoc, {should agree tofine 7-2) . &
Other (specify): County Treasurer's Fees 5
Transfer to Castle Pines Town Center MD No. 1




v have ouls andng dbt. :
If Yes, please attach a copy of the entity’s Debt Repayment Schedule.

42 Isthe debt repayment schedule attached? If no, MUST exn!asn o o 3 O SIS
4.3 Is {he entlty current n rts debt service paymenis'? if no, MUST expiasn ' '_ - OIS

4-4

Please complets the following debt schedule, if applicabie;
{please oniy include principal amounis enter ali amount as positive
numbers}

Cutstanding at end  lssyed dunng Ratired during CQuistanding at
of prior year year ) year year-end

General obligation bonds
Revenue bonds
Notes/Loans

Leases

Developer Advances
Other (specify):
TOTAL

2 I
$

b U e

: tHArkinG 3?%# sigaia] ﬂ?‘%a )

4-5 Dees the entity have any authcnzeci but unassued debt?
ifyss: How much?

Date the debt was authorized: :

4-6  Does the entity intend to issue debt within the next calendar year’?

if yes: How much? PR e
4-7  Does the entity have debt that has been refinanced that it is stili rasponsabie for? . [ R Rt N
if yes: What is the amount outstanding? PR T e _
4-8  Does the entity have any lease agreements? S o R i D sl v 7

ifyes; Whatis being leased?
What is the original date of the lease?
Number of years of leasa?
Is the lease subject o annual appropriation? o
What are the annual lease payments? TR R R L N S
4-8  Does the entity have a certified Mill Levy?
Hyes: Please provide the following mills levied for the year reporied: Bond Redemption
General/Other

Investments (if investment is a mutual fund, please list underiying investments): .

Are the entily’s Investments legal in accordance with Section 24-75-601, et.
seq., C.RS.7
5-5  Are the entity's deposits in an eligible {Public Deposit Protection Act) public
depository (Section 11-10.5-101, et saq. C.R.5.)7?

e




6-1 Does the entity have capital assets?

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 29‘ i
1-506, C.R.8..7 If no, MUST @xplain '
Nccapitaiassats' 3 inv‘ntory SRaE

Balance - beginning * oaiens (Must
of tha 2{ 9 be included in Deletions
¥ Part 3)

g

Year-End

i i fa
Complete the following vapital assets table Balance

Land 3

Buildings _ R

Machinery and equipment T SRR,

Furniture and fixiures B
3

Construction In Progress {CIP)

Other (explain):

Accumuiated Depreciation

(Please enter a negative, or credit, balance)

Doas the entity have an "old hire” firemen's pension plan?

7-2  Does the entity have a volunteer fi remen s penszon plaﬁ’?

fyes: Who administers the plan? LI e
Indicate the contributions from:

Tax (property, S0, sales, stc.):

State contribution amount

Other (g

E}ed the enmy file & budget w;th the Depar’tment of Lgcai Aﬁaers for tha | : !
current year in accordance with Section 28-1-113 C.R.8.7 (R
if no, MUST explain: R

8-2 -i)id the entity pass an appropriations resclution, in accordance wifh Section
20-1-108 C.R.5.7 i no, MUST explain:

If yes: ‘Please indicate the amaunt appropriated for each fund for the year reportad:

I
[
i




Hyas:

10-2

I yes:

10-3

10-4

ifyes:

10-5

Is the entity in compliance with all the provisions of TABOR [State Constitution, Asticle
Section 20{5)]7

Nota: An clostion o zxcrf‘pt 1ha government fromthis s wmgi itations of TﬁBGR dag mmxs.mptme government from the 3 percent

Is thls application for a newly farmed gmvemmental entsty’«’
Date of formation: 7

Has the entity changed its name in the past or current year’? O : EINRE
F’!ease isst the NEW name & PRIOR name:

Istheen&itya metrepohtand:stmt’? . oo RS R e I
Please zndicate what semces the entsty prcwdes

See balaw L

Does t!ze eﬂiity have an agréement with another gévemmént to piréﬁde servicés?
Lssi 1he name of the Gther govemmantal entzty and the semces prowded

Has the dnstnai f Eed a T.vt!e 32 Amc!e 1 Spearai L):sz‘nci Na!r::e of Inactwe Siatus durmg the R .
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3)and "1 [J
321104(3}(:5?{5} _ ) pHa

Please use thls space to prowde any expianatwns or comments




Balow ig the o

be verfled, Alsa by signing, the board momber contifies that this App

tinn and approval of the goven

ODY APPROV

the board meamber i sertilving they are a duly elecied or app 4 fficer of the local government. Soveming board mambers may
tiart for Examption from Audit hias been prepared eonsistart with Settion 28-1-604, C.R.8., which stules that 3 govemmaental agancy

wih revenue and sxpendicres of S100.000 or fuss must have an application prepared by a parson skilled In governmanial accounting: completad to e best of thelr knnwiedye and is socurale and e, Use

ail

al pages § nesded.

Board
Member

1

Board
Member

2

Board
Member

3

Board
Member

4

Board
Member

5

Board
Member

Board
Member

Print Board Member's Name

Jack A. Vickers 0l

Print Board Member's Name

Jeffery J. Schroeder

Print Board Member's Name

Kevin Connolly

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

Print Board Member's Name

A, Jack Vi

My term Expires:

My term Explires:

My term Explres:

ckers fll, attest!am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.

Signed” il 7 Lldde . S TR

Date:{_ 7~ J/\?q//?“
My term Expires: May 2020

I, Jeffery J. Schroeder, attest | am & duly elected or appointed board member, and that
have persona fewed and approve this application for exemption from audit.

Signed_ / { .

Date: \\“}'“372&?/ 2

My lerm Expires: May 2020

i, Kevin Connolly, attest | am a duly elected or appointed board member, and that | have
personally reviswett and approve this application for exemption from audit,

Signed
Bale:
My ferm Expires: May 2018

§ . attestlam a duly elected or appointed board
smember, and that | have personally reviewed and approve this application for exemption
from audit.

:Signed

Date:

] ., attest | am a duly elected or app d boa
‘member, and that | have personally reviewed and approve this application for exemption
from audit.

‘Signed

Date:

E ?‘ atiesi i ama ﬂUE}/ Ef@é(ﬁ%éé ar apﬁm%ﬁﬁeé bﬁéi‘d

member, and that | have persanally reviewed and apprave this application for sxemption
fram audii. .
Signed

Date:

My term Expires:

i e E———————
member, and that | have personally exemption

from audi. Original Signatures
Signed

Date: Verified by



justin_smith
Signature Verification


CliftonLarsonAllen

Accountant’s Compilation Report

Board of Directors
Castle Pines Town Center Metropolitan District No. 2
Douglas County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Castle
Pines Town Center Metropolitan District No. 2 as of and for the year ended December 31, 2016,
included in the accompanying prescribed form. We have performed a compilation engagement in
accordance with Statements on Standards for Accounting and Review Services promulgated by the
Accounting and Review Services Commitiee of the American Institute of Certified Public
Accountants. We did not audit or review the financial statements inciuded in the accompanying
prescribed form nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an
opinion, a conclusion, nor provide any form of assurance on the financial statements included in the
accompanying prescribed form.

The Application for Exemption from Audit is presented in accordance with the requirements of the
Colorado Office of the State Auditor, which differ from accounting principles generally accepted in
the United States of America.

This report is intended solely for the information and use of the Colorado Office of the State Auditor
and is not intended to be and should not be used by anyone other than this specified party.

We are not independent with respect to Castie Pines Town Center Metropolitan District No. 2.

Greenwood Village, Colorado
February 1, 2017



