' APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  [DACONO ESTATES METROPOLITAN DISTRICT or the Ye ded
ADDRESS 1641 California Stroot

Suite 300 flfa

Denver, CO 80202 f
INTE ER:E Brad Nelman
PHONE ~~ |(303)285.5320
: : |bneiman@ddmalaw.com
303} 285-5330

"PART 1 - CERTIFICATION OF PREPARE

| certify that | am skilled in governmental accounting and that the information in the application Is complete and accurate, to the
best of my know!edge

NAME: | Phylis Brown

TITLE ¥ | Director of Finance and'Accounting ¢ ; %
FIRM NAME {if am:llcaﬁle_) “'Community Resource Services of Colorado i
'ADDRESS 17995 E Prentice Ave, Suite 103E, Greenwood Village, CO'80111 *

_PHONE ; = 303-381-4960

DATE PREPARED -

\(Must be prepared priorto | . 3 I 9 I } 7

|Board approval) i H

PREPARER (signatL

Please indicate whether the following finaficial information is recorded {N%S:EEDT:C“:I‘ESEQ@ -:c ASEEROSJE!;ELQB;\S,S,

using Governmental or Proprietary fund types O

RECEIVED

By Justin L. Smith at 1:52 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 from the sale of the government'’s land, building, and
equipment, and proceeds from debt or lease transaclions. Financial information will not include fund equity information.
Line# Description I Round to nearest Dollar Please use this
2-1" iTa|Property $ ) space to provide
22 ‘Specific ownership $ any necessary
_2__3 Sales and use $ explanations
24 Other {specify): $
2-5 ' [Licenses and permits 5
26 |(Intergovemnmen Grants $
27 ' [Conservation Trust Funds {Lottery) $
28 Highway Users Tax Funds (HUTF) $
29 |Other.(specify): $
2-10_ | Charges for services $
21 | Fines'and forfeits $
212" | Special assessments . $
3
$
$
$
$
$
$
$
$
$-
g

2-13 | Investment income 152
2-14 | [Charges for utllity services -
2:15_ | Debt proceeds {should agree with line 4-4, column 2] -
2:16 | Lease proceeds -

2-17  ||Developer Advances received (should agree with line 4-4)
2-18 | Proceeds from sale of capital assets

219 | Fireland]police pension

2-20 'Donations”

2:21 | Other.{specify):

2-22

ZYMl  (addlines2-1through2-23)  TOTALREVENUE[s 6712

PART 3 - EXPENDITURES

EXPENDITURES: All expendilures for all funds must be reflected in this section, including the purchase of capital assets and principal and inlerest
payments on leng-lerm debi. Financial information will not include fund equity information.
Line# —— Description
3-1_ /Administrative

Round to nearest Dollar Please use this
T space to provide

3.2 |Salaries $ s any necn.ssary
353 Paym ltaxes $ i explanations
34 | Contract services $ -
3-5 [Employee benefits 3 -
3-6 |Insurance $ 1,356
327 |Accounting;andilegalifees $ 8,363
3-8 |Repair and maintenance $ -
39 [Supplies 3 -
3-10  (Utilities and telephone $ 7
3-11"_[Fire/Police $ -
312 |[Streets and highways $ .
3413 |Public health $ -
314 |[Culfure and recreation $ =
3-15 [Utility operations $ :
3-16 [Capifal outlay $ -
3:17 | Debt'service principal (should agree with Part4) $ -
3-18  Debt'service interest 3 :
3-19 [Repayment of Developer;Advance/Principal (shoutd agree with line 4-4)  $ 7,925
3-20 |Repayment of Developer Advance!interest $ -
3-21 [Contribution to pension plan {should agrea to lne 7-2) . $ -
3-22  Contribution to Fire & Police Pension Assoc. (shouid agrea to lne 7-2) - $ -
3-23  Other (specify): County Treasurer fee 2 $ 236
3-24 |Bank/Charges and/Membership Fees 3 350
3-25 $
~ {add lines 3-1 through 3-24) TOTAL EXPENDITURES| $

If TOTAL REVENUE (Line 2-24) or TOTAL

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



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxas. Yes
Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule
4-2 | the debt repaviment schedule attached? If no. MUST explain:
Developer advances.’ Payments to be made if. and when funds are available.

4371 Is the entity current in lts debt service payments? If no, MUST explain Y ' : | & a

=4 Please complete the following debt scheduls, if applicable:
[please only include principal amounts){enter all amount as positive
numbers)

QOutstanding at end;  Issued during Retired during Outstanding at
of prior year year year year-end
General obligation bonds E

Revenue bonds
NotesILoans

Leases

Developer Advances
Other (specify):

TOTAL '

Please answer the following o 0 ¥ .
4:5 || Doesithe’entity/have ‘any/authorized, butiunissued, debt? I SE

Ifyes: Howmuch? Ty T i ] "9322,50000

tiy

49 7 4N 4B 4B D P

Date the debt was authorized: T T A% 11!01!2006 TR
46| Does the entity intend to/issue debt within the next calendar year‘? dpiEiym)) L
If yes: [Howmuch? il ey R al iy g
|47 Does the entily have debt that has been refinanced that it is stil responsible for? B | m PR i | B
If yes: [Whatis the amount oltstanding? : 1§ hE A E e
4-8 " |Does!the entity havelany,lease agreements?. 2 T B TR ]2 FEIEAYEEE

If yes: [Whatisibeing/leased?
Whatiis the original datelof the lease?
[Number of years of lease?

Is the lease subject to annual appropriation?. 3 A _ 0l
\What are the annual lease payments? | %, e R o
4-9 Does the entity have a certified Mill Levy? i ] o .
If yes: [Please provide the following mills levied for the year reported.  Bond Redemption b 0SS
(General/Other i 50.00
[TOTAL N, s .50.00

PART 5 - CASH AND INVESTMENTS

Please provide the entity’s cash deposit and nvestmaent balanl:es :
'YEAR-END Total of ALL Checking and Savings Accounts

Certificates of deposit o T R
Total Cash Deposits

Are the entity's Investments Iegal in accordance wuth Sectmn 24-75-601, et
seq., C.R.S.7 ;
Are the entity's deposits in an eligible (Public Deposit Protection Act) public
depository {Section 11-10.5-101, et seq. C.R.8.)?
If no, MUST use this space to provide any explanations:




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.
61 Does the entity have capital assets? [ O F T e
6-2 Hasthe en'aty performed an annual inventory of capital assets in accordance with Section ' :EI’ 0
29-1-508, C.R:S.,? [f no, MUST explain: = '

63 | Balance- | Additions (Must
Complete the following capital assets table: beginning of the = be included in Deletions
year Part 3)

Year-End
Balance

and e

Buildings

IMachinery andIeTIpment
[Fumiture'and fixtures
[Constructionin’l Prqqress {"CIPj

[Other’ (exp am) MRS
‘Accumulated Depreciatlon
|(Please enter a negative, or credit, balance)

R

P WY 2 Y Y
B A A BBABS
mmmﬁm-ﬁe

L] ] ] ]

A €A

' = 3 =
Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questiens by marking in the appropnale bexes
|Does the entity have an "old hire" firemen's pension plan?
[Does the entity have a volunteer firemen's pension|plan?
Who administers the plan?
Indicate the contributions from:
m{(propetiy S0, sales, etc));
|State contnbution amount:

Other (ﬂiﬂs.__donattons. etcl): p —t—=|

What is the monthly benefit/paid for 20 years of service per retiree as of Jan $
17 - %

Please use this space to provide any explanations or comments:

" ifyes:

PP IR

PART 8 - BUDGET INFORMAT]ON

Please answaer the following s
8-1 Did the entity file a budget with the Department of Local Affairs forthe EI e Ijl AN p ED i
|eurrent year in accordance with Section 28-1-113 C.R.8.7 = ;
' If no, MUST explain:

a
u

B2 | Didthe enti-ty peee en'apbropriatiuns resolution, in accordance with Section || - . &
29-1-108 C.R.8.7 If no, ML!ST explain_:

If yes: Please mdicale the amount appropnated fer each fund for the year reporled

Fund Namo
T "General Fund ; 5 . 14,300



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

- Please answer the following question by marking in the appropriate hox
91 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X,
|Section 20(5)17

Hota. An eleclion lo exemnpt the govemment from Lhe spending Emitationa of TABOR does not exempt the govemment irom the 3 percent
emergency reserve requirement. All govemments should determine if they meet this requirement of TABOR

If no, MUST explain:

EI o

"PART 10 - GENERAL INFORMATION

Please ansur the following questions by marking m the apg ruprtate hoxes.

If yes: Please Ilst the NEW name & PRIOR name

1037 Is the eniity a metropolitan district?. ; : E1k 0"
Please indicate what services the entity provides:
Streets street I[ghtmg, trafﬁc and safety mpmvements landscaping, water and storm
dramage : |
10-4 | Does the entity have an agreement with another govemment to provrde 5ennr:es‘? ' 0 e oy A
If yes: List the name of the other govemmental enhty and the services provided:

! & : g o el . oy el

10-5 | Has the drstnet filed a Trﬂe 32 Artrcle 1 Specra! Dtstnct Notice of Inactrve Status during the

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {9.3) and I:l il =
32-1-104 (3). C.R.S)] = R T T »sE 5 Bla e o R B L R S oAl
If yes: Date Filed: HERE AR R STELCRE R G R i

Please use t_his space te provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Balow Is the ceriification and approval of the govermning board. By signing the board member |3 certifyfng they are a duly elected or sppolaied officer of the local government. Governing board members may
b verified. Also by signing. iha boant member cerlias that this Applcation for Exemption from Auditlhas been prepared consisient vills Section 28-1-504, C.R.5. which states that & govetental agency
wih revenue and expenditures of $100,000 of lass must have an spplicalion prepaied by 8 person skilled b govermnmental sccounting; completed ta Lhe bes! of Uedr knowledge and 1s sccursle and irnse.
Uso additonal pages if needed.

Print the names of ALL current A MAJORITY of the governing board mambars must complote and sign in the column helow,
gaverning hoard members below.
Print Board Member's Name || Robert C, Swenson , altest | am a duly elected or appointed board member,
Boaid i: . ; ' and that | have personally reviewed and approve this applicalion for exemption from audil.
Mombor | Robert C. Swenson Signed
= 1\ : Date:
7 l My term Expires: __May 2020
=
i | Print Board MembargName || Stephen J, Foley , altest | am a duly elected or appointed board member, and
e I | that | have perspnally reviewed ang approve this application for exemplion from audit.
Boord | Ty Signed_%élr ey —
'-‘1'.'%”’ ' SgRI oy Date:_3/ia/j ad
% | My term Expires: May 2018
|| Print Board Mombor's Name | , altest | am a duly elected or appointed board
5 i 'member, and that | have personally reviewed and approve this applicatlon for exemplion
n-z"".-!;: A from audit.
3 Date:
My term Expires:
|| Print Board Mombar's Name | , atlest | am a duly elecied or appointed board |
’ { member, and thalt | have personally reviewed and approve this applicalion for exemnption
M?:ﬁia’:r 'from audit.
- Signed
4 Date:
I My term Expires:
[ [ Print Board Member's Name || , altest | am a duly elecled or appointed board
i [l ‘member, and that | have personally reviewed and approve this application for exemption
I ;:n:{;: from audit.
| 5 | Signed
| Date:
i My term Explres;
| Print Board Membar's Namo || , atlest| am a duly elected or appointed board
Il member, and that | have personally reviewed and approve this application for exemption
;:::-;:r ) from audit.
Signed
6 Date:
! My term Expires:
| Print Board Momber's Name | . attest ) am a duly elected or appointed board
| member, and lhat | have personally reviewed and approve this application for exemplion
ME:::";I_ | from audit,
| Signed
Ui Date:
| i My term Expires:;




PART 11 - GOVERNING BODY. APPROVAL

Below I3 the certification end approval of the goveming board. By signing the bonrd member is certifying they are a duly electad or appotnted officer of the local gevemment, Governing board membars may
ba varified, Also by signing. the baard membar certifies that this Application for Exemptian rom Audil has been prepared consisten! with Section 26-1-504, C.R.S.. which states that a govemenental agency
with revenuo and expanditures of $100,000 or leas must have an application prepared by a person shilled in governmental sccaunting: complelad ta the best of their knowledga and Is accurate and ue.
Use addiional pages i needed,

TN lnl.,

-‘:.U|11;|L-E|a115"'1||1|r:|._

attest | madu elected or appointed board member,
iéwed ’atnjfamlgve this application for exemption from audit.

m ¥ Loy £21 7
[ My term Explres May 2020

B | * Pilpt Board Membar'a Neio | I ___Stephen J. Fole , attest | am a duly elected or appointed board member, and
Bph l a A that | have personally reviewed and approve this application for exemption from audit.
¢ T v Signed
‘Marmibai Stephen J, Foloy Dat

: ate:

g My term Expires: May 2018

[ '[“ Pﬁﬁfﬁrﬂ H‘ﬁﬁi‘i Nama. , atest | am a duly elected or appointed board
|
N J member and that | have personally reviewed and approve this application for exemplion

g e o
i Signed

3 !, Date:
[ My term Expires;
|l 'Piint Board Mambar's Name 7] Lappolnted board
‘| J| member, and that | have pe L . tion for exemption
MW“"" — from awdit, Original Signatures
4 |r Signed Verified by
| Date;
| My term Expires: ) )
[ Ilf "Print Boahd Membel’s Naime J Justin L. Smith appointed board
i Boswd I Jmember. and that | have pq ption fer exemption
e e e i,
He s'!" Signed
Date:
My term Expires:

5 ‘Print Board Mombar's Name || appointed board
et member and that | have personally reviewed and approve this application for exemplion
r Iﬁwﬁ' = e ~ from audit.

AT Signed
|r 6 Dale:
l My term Expires:
Print Board Mémbor's Name || , attest ! am a duly elected or appoinled board

Basrd member. and that | have personally reviewed and approve this applicalion for exemption

T SR e from audit.

qu;hr Signed

Date:,
l My term Expires:



justin_smith
Signature Verification


