APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  [LANDIS CREEK METROPOLITAN DISTRICT NO. 1 or the Year Ende
ADDRESS " |1641 California Street 5

Suite 300 - Al YEEr ended

e o ]Denvar. CO B0z02 | [ o] T

CONTACT PERSON |Brad Neiman el it
PHONE |303-285-5320
EMAIL _ {bneiman@ddmalaw.com

303-285-5330

PART 1 - CERTIFICATION OF PREPARE
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.

FAX

NAME: ~Phyllis Brown'

MTLE _ Director of Finance and Accounting

FIRMINAME (if applic E[e)__ ' Community Resource Services of Colorado

ADDRESS 7995 E'Prentice Ave, Suite 103E, Greenwood Village, CO 80111

IPHONE T— ~303-381-4860

.DATE PREPARED 3 45

{(Must be prepared priorto =~ 3 Gim

|Board app oval Pl g e R e i j i 1 Tl | LA -

PREPARER (signaTURE REQUIRED)

[Please indicate whether the following financial information is recorded 123:&??!25 :,'_I;Q“LS, mmﬂﬁggﬁé‘é&ﬂf BYAS,E,

lusing Governmental or Proprigtary fund types @ I:I_

i

p | |RECEIVED

By Justin L. Smith at 1:58 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


Lina#
24
22
23
2-4
25
26
27
28
2.

2-10

2-1

2312

213

214

2515

216

2-17

2:18

2-19

2:20

2-21

2-22

2-23

2-24

Line#
34
32

3-3
34
35
36
37
38
3.9

310

311

3412

313

344

315

3-16

317
3-18
3-19

20

321
322
3-23
3:24

|Repaymen!'of Developer, Advance Principal (shoid agree with line 4-4

PART 2 - REVENUE

REVENUE: All revenues for gll funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equipment, and proceeds from debt or lease fransaclions. Financial information will not include fund equity information.
Description Round to nearest Dollar Please use this
'Ta_ Property _ $ space to provide
Spec'rfic ownersﬁ}p any necessary
Salesand use
Other (speciy):
ILicenses and permits
Intergovermmen Grants
Conservation Trust!Funds {Lottery)
Highway Users Tax/Funds'(HUTF)
Other (specify):
Charges for services
Fines and forfeits
Special assessments

3
$
$
$
$
$
$
$
$
|
Investment income $ 1
g
§
$
$
§
$
$
$
$
§

explanations

Charges for utility services ]
Debtproceeds {should agree with line 44, column 2]
Lease proceeds :
Developer Advances received (should agree with line 4-4)
Praceeds from sale of capital assels

Fire and|police pension

'Donations

Other (specify}:

PART 3 - EXPENDITURES

EXPENDITURES: Al expendilures for all funds must be reflected in this seclion, including the purchase of capilal assets and principal and interest
payments on Iong_-term debt. Financial information will not include fund equity information. .
Description Round to nearest Dollar Please use this
CE X1l space to provide
any necessary
explanations

Administrative

‘Salaries

Payroll taxes
Contract'services
Employee benefits
Insurance

Accounting and legal fees
Repair and maintenance
Supplies

Utilities and telephone
Fire/Police

Streets’and highways
Public health '
Culture/and recreation
Utility, operations

Capital outlay
Debt'service principal {should agree with Part 4
Debt'service interest

Repayment of Developer. Advance |nterest
Contribution{to/pensioniplan (should agree lo line 7-2)
Contribution to Fire & Police Pension Assoc. (should agree 13 line 7-2)
Other.{specify); County treasurer fees

€ €A 4A AN D 7 S A 4H 1 1 A LA A OH H A H N A A
"

{add lines 3-1 through 3-24) TOTAL EXPENDITURES| § 14,330

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

Pleasa answar the following questions by marking the appropriate boxes.
4-1. | Does the entity have outstanding deht P =]
if Yes, please attach a copy of the entity's Debt Repayment Schedu

42" ||s the debt repavment schedule attached? If no. MUST exnlain:

Developer, advances to be paid back when funds 'Eecbi_né:thilablé, R | a
i G f : --._h 3 -.-. ._-'. --‘. _. o “ ; v ..F__ - _._ i 3 F e ._ \ .-. 1 h.‘&-l -.V ]
43| Is the entity current in its debt service payments? If no, MUST explain; B [ T e
5

{Please complete the following debt schedule, if applicable:

\(please only include principal amounis)(enter all amount as posiive. | C'tanding atend - lssued during cudng B HOutstanama at

numbers) of prior year year year. year-end
Generalobligaionbonds 1§ =TS s B ¥ S =
Revenuebonds’ = i) SV TR L ) g S 1k =
[Notesflicags: = —==nsmas eamersar Bl IR TRRPOOT ] L SRR PP &
T G L RGNy 3T A NN L TS O B
Othlergg.pe@_)r - - ——— e e § = $ ’;:-'r = $ -..
TOTAL A (T U§ . 032734 3. " 331515 10 -7 187 136,049

ppropriate boxes.

45" "Doesithe entity have any auihorized. bul Linissued, debt?

lfyes: [Howmuch? S $ 38,375[500.00
Date the debt was authorized: ol L 1140802007 T ]
46| Does the entity Intend to issue debt within the next calendar year? R ) 3.
If yes: [FJOW M UCY: 7] 1 95\ i flod & dei =it
"47 | Does the entity have debt that has been refinanced thatiitis'still responsible forz. 707"~ [ " @0
Ifyes: Whatisthe amountoutstanding? =~ Ti§/
4-3"[Does[the enfity'have anylease agreements? i = O firiR &- &0
lfyes: \Whatisbeingleased? [ . "
[Whallisithe original date of the lease?" :
[Number;cf.yearsiof fease? =~ 177 = T v 1 A7 0%
Is the lease 'subject to anntial appropriation?. T | O a
What are the annual lease payments? 5 L EETR
4-9 | Does the entity have a certified MillLevy? ~ § '
Ifyes: Please provide the following mills fevied for the year reported:  Bond Redemption |
GeneraliOther o R
TOTAL. R | 5
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances.
'YEAR-END Total of ALL Checking/and Savings Accounts : _
[Certificates of deposit ' 2 '
Total Cash Deposits - — - e
investments (if investment is a mutual fund, please list underlying investments);
CSafe . : - ) b i .

$ 5808

5.3 : S : <t oL LS
RSy

=l

X -l . s, w Ll

Total Investments

Total Cash and Investments

______ — Ll
; 'seq., C.R.S.? ; e I E_ Uit
lr '5-5 [Are the entity's deposits in an eligible (Public Deposit Protection Act) public || & "_ﬁ_} Wkl o
; \depository (Section 11-10.5-101, et seg. C.R.S.)? Bk g e I BB E i & )|

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



PART 6 - CAPITAL ASSETS

Pleasc answer the following questions by marking in the appropriate boxes.

_ 6-1 | Does the entity have capital assets? ' a ek
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section [u] O
298-1-506, C.R.S.,? If no, MUST explain:

6-3 Bafance - Additions (Must

Complete the following capital assets table: beginning of the be included in Deletions
year Part 3)

Year-End
Balance

Lland

Buildings : :

Machinery/and equipment
Fumiture’'and fixtures
Construction]|n!Progress|(CIP)

(Other (explain): a2

Accumulated Depreciation

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

B P ANPAN
| REe-] BET T B |

@ HBRANDGD
i L ] ] 1 1

(TR T T TN [ |

0 A AH®

{ BSRLT oy | i.

© B thaaeee

R ]
1

PART 7 - PENSION INFORMATION

Pleass answar the following guestions by marking in the appropriate boxes,
[ 71 'Does the entity have an "old hire" firemen's pension|plan? e
72 Does thelentity have/a volunteer firemen's‘pension plan? 0 ; E1fL
If yes: Who administers the plan? EL st '
iIndicate the contributions from:
[ Tax(property, SO, sales, etc.):
|State contribution amount:
Other.(gifts, donations, etc.): ;
[ % i TOTAL
What is the monthly benefit paid for 20 years of service per retiree as of Jan
17

Please use this spac to provide any explanations or comments:

A B Ha
L]

PART 8 - BUDGET INFORMATION

_ Pleasa answer the following questions by marking in the appropriate boxes. Yes
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.S8.7 '
If no, MUST explain:

8-2  Did the entity pass an appropriations resolution, in accordance with Section = @ - O ' 0l
:28-1-108 C.R.5.7 If no, MUST explain:

lfyes: Please indicate the amount appropriated for each fund for the year reported:

Fund Name
GeneralFund =~ 5 43,650



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

Please answer the following guestion by marking in the appropriate box Yos

'Is the entity in compliance with all the pravisions of TABOR [State Constitution, Article X, | ml O
Section 20(5)]? ' it
Nole: An election to exempt the govemnment from the spending limitations of TABOR dees not exempt the govemment from the 3 percent
emergency reserve requirement. All governments should determine ¥ they meet this requirement ef TABOR,

If no, MUST explain:

“PART 10 - GENERAL INFORMATION

Please answer the following guestions b

10-1 " [is this application for a newly.formed governmental entlg!? Rl = i A ____kagiu], R 2R
If yes: [Date of formation: . i : i _ .
10-2  Has the entity changed its name |n the past o current year? _ _ g el

If yas: Please list the NEW name & PRIOR name:

103 lIs the entity a metropolitan district? jeil W
PPlease indicate what services the entity provides:
Streets, street Ilghtlng traffic and safety improvements, sewer, Iandscaplng, parks and

1recreatton :
104 Does the enttty have an agreement with another govemment to pru\nde serwnes? s &
If yes: [Listthe name of the other governmental entity and the serwces_prowded :
10-5 .Has the district fiied a Tiie 32 Article 1 Spec:af District thtce T dunng the

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O (2}

132-1-104 (3), C.R. S]
If yes: [Date Filed:

Please use this space to prowde any explanaﬁons or comments



PART 11 - GOVERNING BODY APPROVAL

Beiov is the cartfication and approval of the gaveming boant. By skaning the board member s certifylng they ate a duly efectad or appoinied officer of the focal gevernment. Goverring board members may
ba verlfied. Alsa by signing. the bosrd member certhies thal this AppEcation lor Exemption lrort Audil has been pupared comisl:mwim Saction 28-1.604, C.R.5 , which states thal a govenwnentst agency

wilh revanue and expendiuies of 5100,000 or less must hava aa applcabon prepared by a person skikad In g g: tomplated to the bast of thelr knovdedge and is accurale and tus,
Ue additional pages i needed.
Print tho names of ALL current A MAJORITY of the govariing board mambers must complete and sign [n the column balow.
governing bioard members bolow.
~ || Print Board Membar's Name | Michasl Gamba , aftest | am a duly elecled or appointed board member, and
e s | that | have personally reviewed and approve this application for exemption from audit.
A Michaol Gamb Signed
Momber | chaol Gamba
1* Date:
: |My term Explres: May 2020
[ | Print Board Membor's Name || Doreen Herriott , altest | am a duly elecled or appointed board member, and
| that | have parsonally reviewed and approve this application for exemption from audit.
4Bosrd S Derean Hord Signed Ahestop
Member orean Herriott Date: ;
2 My term Expires: ~  May2020
|| Print Board Member's Namo || , atlest | am a duly elecled or appoinled board
el member, and that | have personally reviewed and approve this application for exemplion
R{Be?;;b'!or : from audit.
3 Signed
) Date:
. 1 My term Expires; ;
i Print Board Members Name || , altest | am a duly elecled or appointed board
[isa member, and thal | have personally reviewed and approve this application for exemption
| M::n.bor . from audit.
: 4 | Signed
: 1 Date:
I . iy lerm Expires:
| Print Board Momber's Name | . altest | am a duly elected or appointed board
member, and thal | have personally reviewed and approve this application for exemplion |
“:’mr : from audil.
- Signed
| Date:
l My term Explres:
. Print Board Member's Name || , attest | am a duly elected or appointed board
f member, and that | have personally reviewed and approve this application for exemplion
' Mi"r:gr | from audit.
T Signed
i Date:
| ' My term Expires;
Print Board Members Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Hz':gr from audit.
7 Signed
Date:
My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Defovs s lhe cestification and approval of the goveming board, By aigning the board member is cadify'ng they are & dily elected or appolnled otficer of iha locat govemment, Govermning board members may
bie verified. Also Ly signing, Ihe taard member certfies ikat this Apptcation for Exsmption from Audit has been prepared consistent vith Section 29-1-804. CH.S ., which states Lhai a govemuneatal agency
vithsevenue and expenditures of 5100000 or l43s muat have anappication prepaied by a person skied In govermmental accounting; campleted 1o (ke best of thelr knovZedge and is accurale and tue
Use additional pages if needed,

Print tha names of ALL'current™ "A'MAJORITY of the governing board members must compleis and slgn'In the column balow.
governing board members bolow. ’

I3 Print Board Member's Name | Michael Gambag altest | am a duly elecled or appointed board member, and .
e that | have person fﬁ:@_,, | &ng approve this applicalion for sxemption from audit.
Michaol Gamba Signed [, ' F [ )

Moember

1 Date:__ = -1] = S
My lerm Expires: __ May 2020
Print Board Member's Name | Doreen Herriott , attest | am a duly elected or appointed board member, and
] that | have personally reviewed and approve this application for exemption from audit.
NeaT Dorean Herrlolt Signed
2 Dale:
My term Expires: ____ May 2020
Print Board Mambar's Name || , aites! | am a duly elected or appoinied board
'member, and thal | have personally reviewed and approve this applicalion for exemplion
M“;‘:"J:r from audit.
Signed
3 Date:
My term Expires:
Print Board Member's Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this applicalion for exemplion
M‘::;‘:r from audit.
Signed
4 Date;
My term Expires;
" Print Board Momber's Name || , altest | am a duly elected or appeinted board
member, and lhal | have personally reviewed and approve Lhis application for exemption
h;‘::",:r from audit.
Signed
6 Date
My term Expires:
Print Board Member's Name || , allest] am a duly elecled or appoinied board
member, and that | have personally reviewed and approve this application for exemption
Bosnd from audit.
Momber Signed
6 Dale:
My term Expires;
Print Board Membar's Namo I , altest | am a duly elecled or appointed board
member, and that | have personally reviewed and approve this application for exemption
n;‘::{)‘:’ from audil,
Signed
7 Date;
My lerm Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


