APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT __ILANDIS CREEK METROPOLITAN DISTRICT NO. 2 For the Year Ended
ADDRESS = - /" [1641 California Street 12/31/16

|Suite 300 , Fir or fiscal year ended:

Denver, CO 80202 [ i V ;
CONTACT FERSON |Brad Neiman
PHONE ~ |303-285-5320
EMAL ~ [bneiman@ddmalaw.com
FAX.  [303-285-5330 i L3 B e

PART 1 - CERTIFICATION OF PREPARER

I certify that 1 am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge

NAME: | Phyllis Brown

mITLE ' __ | Director of Finance and Accounting

FIRMINAME (if applicable)  Community Resource Services of Colorado

PZ\DDRESS 7995 E Prentice Ave, Suite 103E, Greenwood \fllage CO 80111

PHONE ' 1303-381-4960

DATE PREPARED f ;

{Must be prepared prior to 3 Ci ]")

Board approval) R i e ) e e T L S A

PREPARER s

Please indicate whether the following financial information is recorded | L fﬁﬁfﬁﬁfﬁ&ﬂg‘;, (CASE’,?EE:EEL&? ;;h.s,,

using Governmental or Proprietary fund types

o | | RECEIVED

By Justin L. Smith at 1:59 pm, Mar 29, 2017



justin_smith
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justin_smith
Paper


Lina#
249
2-2
2-3
24
2-5
26
2-7
2-8
2-9

2-10

211

212

243

2-14

2:15

2-16

247

218

2-19

2:20

2-29

2:22

2:23

2.24

Lino#
3-1
32
33
34
35
3-8
o
3-8
39

310

311

312

3413

314

315
3-16
317
3-18

3-19

3-20

321

3.22

3-23

3-24

If TOTAL REVENUE {Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than 100,000 -

|Insurance

[Streets and highways

[Culture’and recrealion

PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, buiding, and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

Description Round to nearest Dollar Please use this
bof space to provide
{ any necessary

Ta|Property $
Specific ownership $
'Sales and use $
Other. (specify): $

[Licenses and permits $

Intergovermmen Grants $

Conservation Trust Funds {Lottery) $
{Highway Users TaxFunds (HUTF) $
Other; (specify): $

Charges'for services $

[Fines and forfeifs $ i

Special assessments $ =

: $
$
$
¥
$
3
3
$
3
$

explanations

linvestment income

Charges for:utility services

[Debt proceeds (should agree with line 44, column 2| $
|Lease proceeds

Developer Advances received {should agree with line 4-4)
IProceeds from sale of capifal assets

[Fire and police pension

[Donations

Other {specify).

b -

(add lines 2-1 through 2-23)  TOTAL REVENUE
PART 3 - EXPENDITURES

EXPENDITURES: All expendilures for all funds must be reflected in this section, including the purchase of capital assels and principal and interast
payments on long-term debt, Financial information will not include fund equity information.

Description : Round to nearest Dollar Please use this
Administrative Bl <pace to provide
'Salaries any necessary
Payroll taxes explanations
Contract'services
Employee benefits

Accounting/and|legal fees
Repair and/maintenance
Supplies

Utilities’and telephone
Fire/Police

Public health

UHility operations

Capital outlay

Debt’service principal {should agree with Part 4
Debi’service interest

Repayment of Developer Advance Principal (should agree with line 4-4)!
Repayment of Developer Advance Interest

Contribution to/pension plan (should agree to line 7-2)
Contribution to Fire’& Police Pension Assoc. (should agree 1o line 7-2)
Other.(specify). County treasurer fees

NADAANDHRNDABNDNDBNANADNDAND
]

_(addllines 3-1 through 3-24) TOTAL EXPENDITURES| $

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



If yes

4-6

If yes:

47

If yes:

4-8

If yes:

4-9

If yes:

51

5-2

5-3

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answar tha following quastions by marking the appropriate boxes. Yes

Does the entity have outstanding debt? '

If Yes, please attach a copy of the entity's Debt Repayment Schedule. :

Is the debt renavment schedule attached? If no, MUST explajn: a .
Developer advances to be paid back when funds become available. L

'Ils the entlty _cu_rren_tlnltsdebtsew&ce-paynlents?ifno,MUSTexplam: ol PRk _ ' : [ O

Please complete the following debt scheduls, if applicable:

[ 5 n Outstanding atend  Issued during Retired during Ouistanding at
Eﬁ:ﬁf;i;:}’!‘!’ Include principal amounis)(enter all amount as positive of prior year year year year-end

[Geg_rgl,Mbonds
|Revenue bonds
Notesﬂ.OAL

lLeases =~
|Developer Advances
[Other (specify):
TOTAL

Please answar the following g

'
A LN N £ N H D

~ [Does the ‘entity_ have any/authorized, but un]ssued debt? - |

[How much?. TR 3 38.375.'5_0 _TD_OT’

[Date the debt was authorized: ' ~ 11/06/2007 © . |

|Does the entity intend to issue debt within the next calendar year? R R £ B
[How much? RN e B

Does the entity have debt that has been refinanced that itis st responsub'le 'ﬁ:r"?' R my Y
What is the amount outstanding? $7 . g

Does the entity have any/lease agreements? = : B M A HFEET
What js'being leased? TR e A

What'fsithe original date of the |ease? ' S SO T
[Number of years of lease?’ ' e .

Is'the lease subject to annual appropriation? ar

What are the annual lease payments? i AR

Does thelentity have a cerfified Mill Levy? 0o

Please provide the following mills levied for the year reported:  Bond Redemption ' -
General/Other B R 35.000°
TOTAL '.'..'_.T_; o e ., 35000

PART 5 - CASH AND INVESTMENTS

ity's cash deposit and investment balances.

YEAR—END Total of ALL Checking and Savings Accounts IS 2,071
(Certificates of deposit $ - : e
$ 2,074
_lrig\'iesfmerit_s_(i'f__iﬁ\?e_etm_eh_t is a mutual fund, please fist underlying investments);
Csafe . ' . s R S ) 2,007

; d . K ; -

$.._ e
P N B $

V6t lives e its ¥ SRR RS s ==l

Are the entity's Investments | Iegal in accordance \ wuth Sectmn 24 -75-601, et. | : -,:I:-l""‘ o .EI

seq., C.R.S.? L R
Are the entity's deposits in an eligible (Public Deposit Protection Act) public 2 -"E'l” O

depository {Section 11-10.5-101, et seq. C.R.5.)?

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




PART 6 - CAPITAL ASSET

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

.61 Does the entity have capital assets? : R e g Rk St {2 (ol
8-2 | Has the entity performed an annual inventory of capital assets in accordance with Section O a0
1 29-1-506, C.R.S.,? If no, MUST explain: : :

S2a | Balance- | Additions (Must ot

Complete the fallowing capital assets table: beginning ofthe  be included In Deletions B‘;‘;"
year Part 3) j ance

(Land - $ CRRSRET =g CHRL T -
Buildings ; : 3 - '3 - '8 TR P =
Machinery/and equipment e s -8 e T - I3 -
Fumnifure and fixtures” e ] $ - % - 8 =8 -
(Construction In Progress (CIP) : '$ CIE ELRE ] g =
I_Other_:{explaip): E : N | S 3 =32 = dae P s i=
‘Accumulated Depreciation ———— $ s 3 A
(Piease enter a negative, or credit, balance) — i T ey $ i
TOTAL '$ - S =308, A

Please use this space to provide any explantions or comments:

PART 7 - PENSION INFORMATION

Please answar the following questions by marking in the appropriate hoxes.
7-1 _'Does thelentity have an “oldhire" firemen's pensioniplan? .
7-2 [Does/the|entity have a volunteer firemen's pension plan? I O
If yes: 'Who administers the plan? : 7 e, : o :
Indicate'the contributions from: _
[Tax(property, SO, sales, etc:).
|'State contribution amount;
Other.(gifts, donations, etc.): 1 SO A=
What is the monthly benefit paid for 20 years of service per retiree as of Jan | 3
17 i

Please use this space to provide any explanations or comments:

B Ao

PART 8 - BUDGET INFORMATIO

Flease answer the following questions by marking in the appropriate boxes. Yas

8-1  Did the entity file a budget with the Department of Local Affairs for the ) ' 1I'_'I %D:?' B
current year in accordance with Section 28-1-113 C.R.8.7 o S |
If no, MUST explain: E
82 Didthe entity pass an abbror;fiaﬂdns resolution, in écdordan_ce with 'Sect'iori i '|§| s “ﬁ Foice: "; el J0 =

28-1-108 C.R.S.? If no, MUST explain;

Ifyes: Please ididéié the amount appropriated for each fund for the year reported:

Fund Nama Budaeted Expenditures.
General Fund "7 T RT O S TN E 43,650



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

easa answaer the following question by marking in the appropriate box Yes
8-1 | Isthe entity in compliance with all the provisions of TABOR [State Constitution, Article X, -' e EI
Section 20(5)]?

Note' An efection to exempt ihe gevernment from the spending limilations of TABOR does not exempt the govemment from the 3 percend
emergency reserve requirement, All governmenis should determine If they meet this requirement of TABOR,

If no, MUST explain:

PART 10 - GENERAL INFORMATION

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

Is this application for a neﬂy formed govemmental enﬁgr?

Date of formation; At 3 i 3 ;
10-2 | Has the entity changed its name in the past or current j'ear? - e Aol @

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

10-3 | Is the entity a metropolitan district? ' ' 0
Please indicate what services the entity provides:
Streets; street Ilghtlng. trafﬁc and safety improvements, sewer, landscaping, parks and
recreation, |

104 Does the entity have an agreernent with another government to prowde services? O
If yes: [List the name of the other governmental entity and the se.rwceslprowded-

: 3 o & sl i
10-5 Has the dlstnct ﬁled a Tiﬂe 32 An‘tc!e 1 Special Drstnct Nottce of Inactpve Status dunng the -

yyear? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and I:I : -E'I_

32-1-104 (3). CRS.] fecs. : _ ) o I S e i
If yes: [Date Filed: | , Pt : PR Sy B FuFe el
‘Please use this space to provide any axplan_ations_ or comments:



PART 11 - GOVERNING BODY APPROVAL

Below Is the cenificaton #nd appioval of the govering board, By signing the board membber [s certitying they are a ddyuhdednrlppoiﬂedo!fwolmhul povemment. Goveming board members may
ba varified. Also by signing, the board meinber cerifies thal this Applicalion for Exemption from Audil has baen prep tent with Section 29-1.604, C R.S.. which slales thal a govemmental agency

vilh revenus and expenditures of $100,000 or lass muasi have 80 application papared by a person skifled ia govemmenta) accounling; complaled to the bes! of iheir knawiedge and is accurats and true,
Use addivonsl pages if needed.

Piint the names of ALL current A MAJORITY of the governing hoard members must comptate and 8ign In tho column balow.
gaverning board memhers below.

Print Board Member's Nama || Michael Gamba . attest | am a duly elected or appointed hoard member, and
that | have personally reviewed and approve this application for exemption from audit.

- Board

Mambor | Michaal Gamba Signed
1 Date:

. My term Expires: ___May 2020

:’ ' | Print Board Mombar's Name | __ Doreen Hemiolt __, atlesl| am a duly elected or appointed board member, and

P ae | that | have personally reviewed and approve this application for exempfion from audit.
| e Ooreen Harelott Signed_HL
! M’g!?‘“ ; Date: 2-14~1F

My lerm Expires; May 2020

| Print Board Mamber's Name ] , attest | am a duly elected or appointed board
! member, and that | have persanally reviewed and approve this application for exemplion
| Board from audit
Mamber | k
[ = 3 Signed
| : Date:
My term Expires:
Prinl Board Member's Name /| , aftest | am a duly elected or appointed board
i member, and thal | have personally reviewed and approve this application for exemption
1 Bonrd
Me mbar from audit.
i : _ Signed
| | Date:
| { My term Expires:
k d
i [ Print Board Mombor's Name | , atlest | am a duly elecled or appointed board
| member, and that | have personally reviewed and approve this application for exemplion
| Board from audit
| Mamber : :
| 3 7 Signed
| Date:
I My term Explres:
. Print Board Mamber's Name /| , attest| am a duly elecled or appointed board
! membes, and that | have personally reviewed and approve this application far exemption
| Board .
Mamber from audit,
i s Signed
I Date:
; My term Expires:
; ' Print Board Membor's Name || , altest | am a duly elected or appointed board
member, and lhat | have personally reviewed and approve this applicalion for exemption
| Board 3
from audit.
Mombaer
| o Signed Lo .
| Date; Original Signatures
i' My term Expires: Verified by

Justin L. Smith



justin_smith
Signature Verification


PART 11 - GOVERNING BODY APPROVAL

Balony I8 the cerification and approval of tha govering board. By signing tha board membar Is cerlfying they ara a duly electod or appointed officer of Lhe local governmen!, Goveming board members may
be verilied. Also by signing. Ihe board menber certifics that this AppEcation for Exemplion froni Audil has been prepared consistent vath Section 28-1.604, C R.S., whilch slates that a govéemmenta! agency
vithrevenus and expenditires of $100,000 or less must have an appiicalion prepared by & pesson skiled kn governmiental sccounling: completed lo the bost of Thelr knon'edge and Is accwate and trua,
Use addiional pages if needed.

'Print the'namas of ALL'current A MAJORITY of the governing board members must completa and 8lgn in the column balow.

governing board members below,
Print Board Member's Name 1 _Michael Gamba :
! lhat | have persoha ﬁr@;@- approve this application for exemplion from audit.

Board . .
: Signed =
Michael Gamba iy
. M”_'I"”' Date:_Z 2 [) ¢
My term Expires: May 2020
Print Board Momber's Hame | Doreen Herriott , allest | am a duly elected or appointed board member, and
Do that | have personally reviewed and approve this applicaflon for exemption from audit.
Member ~ Doraen Herrlott Signed
2 Date:,
My term Expiraes: May 2020
Prinl Board Momber's Name | , attest t am a duly elected or appointed board
member, and thal | have personally reviewed and approve this application for exemption
Board from audit.
Mamber
3 Signed
Dale;
My term Expires,
, " Print Board Mamber's Name || . aftest | am a duly elected or appoinled board
member, and that | have persanally reviewed and approve this application for exemption
MB;::.';r from audit.
4 Signed
Date:
My lerm Expires;
" Print Board Momber's Name | , altesl]am a duly elecled or appointed board
'member, and that | have personally reviewed and approve this application for exempttan
Board from audit.
Member Signed.
5 Date:
My term Explres:
Print Board Member's Name | , attest | am a duly elected or appoinled board
member, and that | have personally reviewed and approve this application for exemplion
Board from audit.
| Member Signed
6 Date:
My term Expires:
Print Board Membaer's Name 1 , altest | am a duly elecled or appointed board
member, and that | have personally reviewed and approve this application for exemption
oo from audit.
Member Signed
7 Date. T

My lerm Expires:




