| ) APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT _- [Miller Ranch Matropalitan District or the Year Ended
ADDRESS {1641 California Street :
|Su|teauo R : ear ende

STl Denver, CO 80202 1777 A SEI A R A
CONTACT PERSON |Brad Nelmabn 11 /[ ' '
PHONE ~ l303-285-5320 ;
EMAICTI {bneiman@ddmataw.com

FAX B [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 knowledge.

NAME: _ Phyllis Brown

ITITLE. ' _Director of Finance and Accounting

FIRM NAME (if applicable)  Community Resource Services of Colorado

'ADDRESS ' 7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
PHONE ' ~303-381-4960 Ve

DATE PREPARED ey

(Must be prepared prior to : S / q / 1D

\Board approval D LA R

PREPARER s

Please Indicate whether the following financial information is recorded h A . EROGRIETARY SN

using Governmental or/Proprietary fund types T T | e "'D

= RECEIVED

By Justin L. Smith at 2:04 pm, Mar 29, 2017
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PART 2 - REVENUE

equipmenl, and proceeds from debt or lease transaclions. Financtal information will not include fund equity information.

Description
Ta|Property

Specific ownership

Sales and use

Other (specify):
{licenses and permits
intergovemmen 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
Lease proceeds
Developer Advances received
Proceeds from sale of capital'assets
Fire and|police pension
Donations

Other [specify):

- (add lines 2-1 through 2-23} TOTAL REVENUE T e T -

{shauld agree with ina 44, column 2)

(should agree with line 4-4)

HAARANAANOHHADNANDAL AN BN

=

PART 3 - EXPENDITURES

paymenls on long-lerm debl, Financial infarmation will not include fund equity information.

Dascription
Administrative
Salaries
[Rayroll taxes
Contract services
Employee!benefits
Insurance
fAccounting and legal fees
Repair and maintenance
Supplies
Utilities and telephone
Fire/Police
Streetsiand highways
Pubiic heaith
Culture’and recreation
Utility operations
Capital outlay
Debt service principal
Debt servicelinterest
Repayment of Developer Advance Principal
Repayment of Developer Advance Interest
Contributionito]pension plan

[Contribution to Fire & Police Pension Assoc.

Other:(specify):

. . (addlines 3-1 through 3-24) TOTAL EXPENDITURES| 37"
If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER

(should agree with Part 4)

(should agree with line 4-4)

(should agree 1o line 7-2)

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

[\Eﬂ £ 64 68 tH h A H H 4 O A 1D A £h R 8 h 1A OH A R h W W

than

$100,000 - ST

L=

REVENUE: Al revenues for all funds must be reflected in this seclion, including proceeds from the sale of the govemment's land., building, and

Round to nearest Dollar

-

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capilal assels and principal and interast

cund to nearest Dallar

Please use this
il space to provide
any necessary

explanations

' Please use this
space to provide
any necessary

explanations

. You may not use this



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions 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.

4-2" | |s the debt repavment schedule aftached? If no. MUST explain: _ O [
"4:3 " Isthe entity current inits debt service payments? [fno, MUST explain: 2000 O
44 ' ' ; .

Please camplete the following debt schedule, if applicable:

Outstanding at end = Issued during Retired during Outstanding at

{(please only include principal amounts}{enter all amount as positiva ‘of prior year year year year-end

.numbers)

iGeneral cbligation bonds '8 - - s feril
Revenue bonds ' $ - - % -
Notes/Loans -$! 5 =haile -
lLeases . '$ - - % -
Developer. Advances | $ - -8 -
(Other (specify): 3 $En s g Tl - '8 -
TOTAL ' f ' $ T e S T e L% R Yo

Please answer the following guestions by marking the appropriate boxes.

4.5 [Does thelentity have any/authoized, butiunissued, debt?

lfyes: |[Howmuch? ™ . "$ " 7 10,200[000[00"
DDate the debt was authorized: ' ... 05/05/2008 " 4
4 Does the entity intend o issue debt within the next calendar year? L rtmby e
lfyes: [Howmuch? EETA e e R R Y
47 Does'the entity have debt that has been refinanced that it is still responsible for? 1 S { m b bl il )
If yes: Whal'is the amount outstanding? UV i o g S
4:8 |Does theentityhave any.lease agreements? : 3l e T
Ifyes: Whatislbelngileased? ~— = | Eam aTe A e
What'isithe original[dafeTof the lease? . e
Number;of.years of lease? | : R AT e L P |
Is'the leaselsubject to/annual’appropnation? : e a0 ey m )
What are the annual lease payments? - RS LR e e |
4-9 | Does the'entity have a certified Mill Levy? A ' [t ' 2l
If yes: [Please provide the following mills fevied for the year.reported:  Bond Redemption ot i
General/Other | e Sed
[TOTAL SR ] -

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances.
51 YEAR-END Total of ALL Checking and Savings Accounts s
5-2  Cerlificates ofdeposit =5 I T e
Total Cash Deposits
Investments (if investment is a mutual fund, please list underlying investments):

ST ]
5-3 [ | $ 2

Please answer the following guestions by marking in the appropriate boxes

5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. A ! 0 :
seq., C.R.8.7 i 3
5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public | if "D O 1
 depository (Section 11-10.5-101, et seq. C.R.S.)? o s eyl e | 0 P | _ T i
If.no, MUST us ; '




PART 6 - CAPITAL ASSETS

sl Please answaer the following questions by marking In tha appropriate hoxes. No
__6-1  Does the entity have capital assets? : B O T R
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section | O O

29-1-506, C.R.S.,? if no, MUST explain: |

6-3 Balance- | Addiions(Must | e

Complete the following capttal assets table: beginning of the  bencluded in | ‘Deletions B‘:‘i"‘. .
year Part 3) ' —LSai

n-am-._ : - - e et $ 3 $ o s = : $.,. ....*_._\__
Buildings ™~ : '8 - 3 = 19 - 8§ -
IMachinery and equipent i =S i =30t SHataEnS
Fumniture and fixtures 8 - 3 = i8 =3RS {i
(Construction in Progress (CIP) 'S P -1 i -8 -
Other (explain): 8 =8 - 0§ ikl d 3 .
'Accumulated Depreciation $ $ $
(Please enter a negative, or credit, balance) q 3 i TV ke :
TOTAL —oe iy ot [ A R T T

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking In the appropriate hoxes.
7-1 | Does'thelentity have an "old hire" firemen's pension/plan? |1 4]
7-2 " Does the entity have/a volunteer firemen's pension'plan? =~ O EEEEE
Ifyes: Who administers the plan?

Indicate the contributions from:

Tax (property;'SO, sales, etc.): '$ -

||State contribution amount: $ s

Other (gifts, donations, etc.); R 5 -

TOTAL $ x

What is the monthly benefit paid for 20 years of service per retiree as of Jan =~ s ?
17

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Plgase answer the following guestions by marking in tha appropriate boxes. Yes
~8-1 | Did the entity file a budget with the Department of Local Affairs for the ; = O ST I:l‘
current year in accordance with Section 29-1-113 C.R.S.7 7

If no, MUST explain:

8-2 | Did the entity pass an appropriations resolution, in accordance with Section | &y - 0 - Tl
'29-1-1_08 C.R.5.7 If no, MUST explain: | : '

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

‘General Fund A D o] 43,650



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

Please answer the following nua‘stio by marktnin the appropriate box E :
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X,
 Section 20(5)]7

= in|

Nole: An election jo exempl the govermment from the !pendtng limitations of TABOR does not exentpl the govemment from the 3 pencent
emergenty resesve requirement. Al govemments should determine if they meet this requirement of TABOR

If no, MUST explain:

"PART 10 - GENERAL INFORMATION

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

10-1"_Is this application for a newly formed governmental entity? Sl | (i e
Ifyes: [Date of formation: | - : o cid N
. 10-2 [Has the entity changed its name in the past or current year? : 0.

Ifyes: [Please list the QEW name & PRIOR name;

10-3 |Is the entity a metropolitan district? ' & o
PPlease indicate what services the entity provides:
Streets; street lighting, traffic and safety improvements, sewer, landscaping,-parks and
recreation. :
104 Does the entity have an agreement with another govemment to provide services? Rimf
If yes: [List the name of the other govemme_ntal entity and the services provided:

3 .4. ot i iy = 5
~ 10-5 Has the dlstnct filed Trﬂe 32 Article 1 Spec:au' District Notice of Inactive Status dunng the i _
vear? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O _ =
32-1-104 3. C.RS] . - : - e - <
If yes: Date Filed: CE : el e e R T e AT

Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Below is the earification and approval of the governing board. By signing the board member is eenlifying they are a duly elacted or sppointad officar of the local govemnment. Governing board chembers may
ba verified. Mlso by signing. ihe board mamber certfies that this Application for Exemption from Audit has beern prepared consistent vath Section 28-1-604, C.R.S., which siates thal a govermmeniat agency

with reverus and expendiures of $100,000 or less must have an appkcation prepared by & person slaked in governmental sccountng; completed to the best of lhek knowledge and s scourale and lrue,
Lisa additional pages if needed.

Piint thg names of ALL cusrant A MAJORITY of the govarning board mambars must camplato and sign In the coliimn halow.
U'Z:IVGIIIIII[] hoated mamhears below.
Pritit Board Membef's Name || Vernon Miller __, altesl | am a duly elected or appointed board member, and thal,
Bor I have personally reviewed and approve this applicalion for exemplion from audit.
fi] ] 4
g Vernon Miller Signed
4 Date:

My lerm Expires: ___May 2020

Print Board Mombers Name | ___ Stephanle Denne __, allest | am a duly elected or appoinied board member, and

that | have personally reviewed and approve this application for exemplion from audit,
Board e b
Membeor Staphanie Denno ighe
2 Date: I-r1

My term Expires: _ May 2020

Print Board Member's Namo | Sandra Miller , altest | am a duly elected or appoinled board member, and that |
R have personally reviewed and approve this application for exemption from audit.
Momber Sandra Miller Signed
Date;
3 My term Expires: May 2020
Priit Board Membor's Name | Slacy Babi , atlest | am a duly elected or appointed board member, and that |
have personally reviewed and approve this applicalion for exemption from audit.
Board Signed
Member Stacy Babi Date:
4 My lerm Expires: ___ May 2018
Primt Board Momber's Name | __ Travis Denne ____, atlest | am a duly elected or appointed board member, and thal
| have pergonally rdvigwed and approve Lhis appifcation for axemplion from audit.
Board | Signed M
Moembar ravis Denne Date. 3-11-1 I.f o
5 My term Expires: ___May 2018
Print Board Membar's Name | , altest | am a duly elected or appointed board
| member, and that | have personally reviewed and approve this application for exemption
r:a‘::lr::r from audit,
{ 8 Signed
Date:
My term Expires;
Print Board Mombor's Name | . attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this applicalion for exemplion
MBn‘:::::r from audit.
Signed
7 Dale:
My lerm Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


Miller Ranch et BT
PART 11 - GOVERNING BODY APPROVAL

Below Is tha cerlification and approval of the gavering boand. By signing the board membar is cértfying Lhay are a duly slecled of appointed officer of tha local govemnment. Governing board masnbens may
bae verified. Also by signing, the board membar cedfies that this Application for Exemption from Audit has been prepated consistent with Section 20-1.604, C.R 8., which sisles thal a govemmentsl sgency
with reverua snd expenditures of $100,000 o liss must have an appteation prepased by a patson skaled in governmentas sccounting; complalad to tha bast of Ihelr knowisdge and ls sceurate and lrue.
LLise additonal pages if neaded,

Brint the names of ALL currgnt A MAJORITY of the governing|lioard membaors must complifla and sign In the column below,
dgoverning boardunemiers bolow.

Print Board Membor's Name | Vermon Miller . allest | am a duly elected or appointed board member, and that

Board | hava personally reviewed and approve this application for exemplion from audit.
Mombar | Varnon Millor Signed_ﬁm R Pt Ll

1 | Dale:__2:-/o-22f7
' My term Expires: __ May 2020

Print Board Momber's Namo || ___Slephanie Denne , attest | am a duly elecled or appoinled board member, and
that | have personally reviewed and approve this application for exemplion from audit.

Board _
Moof:bor Stephanio Denne Signed
2 Date:
My lerm Expires: ___ May 2020
Print Board Momber's Nome || ___ Sandra Miller ___, aitest! am a duly elected or appointed board member, and that |

Date:__ =2, —NO = 4™
My term Expires: ___May 2020

Board 'have personally reviewed and approve this application for exemption from audit.
| Mombar Sandra Millor Signed

Print Board Mombor's Name || Stacy Babt , altest | am a duly elected or appointed board member, and that §

_ 'have personally reviewed and approve this application for exemption from audit.
L Signed ;
: Stacy Babi gne
Msmbor cy Ba Date: oy

My term Expires; ___May 2018

Print Board Momber's Name | Travis Denna . atlest | am a duly elected or appointed board member, and that
| have personally reviewed and approve this application for exemption from audit.
'z“"’ Travi Signed
mhber ravls Denno
5 Date:_
My term Expires: ___ May 2018
Print Board Momber's Name || , atlest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
;:;mr from audit.
8 Signed
Date;
My term Expires:
Piint Board Momber's Name | » attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
o from audit.
Mombar .
7 Signed
Date:
My term Expires:




