T APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF @QVLR_NMENT Waterstone Metropolitan District No. 2 For the Year Ended
ADDRESS 1641 California Street 12131116
/ [Suite 300 . or fiscal year ended:
= . L Danver, CO 80202 : ;
[CONTACT PERSON Brad Nelman '
PHONE ~~  |303-285-5320
[EMAIL EE AL e | Gddmalaw.com
FAX. " [3p3-285-5330

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

NTEE S s | Director of Finance and Accounting

[FIRM NAME {if appll—ﬁle) Community Resource Services of Colorado

'/ADDRESS e 17995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
PF‘IONE 3 303-381-4960

[DATE PREPARED

[(Must be prepared prior to } C]' / ]

‘Board approval

PREPARER (signature REQUIRED]
Please indicate whether the following financial information is recorded | (,ﬁggﬁﬁ'ﬂf :,‘_I;ﬁ;,'sj © AST,ERO;E{IZEL':? ;5,5._

.using Governmental or Proprietary fund types s L_.|.

p | | RECEIVED

By Justin L. Smith at 2:27 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


Lino# |

24
52
23
24
25
28
27
2-8
2-9
240
211
2-12
213
244
2545
276
247
218

259

2-20
221
2-22
223
2-24

Line#
34
32
33
%
35
3-6
37
o

3-10
31
312

3-13
3-14

3-15
o
317
3-18
319
3-20
321
3-22
3-23
3-24
3-25

PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from ihe sale of the govemment's land, building, and
qunpment and proceeds from debt or lease Iransactions. Financial information will not include fund equity information.

Description
|TaProperty
| |[Specific ownership
I'Sales and use
| Other (specify):
[Cicenses'and permits
] Intergovernmen Grants

IEﬂgh.l.iY Users Tax/F: l_l_f15f§ lHUIE]

Cther, {spacrfy)
"Er?e’s and forfeits

[Special assessments

Investment income

_Dthgroceed

[Cease proceeds

Developer Advances received
IProceeds from sale of capital assets
IFire and police pension

|Donations

[Other {specify): Refund

{add lines 2-1 through 2-23)

$

{should agrea with line 44, column 2]

(sheuld agree with line 44}

-y

$
$
3
$
$
$
$
$
$
- $
$
$
$
$
$
3
$
$
$
$
$
¥

‘payments on long-lerm debl. Financial information will not include fund equity information.

Description

'AdminiStrative
Salaries
Payroll taxes
Contract'services
|[Employee benefits
Insurance
Accountingrand| legal fees
Repair.and maintenance
Supplies
Utilities and telephone
Fire/Palice
‘Streets and highways
[Public health
[Culture’and recreation
Utility operations
|Capital outlay
Debt service principal
Debt service interest
Repayment of Developer Advance Principal
Repayment of Developer Advance Interest
Contritiution’to pension plan

| Contribution to Fire & Police Pension Assoc.

Other!(specify}:

Round to nearest Dollar

(should agree with Part 4)
(should agree with line 4-4]

{should agree {o line7-2 _.
should agree fo line 7-2

ANANBNRAD AP AR B DD AP HRADALD

AT Ew }1‘:1 510 rJ,“I

Round to nearest Dollar

PART 3 - EXPENDITURES

EXPENDITURES: Al expenditures for all funds must be reflected in this section, including the purchase of capital assels and principal and interest

e

| Please use this
il space to provide
any necessary

explanations

2,975

Please use this
space to provide
any necessary

explanations

STOP You may not use this




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.
Does the entity have outstanding debt
If Yes, please attach a copy of the entity’s Debt Repayment Schedule

4-2. Is the debt repavment schedule attached? If no. MUST expiain:

4-3Is the entity current in its debt service payments?If no, MUST explain: ] 0

Plaasa complste the following debt scheduls, if applicable:

{please anly include principal amounts)({enter all amount as positive Outalanding sl end Riasteg ciiog R g Outtiacdhgal

h[jrf:bei’sj 3 e of priar year year year year-end
iGeneral obligation bonds S - T Y !
[Revenue bonds i e, § - 6T Y SRR -
Notes/Loans_ Sy e MR, $ : ISidd. - '8 3
Leases S By 14§ - [t - ' 8 -
DevelnperAd\iances'_' S s e § AT o $ - SCEH . - 8 =
Other (specify): $ - NSHEod - [§ -
TOTAL $ - (RETEOCIRT - iy 5

Please answer the following o

[ "4.5" ' Does the entity have any.authorized, but. umésa 'deﬁt?

If yes: [How much? _ _ 3
[Datelthe debt was authorized: (LT, e | i 11!01!2005 ‘::f:m
746 Does the entity intend to Issue debt within the next m[endar year? : Sememp b JEE
lfyes: Howmuch? £8 7 NI T e
4.7 | Doeslthe’ enlﬂy have debt that has | been reﬁnanced that tt Is still responsuble for? Al
If yes: [What s the amount outstanding? - | $%.
'4-8Doesthe’entity have any ease agreements? =7
If yes: [What]s being leased? .
Whatiis the original dateiof thellease?
[Number of years of lease?
I5Tthe lease subject to annual appropnation? L o
|What are the annuallease payments? ' id
4-9 | Does the entity have a certified Mill Levy?. ; el

Ifyes: [Please provide the following mills levied for the year reported. Bond Redemption
:Generah'ther i AW
ITOTAL. 1 S R e =i

PART 5 - CASH AND INVESTMENTS

Please provide tho entity's cash daposit and Investment balances,
'YEAR-END Total of ALL Checking'and Savings Accounts 3
5-2  [Certificates of deposst = JUSERTS 7 -

$ -

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

e

;._.__..a'_.’ﬁ.l Lﬁ o ._.L_i

Tota”nvestments' : P P wH S ST Ve e s g

Total Cash and Investments

Please answer the following g ingi priate boxas
~'Are the entity's Investments legal in accordance wﬂh ‘Section 24-75-601, et.
seq., C.R.8.? ] e e
5-5 | Are the entity's deposits in an eligible (Public Deposit Protection Act) public El £ i ‘-lj ".
depository (Section 11-10.5-101, et seq. C.R.S.)7 . (Vb sl

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



PART 6 - CAPITAL ASSETS

Please answer the following guestions by marking In the appropriate boxes.

' Does the entity have capital assets? PRI . RIS |

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section o al
29-1-506, C.R.S.,? If no, MUST explain: '

6-3 _ Balance - 1 Additions (Must | NVosrEd

‘Complete the following capital assets table: beginning of the be included in | Deletions Bal -
year | Part3) )

L ——— - 8 - § - T8
Buldpgs_— - s FEisl ] S N
[Machinery and equipment " l'$. L) 2 08 i T
[Rurmiture and fidures™ ' $ it - § =0 $ -
Gonstruckon In Progress((CIR) By s el A e
[Other{explain): = = ~— "7 T T T ]S ) - 8 - [ § -
Accumulated Depreciation B 3 i ; |
{(Please enter a negative, or credit, balance) | : $ -
TOTAL 3 % $ '8

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

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

7-1_ | Does the'entity have an “old hire" firemen's pension/plan? = il g ]
7-2. Does thelentity havea volunteer firemen's pension plan? {m SR |1 |
Ifyes: Who administers the plan? ]

Indicate the/contributionsifrom: _
~ Tax(property, SO, sales, etc.).
'State contribution amount:
Other.(gifts, donations, etc.); e |
i B TOTAL _ o i ]
'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:

B BB e
]

PART 8 - BUDGET INFORMATION

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

8-1  Did the entity file a budget with the Department of Local Affairs for the O 0
current year In accordance with Section 29-1-113 C.R.S.7 L=
if no, MUST explain:
8-2 | Did the entity pass an appropriations resolution, in accordance with Section = | I o’
28-1-108 C.R.S.? If no, MUST explain: ; iy
Ifyes: Please indicate the amount appropriated for each fund for the year reported:
_Fund Name .
‘General Fund = 5 43,650



PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR

i Please answer the following q on by marking in the appropriate box Yes
9-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, ] f 'U .
'Section 20(5)]? ' !

Nota: An election (o exempt the gevernment from the spending limitalions of TABOR does nat exemp! the government from the 3 parcent
EMergency reserve requirement. All govemmenis should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART‘lU GENERAL INFORMATION

If yes: [Date otﬁmatwn LN i e
10-2 [Has the entity.changed its name in’ the past or r:.urréht year?_ B _ {mj =
If yes: l_ease iist jhe NEW name & PRIOR name: P

10-3 |lis the entity a metropolitan district? R 128 o
Please indicate what services the entity provides:
Streets, street lighting, traﬁic and safety improvements, sewer, landscaping, parks and
‘recreation.

104 | Does the entity have an agreement with another govemment to provide serwces? = im &l

i P |

If yes: [List the name of the other guvemmental ent:ty and the services provided:

PN W e P S R S S s g B

10-5  Has the district ﬁled a Title 32 Amcle 1 Spemal Dfstncr Notice of lnachve Status during the
\year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O
. 132-1-104(3),C.R.S]
If yes: [Date Filed:

Please u#aqt_l'lisds'_pa‘c‘é to provide any expfanations or cqﬁrﬁq’;{t_;:



PART 11 - GOVERNING BODY APPROVAL

semnnnmmmwwuummmm_mmmmmummnammu-mmmamm, i, G i board bers may
be yerified, Also by signing, he board member cerlifies thal this Application lor Exemplion from Audil has been prepared consislent vith Section 39-1-804, C.R.S., which states thal n govemmental agency
viith pavenug and expenditures of 5100000 or lass must haie an sppicaton prepared by a person skiled 1 govemmental stcounting: completed lo tha bes! of thek knowledpe and |s accisrala and true,
ise ndditional pages i needed,

Pririt the names of ALL currant A'MAJORITY of the governing board membars must complete and sign in tha column below.
governing hoard membars tiglow.

Print Board Momber's Name | Sharon Falrcloth |, attest | am a duly elected or appointed board member, and
Board SO & B A --"1 i
Momber Sharon Falrcloth
1 My term Expires: May 2020
Print Board Momber's Name | _ Katherine McCracken , altest | am a duly elecled or appointed board member, and
that | have personally reviewed and approve this applicalion for exemnption from audit.
Bosd Signed
Member Katherline McCracken b gl&
ale;
2 My term Expires: May 2020
Print Board Mombar's Namo I Eric Mess . altest | am a duly elected or appointed board member, and thal |
have personally reviewed and apprave this application for exemption from audit,
L Signed
Member Erlc Nesa 9
3 Date:
My lerm Expires: May 2018
Print Board Mamber's Name I Marie Loasdon __, altest | am a duly elected or appointed board member, and thal |
have personally reviewed and approve this application for exemption from audit,
Board Signed
| Member Marie Logsdon 9
4 Date:

My lerm Expires: ___ May 2018

Print Board Mamber's Neme || Harr h , gtfes duiy-elected or appointed board member, and that
| have ally rev his application for exemplion from audit.
Goard Signe >~
Mombor Harry Falicloth 9 7

5 Date: 77 ¥ [
My ledm Exgifes: May
Print Board Membor's Name | , attest | am a duly efected or appointed board
member, and that | have personally reviewed and approve this applicalion for exemption
Board :
from audil,
Mamber x
6 Signed
Date:
My term Expires:
Print Board Membar's Name | , allest | am a duly elected or appointed board
member, and thal | have personally reviewed and approve Lhis application for exemption
Board :
from audil.
Membeor h
7 Signed
Date:
My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Below is the certfication and approval of ihve gaverming beard . By signing tha board member is cerifying they are a duly elecied or sppainled officer of the local g 1. G ing board bers may
be verified, A% by signing. Ihe board membei certfigs thal this Applcation lor Exemplion lmmﬁ.udd.hasbeenmpaled consistent with Section 20-1-604, CRS . M:lnlusmlamemmmum
with fevents and expendiures of $500,000 of lets must hive an apphcation prepaed by a persan skdad bn go } accauntng: completed to lhe best of their knowiedge and Is accurale and bus.
Use sdditional pages if needed.

Print the names of ALL currant
govarning board membars below

A MAJORITY of the governlng board'members must complete and sign in the calumn balow.

" print Board Member's Name || Sharon Fairclolh_, altest | am a duly elected or appointed board member, and
Boo) that | have personally reviewed and approve this application for exemption from audit.
Member | Sharon Faircloth Signed
1‘ Date:
My term Expires: May 2020
Print Board Membar's Name
| 'Board
| Member | Katherine McCracken
2 My lerm Expires: ____May 2020
Print Board Mombor's Name | Eric Ness , allest | am a duly elected or appointed hoard member, and that |

Board have persopally re in approve this application for exemplion from audit.
Member | Erlc Ness Signed_«&=
3 Date:

My term Expires: May 2018

Print Board Members Name | Marie Logsdon _, afltest | am a duly elected or appointed board member, and thal | -
have persogally reviewed and approve this application for exemption from audit.
Hoard signed__
Member Marie Logsdon
| 4 Date: -
My term Expires: May_z()la
Print Board Membar's Name ! Harrg Falrcloth |, aftest! am a duly elected or appeinted board member, and thal
T | have personally reviewed and approve lhis applicalion for exemption from audit.
Mc:ber Harry Falrcloth g'gl':d
5 My Iérm Expires: iay 2020
Print Board Mambar's Name | I board
iat | have p PG ; .emplian
o :f:l;izi:md that | have personally Orlglnal Sj gnatu res wenpl
| Signed Verified by
! Date:__ _  _. Eogsitia—
My term Expires; . .
y : Justin L. Smith
Print Board Mambor's Name I i board
member, and that | have parsonally xemplion
Enad from audit.
m; A Signed
Date:
iy lerm Expires: i



justin_smith
Signature Verification


