¥ APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  [WiLLOW BEND METROPOLITAN DISTRICT or the Year Ended
ADDRESS 1641 California Street i

/Suiteson o or fiscal year ended

_____|Denvar, CO 80202 1) £ 1 AU : : s 7

CONTACT PERSON ~ |erad Nelman [« 7
PHONE ~ |303-285-5320
El\_ﬂﬁlL ~_______ |bneiman@ddmalaw.com
FAX 303-285-5330 P TP B e e e L

PART 1 - CERTIFICATION OF PREPARE

I 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: B Phyllis Brown

TITLE = ey _ Director of Finance and Accountmg

FIRMNAME {if aDD‘caETeT 'Community Resource Services of Colorado

ADDRESS 17995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
PHONE ~—~ 1303-381-4960 '
DATE PREPARED

(Must be prepared prior to l Ci‘ / ] '7

Board approval) e Pt i

PREPARER (sicnaTURE REQUIRED)

Please indicate whether the following financial information is recorded ﬁgg&iﬂ‘cﬂfﬂﬁl‘s) B BROBRIETARYS

using Governmental or Proprietary fund types - B R T P e El P

= RECEIVED

By Justin L. Smith at 2:28 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflacled in this section, including proceeds from thie sale of the govemment's land. building, and
equipment, and proceeds from debl or lease fransactions. Financial information will not :nclude fund equity information.
Line# Description Round to nearest Dollar Please use this
2'.'-] Ta P-I'OPEIE}‘ [ s B space to provide
22 Specific ownership $
23 iSales and use’ $
24 Other. (specify): $
275" | Licenses and permits $
26 (Intergovernmen Grants $
2-7 _ [Conservation Trust Funds {Lotery) $
28 [Highway Users Tax/Funds {HUTF) $
2-9 ' Other. (specify): $
2-10 | Charges for services 3
[ 2511 |Fines'and forfeits $
| 252 [Special assessments $ -
$
3
3
$
$
$
$
$
$
$
§&
=

any necessary

| explanations

~2-13 " | Investmentincome
214 [Charges!for dlility services
2-15 | Debt proceeds ' (should agree with fine 4-4, column 2}
218 | Lease proceeds
247 | Developer Advances received {(shovld agree with line 4-4)
2-18 | Proceeds from saleof capital assels
219 | Fire'and pelice pensien
2-20° | Donations
2-21  Other (specify): Refund
2-22
2:23

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

EXPENDITURES: All expendilures for all funds must be reflected in this seclion, including the purchase of capital assets and principal and interest
payments on long-term debt. Financial information will not include fund equily Information.

Line# Description Round to nearest Dollar Please use this
31" 'Administrative : B space to provide
3-2 | Salaries any necessary
33 :Pa]'ro_“ taxes explanations
34 Coniract services
3-5 | [Employee benefits
36 [Insurance

38 Rep;_a_ir and maintenance
39 [Supplies
390 [Utilities and telephone
3-11"_ [Fire/Police
3-12  [Streets and highways
3-13  Public health

| 3-14 | Culture and recreation

| 3-15 | Utility, operations

| 316 Capital outlay

317 | Debt service principal [should agres with Part 4) -
3-18 | Debt service interest -
3-19 |[Repayment of Developer Advance Principal (shouid agree with line 44 -
3-20 Repayment of Developer Advance interest -
3-21 | Contribution'to pension plan (should agree to line 7-2) Z
3-22  Contribution to Fire &Police Pension Assoc. {should agree to line 7-2) -
3-23°  Other [specify): -
3.24

3-25

mﬂunmmmmﬂm-maam-&ammumﬂmmmm{ﬂ'mﬂ
i

_ '~ (add lines 3-1 through 3-24) TOTAL EXPENDITURES
[f TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than 3100 000 - STOP ou may not use this

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



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answaer the following gquestions by marking the appropriate boxes. Yes
Does!the entity have outstanding, debt? e W g
If Yes, please attach a copy of the entity's Debt Repayment Schedule,

42 s ﬁ'le:&el_:vt_'repavmérit'.éc_héd_dl_é attached?.f no, MUST exblain: s _ [as13 R
[74-3" 5 the entity curent in its debt service payments? If no, MUST explain: DT EEEO

[Please complets the following debt scheduls, if applicabla:

(please anly include principal amounis)(enter all amount as positive | CUiandingatend issuedduring Refiredduring | Outstanding al |

'numbers) of priar year year year year-end
General obligation bonds _ $ TR T e | Lo, B .
Revenuebonds : $ SRS = IS “igl's Z
Notes/Loans ! _ $ AT i e PR L s -
| eases Mo St e N S ] § i) SASCELT 21 S =
Developer Advances $ 2w e A BT =
Other (specify): s -8 1Tl -8 -
TOTAL $0AL L 2 SRt 20 08 = LS e

Please answer the following o i ing pErap

" 4-5" Does the eptity have any authorized. but unissued; debt? e e s S ] ]
If yes: |How much? ' ' $ 16,500,000.00
[Date the debt was authorized: = 11/05/2013
| 46 [Doesthe entity intend to issue debt within the next calendar year? ' | )
Ifyes: Howmuch? R e W F ST e e
| 47 |Does the entity have debtthat has been refinanced that it is still responsible for? O =
If yes: Whatis the amount outstanding? : 55Tk i
48" Doesithe eptily have any/lease/agieemenfs? N A G TR | S
If yes: Whatisbeingleased? =~ = g i R
Whatljsithe original date|of the lease? [ 3
Number of years of lease? I ¥t
Is the lease subject to annual'appropriation? | mp P O
What are the annual lease payments? Ty $ TEE )
4-9  Does the entity have a certified Mill L'evy? iy O s RET TN
Ifyes: [Please provide the following mills/levied for the yearreporied:  Bond Redemption -
General/Other ! Fse
TOTA_L i it ke

PART 5 - CASH AND INVESTMENTS

Please provida the entity's cash deposit and investment balances, Amount
51 | YEAR-END Total of ALL Checking and Savings Accounts leCyRs e A
5-2 | Certificates of deposit B e : LY. S e
3 :
Investments (if investment is a mutual,fund, please list underlyinglinvestments): foe e ]
! L 3 -
; i< g ; . ol At L S bl 7
| 83 st : o
1 § ol i £ 3 L ’ - EEY. ARl N

Total Investments
Total Cash and Investments

~ 'Are the entity's Investments legal in accordance with Sectio

24-75-601, et. |

i i ]
seq., CR.S.? ' o bl | S - i =
5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public E’_ RO | 0 1

i depository {Section 11-10.5-101, et seq. CR.S.)?
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.

JEHI Do lislon iy e =r i) st B R v LT
6-2 |Has the entity performed an annual inventory of capital assets in accordance with Section -0 I:I
29-1-506, C.R.S.,? If no, MUST explain:
) ' L - Y ?_._.. i ;._!: Mbarfoct A et @bl g 2 #
53 _ Balancs - Additions (Must Year-End
Complete the following capital assets table: beginning of the | be included in Deletions s
year Part 3} ance
.Lg_ng:" ._. - . = ._ : —— — ‘ $ P 5% 3 s =} T I._...$..... oz T :. -$ -,. -
Buidings . $ SABH® wAlall e Y =
Machinery and equipment’ S R T R A - 8 = T1$E -
(Fumifdreand fixtures I . =G g SR CRHERS 2!
Construclion In Progress {CIP) $ F I SERTERS =ilis
Other (explain): $ 18 70 8% S -
Accumulated Depreciation 5 e 7 S '
(Please enter a negative, or credit, balance) i R G YT
 ETOShOER e ik 38 1.8
Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the follawing questions by marking in the appropriate boxes, Yas No
7-1__[Does the entily have an "old hire” firemen's pensionjplan? (mF e EE AR

7-2_ Does the entity have a volunteer firemen's pensioniplan? el |} G gl
{fyes: |Whao administers the plan? ] T
Indicale thelconiributions from:
L ["ax|{property, SO, sales, efc): i ] -
! | State confribution amount: N -
_[Other(gifts, donations, etc?): $ -
| i TOTAL % -
What is the monthly benefit paid for 20 years of service per refiree as of Jan | $
o _ .

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer tha following  quastions by marking in the appropriate boxes. : WA
B8-1 | Did the entity file a budget with the Department of Local Affairs for the 1 O I:Iﬁ
current year in accordance with Section 28-1-113 C.R.S8.?
If no, MUST explain:
8-2 Ij}ﬂlme-enﬁty pé_sm an appropﬂaﬁons resc;lution. in accordance v:;ith Section @ O O

29-1-108 C.RS.? If no, MUST expiain:

fyes: Please indicale the amount appropriated for each fund for the year reported: |

Fund Nam
General Fund ’ $ 43,650



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

Please answer the following question by marking in the appropriate box
91 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, EI 23| O
|Section 20(5)1?

Note An eleclion fo exermpl the government from the spending limitations of TABOR does not exemp! the government (rom the 3 percent
emergency reserve requirement. All govemments should determine il they meet this requirement of TABOR.

if o, MUST explain:

PART 10 - GENERAL INFORMATION

Please answer the following questions by marking in the ap n:rpnata boxes. Yas
10-1" |[Is this application for a newly formed' govemmental | entity? 2 im} =
fyes: [Date of formation: | ;. AR R TR
10-2 [Has the entity changed its name in the past of current year? : (] '
If yes: [Please fist the NEW name & PRIOR name:
10-3  [Is the entity a metropolttan district? ' ] & o
'Please indicate what services the entity provu:les
Streets, street Ilghtmg, traffic and safety wnprovernents ‘sewer, landscaplng, parks and
recreatlon
"1104 | Does the entity have an agreement with another government to provide services? | R TR 2

fyes: [List the name of the other gavernmental entity and the services provided:

10-5 Has the dlstnct ﬁled a Tfﬂ& 32, Artmle 1 Spec:a! District Notice of Inacfrve Status dunng the X
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O !
32-1-104 (3). CR S ] Bt : o HR AR e

Ifyes: |Date Filed: [ ,

Plaase use this space to provida any explanations or comments



PART: 11:-\ GOVERNINGBODY/APPROVAL

Belor i Ihe ceilification and approval of the gaverning board. By sigréng tha boar] member |s cenilying Whey are a dyly elocied or appolnted olficer of 1ha ocal govemmenl, Gvemlng board menbers may
ba veiified, Also by signing. the board member certifies thal this Apphzation for Exensplon from Audt has baen prepared consistent vith Section 20-1-604, C.R S . vhich states 1hal a goverunental agency

vath revenie and expanditives of §100.000 or less musi have an appteation prepared by 8 person skl'ed in govemnienlal accommbing; compleled to the besl of laelr knovdedge and Is sccurata and Inie.
Use addaanal pages if needed.

I SiPrintthe names of ALLcurront ® A MAJORITYof the governing hoardimammbere must complate and algn I the'colamn: bﬁlﬁﬁ&
: .avamlng'bonrd?ﬁambora bdl?wm?lﬂlﬂi’am'mmmfﬂmm.- l
7| 'Print Board Membor's Name || Brock Chapman __, allest | am a duly elected or appointed board member, and lhat
| | have personally reviewer and approve this application for axemption from auclit

Board £
Momber | Brock Chapman gigt”ed
| ate:
1 My term Expires: May 2020
Print Board Member's Name | __ICalhleen A Cooley_, altest | am a duly elected or appointed board member, and thal |
{ Bosks | | have personally reviewed and approve this application for exemption from audit.
| Membor Kathlean A Cooloy glgtned
ate:
2.5 My term Expires: May 2020
Print Board Mamber's Name 1 Scolt D Clark , altest | am a duly elected or appointed board member, and that |
oy have personally reviewed and approve this application for exemplion from audit.
ar | S
Mombor Scotlt D Clark glaglr;ed
| 3 My term Expires: May 2020
Print Board Member's Name || Jason Whelzal __, aitesi | am a duly elecled or appointed board member, and that |
B ‘have personally reviewed and approveAtijs application for exemplion from audil.
oar 0
Mombor Jason Wholzal glglnEd
ate;
<4 My term Expires: ___May 2018
i
Print Board Momber's Nama | , attest | am a duly elected or appointed board
'member, and thal | have personally reviewed and approve this application for exemption
Soard.~; from audil.
, Mambor Signed
5 | Date:
My term Expires:
Print Board Membor's Namo | , allest | am a duly elected or appointed board
meimber, and that | have persanally reviewed and approve this application for exemplion
CLLL) from audit.
Member Signe d
i 8. Date:
' ! My teim Expires:
' Print Board Member's Name | , altest | am a duly elected or appoinied board
member, and thal | have personally reviewed and approve this application for exemption
LU from audit.
Membar Signed
7

i Date:
i My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Belovris the certification and approval of the goveming board. By signing tha board member ls certifying they are » duly elecied or appolited olficer of ihe local govemmen. Goveming board membears may
be verified, Also by signing, the board member cestfies thal this AppEcation for Exemplion from Audit has been prepated consistant with Section 20-1-604, C.R.S.. which siales thal A govemmenis! sgency
vith revenue and expanditures of $100,000 or Jess mart have an applcation prepared by 8 person skited in governmental accounling: complated (o the best of thelr knovdedge and is accurate and tue,
Uss additonel pages if naeded.

Frint the names of ALL current A MAJORITY of the govarning board members must complate and sign in the celumn below.
governing board members balow.

Print Board Momber’s Namo | Brock Chapman _, aitest | am a duly elected or appointed board member, and that
I have p d approve this application for exemplion from audit.
Board |Si
Momber Brock Chapman gne —
1 |Date

| 'My term Expires:

Print Board Mombor's Name | Kathleen A Cooley , altest | am a duly elected or appointed board member, and that |

| Board | have persopally reviewed angd approve this application for exemplion from audit.
" Member | Kathleen A Gooley 1Signed
(SR ST LD

o

My term Expires: 20

Print Board Member's Name | : am 3 duly elecled or appointed board member, and that |
B have persafially pavig nd apgrove this application for exemption from audit.
| Momber Scott O Clark g':l:‘:’d_— . .
i 3 My term Expires: 020
| :
; Print Board Membaer's Namo | __ Jason Whetzal , altest | am a duly elected or appointed board member, and that |
i B have personally reviewed and approve this application for exemption from audit,
| Mapr;bsr | Jason Whetzal Signed
| 4 Date:
i My term Expires:  May 2018
l 1
i Peint Board Member's Name || , allest | am a duly elecied or appointed board
; member, and that | have personally reviewed and approve this application for exemption
| ;;";L‘:r /from audit.
| 5 ! Signed
, Date:
My term Expires:;
_ Print Board Mamber's Name || , altest | am a duly elected or appointed board
! member, and thal | have personally reviewed and approve this application for exemption
{ 'z"“‘:;: S from audit.
Z [ Signed
| 8 j Date:
' My term Expires:
Print Board Member's Name | , atlest | am a duly elecled or appointed board
member, and that | have personally reviewed and approve this application for exemplion
M"."':L‘:r from audit.
Signed
7 Date:
My lerm Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


