APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT _ 'Kent Place Metropolitan DistrictNo. 1~ = DERATIENTR For the Year Ended
'/ADDRESS [8390.E Crescent Parkway 12/31/16
[Suite/500] _or f scal year ended
_ _ Greenwood Village, CO 80111 /Q 4 ¢ 0 /
[CONTACT PERSON ‘Jason Carroll
PHONE 303.779-5710 .
EMAIL Jason. Carroll@claconnect.cor’n ¥ L
FAX 303:779-0348

.n.H-.....-L-i.J-L

PART 1 - CERTIFICATION OF PREPARER

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.

.y

NANE: e oSS T s o8 oo eptocen s e e - .
MTLE T ‘Accountant for the District £ A i i

FIRM NAME (if.applicable) CliftonLarsonAlien LLP

ADDRESS 8390 E Crescent Parkway Suute 500 Greenwood V‘Ilage, co 801 11

'PFFONE' ' 303-778-5710 i

'DATE PREPARED

((Must be prepared priorto  2/19/2017
|Board approval) AL

PREPARER

See accountant's compilation report for signature.

Please indicate whether the following financial information is recorded M%SXEEDB\E[!‘QE A’f!fs';, © ASPHES;E(ISEIQ? ,:;5,5)

using Governmental or Proprietary fund types =

- R Ve ] W el s e T R I We—— 1.

| O
P RECEIVED
By Justin L. Smith at 2:30 pm, Mar 28, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

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

Line# Descrlptlon Round to nearest Dollar ._ Please use this
21" TaPropery ? : space to provide
2-2 [Specific ownership any necessary
23 [Sales’and use explanations

24 (Othen (specify}:
2°5 [icenses and permits
26 |Intergovemmen Grants

27 Conservation Trust Funds (Lottery) : -
28 [Highiway Users Tax Funds (HUTF}) -
2.9 Other.{spacify}: -
2-10° | Charges for services -
2441 | Fines and forfeils ' =

212" Special assessments

(.n 4249 44 18 0 £2 4045 8 9 40 430 44 1) 40 10 1A 10 40 A 8
i

213 Investment income 62
2-14  Charges for utility services : ] -
215" Debt proceeds (should agree with fine 44, cofumn 2 -
216 | Lease proceeds ' -
217 Developer Advances received {should agree with line 4-4) -
28" Proceeds from sale of capital assets -
2-19  Fire and|paolice pension -
2-20 | Donations _ -
2-21  Other {specify): Transfers from Kent Place Metro District No. 2 45,241
2-22 -
2-23 2T — -
2-24 (add lines 2-1 through 2-23) TOTAL REVENUE 45,303

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflecled in this section, including the purchase of capital assets and principal and interest
paymenis on long-lerm debt. Financial information will not include fund equity information.
Line# Description 'Please use this

34 'Administralive 3 SN space to provide
32 §§'|_a_n‘_°§ } 5 BN any necessary
g‘{g EF&YI‘O_H—t_&;t_E_S $ T explanations
34 [Contract services I’ -

35 [Employee benefits 'S -
36 Insurance $ 5349
37 [Accounting and legal fees '$ 37,131
3-8 [Repair and maintenance $ -

3.9 [Supplies '$ -

3:10  Utilities’and telephone $ -

3-11 | Firé/Palice $ -

342 'Streets and highways $ -

313 | Public’health $ -

3:14  Culture’and recreation $ -

315  Utility operations $ o

316 [Capital outlay § -

347 || Debt service principal {should agree with Part 4] $ -

318 Defit'service interest $ -

319 Repayment of Developer Advance Principal {should agree with line 4-4)| § -

3-20 [Repayment of Developer Advance |nterest $ -

321" | Contributionlto pension plan (should agree to line 7-z) | $ -

3:22  Contribittion to Fire & Police Pension Assoc. (should agree to line 7-2) |, § -

3-23  [Other/{specify):Dues, Stbscriptions. licenses 5 582

3-24  Election expense $ 1,214

3.25 $

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 Exempticn from Audit - LONG FORM",



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. i
4-2 |Is the debt repavment schedule attached? If no. MUST explain: : O (WRT
437 Is the entity current in fts debt service payments?if no, MUST explain: O ‘e O

| i j i 1 J K . t i

Please complate the following debt schedule, if applicabla:

(please only include principal amounts){enter all amount as positive TG e )y e B g Rutsan gt

numbers) of prior year year year year-end
Gereral obligation bonds = $ PERASE oS BT [T Ry A
Revenue bonds E $ - |§ L R SlsE =
Notesfloans = $ - § - s -8 -
Lleases i $ SRS oy RS
Developer Advarices $ - I8 - 8 - I$ -
Other (specify): $ - s AL o S
TOTAL $ .. - S - . § a1l

Please answer the following g i 0 nprop
4-5 ||Does the entity. have any authorized, but unissued, deb
Ifyes: How much?

= ' i [ )RR

" 450,000,000.00

Date the debt was authorized: | 1ie07
46 Does the entity intend to issue debt within the next calendar year? A [ O e
Iffyes: Howmuch? =~ RS T _
47 Does the entity have debl that has been refinanced that itiis still responsible for? O EEaiEss @ T
ifyes: Whatis the amount outstanding? T HERS ESEE
4:8°  Does'thelentity.have any.lease agreements? i i 0 =EEES
lfyes: Whatisbeing leased? T S
Whatis the original date ofihe lease? i =
Namberof years of lease? [ : A
Is the lease subject to annual appropriation? R ' ' 20 A O -
What are the annual lease payments? 37 s L -
49 Does the entity have a certified Mill levy? . ol O A s (] e
Ifyes: Please provide the following mills javied for the year reported:  Bond Redemption ' o
GenerallOther ' VIR il
fTOTAL : fEr T TR

PART 5 - CASH AND INVESTMENTS

posit and investment balances.

R-END Tatal of ALL Checking and Savings Accounts i s

i D e s 300 9
Investments (if investment is a mutual fund, please list underlying investments); ] —
: : £ t: $ -
39 e - $ =
e s L - $ =
L . p B T & iy ! i i i $

Total Investments

Total Cash and Investments

Please answer the following g g in the appropriate boxes
/Are the entity's Investments legal in accordance with Section 24-75-601, et. || a g oo EI 5
seq., C.R.8.? i ; e - it |
5-5 Are the entity's deposits in an eligible {Public Deposit Protection Act) public o | O
depositary (Section 11-10.5-101, et seq. C.R.S.)? | e N T i
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.

61| Does the entity have capital assets? = B O
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 29- O
1-506, C.R.S.,? If no, MUST explain:

\No capltal assets In !m{\;entofj

' Additions (Must
Complete the following capital assets tabla: Balancs Sbeginning b included in Deletions YeagEnd
of the year Part 3) Balance

6-3

Land $
Buildings = $
Machinery.and/equipment : $
Fumiture and/fixtures™ '$
$
$
$

. 3

Construction In Progress|(CIP). e i
Other, (explain): =il '
Awmﬁléieh Depreciation

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

PART 7 - PENSION INFORMATION

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

Does the entity have an “old hire" firemen's pension plan?
Does the entity havela volunteer firemen's pension plan?

Wheadministers e planzaiens - A, TETTS T T TINTT
indicate the contributions/from:

If ;es:

~iTax](properly, SO, sales, etc.): Ji'$ BT
| State contribution amount: S ERUE
. Other:(gifts, donations, efc.): B e T
5 I ] 5 T
What:is the monthly benefit paid for 20 years 'of setvice per retiree as of Jan Il '
1? | 5

e -

|
Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the apgropriate boxes. _ Yes

current year in accordance with Section 29-1-113 C.R.S8.?
If no, MUST explain:

!. WL e g 1 i e _-;JI - s, A S I
8-2  Did the entity pass an appropriations resolution, in accordance with Section : } O i G
29-1-108 CIR.S.? If no, MUST explain: BTk o)
[ B : : :
| ds {Fe ; ! k i1t
B e R H < ..._....L_a;_‘._u_._*..-n_a\..;_ iy g 4__._
liyes: Please indicate the amount appropriated for each fund for the year reported:
Fund Name
NeEPLIEREAENTT . - Goneral (113171 T PR R P ; £ 48,000
il - :



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

=¥ [ese aseeoi rklng in the appropriate box _ =l i P L Yes
9-1  Is the entity in complance with all the provisions of TABOR [State Constitution, Article X, : @ E O
Section 20(5)]? f

Note: An election to exempt the govemmert from the spending limitatons of TABOR does not exempt he government from the 3 percent
emergency reserva requirement. AR govemments should determing if they meet this requrement of TABOR

If no, MUST explain: :

g N X
s . %

i ook

g e ey - - = =

lfyes: Dale of formation: | A i CrONpRa o

10-2°  Has the entity changed its name in the past or curren ent year? BT O T e

Ifyes: Please list the NEW name & PRIOR name: _ _ :

103 Is the entitya metropoltan district?. N v (1 O T
Please indicate what services the enfity provides:

104 Daes the entity have an ag_reemérff with another government to provide sen:i_c_e-é.? : \ [ O e

Ifyes: Listthe name of the other gavemmental entity and the services provided:

1035 ' Has the district filed a Title 32, Article 1 Special District Nofice of Inactive Status duringthe |~ 1 T 7T
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and a R 7] SRS |
32-1-104 (3).C.R.S.] : 4= vl e I ot . = | T T e

If yes: Date Filed; - _ i T B 4 kst ThGan %t

'~ Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Balow is tha centification and approval of the govemng board. By signing tha board member is cenfying they are a duly elected or appointed afficer of the local gavernment. Goveming boand members may
be veried. Also by signing. tha board mamber centdies thal this Application for Exempiion from Audd has been prepared consistent with Section 29+1-604, C.R.S., which states that a governmental agency

with revenue and expenditres of $100,000 or less must have an appication prepared by a person skilled in governmental accourting: completed La tha best of their knowiedga and s accurate and true, Usa
addiional pages f needad

Print the names of ALL current A MAJORITY of the governing board members must complete and sign in the celumn below.

governing board members below.
Print Board Membar's Name |, Lenn Moldenhauer, attest | am a duly elected or appointed board member, and that |

= have per I d approve this application for exemption from audit.
soard Lenn Moldenhauer Signed
embes Date:
1 My term Expires: May 2018
Sipsispls S _t /1 it .
Print Board Member's Name |, Dan Murplly/ attest | am a dul cted opdppointed board member, and that | have
|personally ovg [his application for exemplion from audit.
S Dan Murph SlgnEd
Member an Murphy \Date: J_
2 My term
Print Board Member's Name |, Eric Chekal, attest | am a duly elected or appointed board member, and that | have
Hrd  persanally reviewed and approve this application for exemption from audit.
o8 -
T Eric Chekal gg’:d
3 My term Expires: May 2020
= Print Board Member's Name | William Dramrath, attest | am a duly elecled or appointed board member, and thal | have |
e personally reviewed and approve this application for exemption from audit,
oa .
Mober William Dramrath Signed
4 Date:

My term Expires: May 2018

Print Board Member's Name |, Jenn Walker, atlest | am a duly elected or appointed board member, and that | have

Board personally reviewed and approve this application for exemption from audit.
Member Jenn Walker ;S'Q"Eiziﬁ_ﬁ}ai_ﬁa_a_z_
Date: o :
3 May 201k

‘My term Expires:

Board
Member

Print Board Member's Name

et Original Signatures

7 ' Verified by

- Justin L. Smith



justin_smith
Signature Verification


CliftonlarsopAllen LLP
www.CLAConnect.com

CliftonLarsonAllen

Accountant’s Compilation Report

Board of Directors
Kent Place Metropolitan District No. 1
Arapahoe County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Kent
Place Metropolitan District No. 1 as of and for the year ended 2017, included in the accompanying
prescribed form. We have performed a compilation engagement in accordance with Statements on
Standards for Accounting and Review Services promulgated by the Accounting and Review
Services Committee of the American Institute of Certified Public Accountants. We did not audit or
review the financial statements included in the accompanying prescribed form nor were we required
to perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of
assurance on the financial statements included in the accompanying prescribed form.

The Application for Exemption from Audit is presented in accordance with the requirements of the
Colarado Office of the State Auditor, which differ from accounting principles generally accepted in
the United States of America.

This report is intended solely for the information and use of the Colorado Office of the State Auditor
and is not intended to be and should not be used by anyone other than this specified party.

We are not independent with respect to Kent Place Metropolitan District No. 1.

Greenwood Village, Colorado
February 19, 2017



