APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS
cogﬁac'rfgn{
CONICIEE T
LE_MPgl_-_

SHORT FORM

|WEST GLOBEVILLE METROPOLITAN DISTRICT NO. 2

1641 California Street

'|Suita 300

|Denver, CO 80202

[Brad T. Neman

_|303-285-5320

: |bneiman@ddmalaw.com

—_|ao3-285-5330

PART 1 - CERTIFICATION OF PREPARER

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the

best of my knoerdge
NAME:

MTOE

FIRMINAME {if applicable}
WDDRESS" firpes
DATE PREPARED

(Must be prepared prior to
Board approval)

PREPARER s

Please indicate whether the following firancial information is recorded

‘Phyllis Brown
‘Director of Flnance and Accountlng

' Community Resource Services of Colorado |
17995 E Prentice Ave, Suité 103E Greenwood Village, CO 80111
1303-381-4960 -

b

~

L e h.ﬂlm _i_.._ oY e

using Governmental or Proprietary fund types

GOVERNMENTAL
(MODIFIED ACCRUAL BASIS)

PROPRIETARY
Al sl

P RECEIVED

By Justin L. Smith at 2:45 pm, Mar 29, 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 government's land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will nat include fund equity information.

_I.I__r_:q# Béscri_ﬁ_ltfon Round to nearest Dollar Please use this
21 Ta Property $ B = Pace to provide
22 [ |[Specific’ownership 3 B <r nocessary
23 || Salesanduse $ - Pl
24 || |other(specify): $ -

2:5' |Licensesfand pemits 3 -
2:6" linfergovemmen Grants $ 3
2-7 [Conservation Trust/Funds {Lottery) $ -
233 |Highway Users Tax/Funds (HUTF) $ -
29 Ofher.(speciy): $ ;

2410 |[Charges for services $ -

2-11 _ Fines'and forfeits $ j s

2-12 |Special assessments ' $ -

2-13 | Investment’income $ =

2-14  [Charges'for utility services $ -

295 _f)ebt_pruceeds ; [should agree with line 44, calumn 2 § -

216 | Lease proceeds $ =

2-17  |Developer Advances received (should agree with line 44) $ 2,000

2-18 | Proceeds from sale of capital assets 'S Vi

2-19 | Fire and police pension $ -

2:20 | Donations $ =

2-21 |other(specify): Refunds $ 979

2-22 ' $ . -

2 e s Tk ety  nar G v

2-24

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in Ihis section, including the purchase of capilal assels and principal and interest
payments on long-lerm debl. Financial information will not include fund equity information.

Line# Description Reund to nearest Dollar Please use this

3-1  /Administrative - $ Bl <pace to provide
§_2 ;'sa!aﬁes ! $ any nece.ssary
3_3 Pgﬁnﬂiaxes_, $ explanations
34 [Contract services $
3-6 | [Employee benefits $ -
3-6 Insurance $ =
3-7 'Accounting and legal fees 3 1,362
3-8 Repair and maintenance $ -
3-89 [Supplies $ -

3-10 [Uiilities and telephone $ -

[ 311 [Fire/Police $ -
| 312 [Streets and highways $ -

3-13 |Public health $ -

3-14  [Culture and recreation $ -

3-15  [Utility operations 3 =
3-16 [Capital outlay $ -

317 |Debt’service principal {shauld agree with Part 4} | $ -

3-18  Debt'service interest $ -

3-19 | |Repayment of Developer;Advance Principal {shouid agrea with Ine 44 '$ -

3-20" | Repayment of Developer Advance Interest . $ -

3-21 | Contribution to/pension/plan (should agree to ine 7-2) | $ -

3-22 | Contribution to'Fire & Police Pension Assac, (should agree to line 7-2) $ -

3-23  Other (specify): $ -

324 $ .

. . . B =
(add lines 3-1 through 3-24) TOTAL EXPENDITURES| $ 1,362

If TOTAL REVENUE {Line 2-24) or TOTAL EXPENDITURES {Line 3-26) are GREATER than 5100,000 - STOP. You may not use this

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



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED
Pleass answar the following questions by marking the appropriate boxes. Yes
Does the entity have outstanding debf?. : C . : |
i = If Yes, please attach a copy of the entity's Debt Repayment Schedule.
4-2 s the debtrepavment schedule attached?iIf,no. MUST explain: =,
Developer Advances repaid as funds become available.

437 s the enty current in its debt sevice payments? (fno, MUST explain: Sin|

R R | T L Lk 'y b

Jresss compistetheollowifia ebt scheduleiEapplceie: Outstanding atend  Issuedduring ~ Reiredduring | Outstanding at

!Lpul:ana;i:)nly inciude principal amounts){enter all amount as positive of prior year year year year-and
General obiigation bonds : $ B WSTEr T, S -
[Revenue bonds $ - i g TSl =Tl d =
INotes/Loans $ - W8 SRS - I§ =
[Leases e 1) =1 =i | RN - '3 i IE) - s R
Developer Advances ' $ =8 20000 T T )i IS 2,000
(Other (specify): . $ -. 1§ Rl S () '
TOTAL — $ oekie 21000 m i $ 2,000

Please answer the following questions by marking the appropriate boxes.

Does thetentityliave any authorized, butlUnissiied, debt?.

If yes: [Howmuch? — s $ 1 1722,785/000.00
Date the debt was authorized: i . 05/06/2016
46 |Does the entity intend to Issue debt within the next calendar year? e RN (I IS
Ifyes: Howmueh? = = e ot 2 e A S H A
47 [Does the entity have debt that has been refinanced thatit is still responsible for? i | :
If yes: |WHatlis the amount outstanding?. $2d0 1 b =
4:8" |Does the entity have'anyllease agreements? B 26 2% ; O c
Ifyes: WhatislbeingJeased? : i Y= |
What is the original/datelof the lease? :
INumber;of vears of lease? i
Is the lease subject to annual appropriation? O a

Whatare'the annual lease payments? $ Fe i
4-9 Doesthe entity have a certified Mill Levy? :
If yes: [Please provide the following milis levied for the year, reported:  Bond Redemption
General/Other
[ oY T ——

| YEAR-END Total of ALL Checking and Savings Accounts . §i 51937
52 Cerfficates ofdeposit o {EE R
Total Cash Deposits 22 I _ $ 1,837
Investments (if investment is a mutual fund, please list underlying investments): _
53 | -
g y - G s ¥
i % 4 A F 5 ant 'L LR R

Total Investments
Total Cash and Investments

Please answer the following guestions by marking in the appropriate hoxes Yes
54 |Are the entity's investments legal in accordance with Section 24-75-801, et. |, 5

'seq., C.R.S.? _ i =
5-5 Arethe entity's depaosits in an eligible (Public Deposit Protection Act) public | o EI . O
L \depository (Section 11-10.5-101, et seq. C.R.S.)? v g

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




PART 6 - CAPITAL ASSETS

Fleass answer the following guestions by marking in the appropriate boxes. Neo

8-1 _ [Does the entity have capital assets? RS ol 2R [m} Ty

8-2 Has the entity performed an annual inventory of capital assets in accordance with Section |~ | O ! iDT'
29-1-506, C.R.S.,? If no, MUST explain: ) T LR

3 | Balance - Additions (Must Year-End
Complete the following capital assets table: beginning of the | be included in Deletions e

year Part 3) e
'_La!]_d_ - - .._.... — _. .,_$ ; - = .. .s ———— ...,. = $I = ..,-_:-$. a3
Buildings e o, P 0 - i $ EIR AL ] R Y ST E LRSS
Machinery and equipment. el LS. =TI =i B S RSN A
Fumifure andifixtres 3 A e G S Y
‘Construction In Progress {CIP) 3 ¥ A ] L L T R
Other (explain): . |8 -8 - 8 SO eT I ER Y
'Accumulated Depreciation ' 57 5 e A
(Please enter a negative, or,credi, balance) o | R KAAT e R sl
' $ - % SUTEAE S il bR L ik 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 boxes.
7-1__Daes the entity have an "old hire" firemen's pension plan? ' P ATERAn
7-2_ | [Does the entity have a volunteer firemen’s pension plan? O T o
Ifyes: |[Who administers the plan? I 5

Indicate the contributions from: g

= Tax (property, SO, sales, etc.):
|State contribution amount:
Other,(gifts, donations, efc);

A e

BB

What is the monthly benefit paid for 20 years of service per retiree as of Jan

12 S :

Please use this space to provide any explanations or comments:

Please answar the following questions by marking In the appropriate boxes.

| 81 Did the entity file a budget with the Department of Local Affairs for the ol El : : EI ;
leurrent year in accordance with Section 28-1-113 C.R.S.? :

If no, MUST explain:

82 Didthe entity paés an appropﬁéﬁbns resolutior}; in accordance with Section - - E - -fE_l' P ; ' -0
29-1-108 C.R.S.? If no, MUST explain: 3

lfyes: Please indicale the amaunt appropriated for each fund for the year reported:

Fund Namea Budgeted Expenditures
'Genereal Fund i S 43,650



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

Please answer the following question b markmg in the appropriate box
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, & D
Section 20(5)]? .

Nole: An election to exempt the government from the spending limitations of TABOR does not exempt the govemment from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR,

If no, MUST explain:

PART‘H} ’ GENERAL INFORMATION

Please answer the following questions h1_.r marklng in the appropriate bcxea
I this application f for.a newly f formed governmental entity? :
If yes: |Date of formation: . 51612016 i R e
10-2 | Has the entity cﬁanged its name in the past or current year? : 0 g
If yes: |Please list the NEW name & PRIOR name: ;

103" |[1s the entity @ metropolitan district? o
Please indicate what services the entity provides:
Streets, ‘street lighting, | traffic and safety |rnprovements sewer, landscaping, parks and
recreation.

| 10-4 Does the entity have an agreement with another govemment to provide servlces? = e o S e v | )
Ifyes: [List tht_a name of the other govemrnental entity and the services provided:

vy - — e

10-5 Has the distnct ﬂled a Trﬂe 32, Artrcle 1 Special District Notfce of Inactrve Status dunng the :
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and LR LAy
32-1-104.(3).CRS] st o Pl e |GG TR B R
Ifyes: [Date Filed: T e e e e T e R i e s it L o T T ST
i I_?i_ga_sa use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Below Is the certification and approval of the gaverming board, By signing the board member s carlifying they are a duly elecied or appolated officer of lhe kcat govemment, Gaveming board members may
be verified. Also by signing, the board member cestiies that lhis Applicalion for Exermplion fiom Audit has been prepared consislent with Section 29-1-604, GRS , which stales that 8 govemmienial agency

vath fevenue and expendilures of $100.000 or f233 musl have an applcalion prepared by a person skited n gavemmental accounting; completed Lo the besl of thelr knovdedge and is accurata and lrue,
Lise additonal pages i needed,

Print the names of ALL current A MAJORITY of the governing hoard members musl complate and sign In tho column below,
governing board membsers below.

Print Board Membor's Name | _ Zakary Messler __, allest | am a duly elecled or appoinled board member, and that |
have personally reviewed and approve this application for exemption from audit.
praBaard iy Signed
Membar | Zakary Kossler g
[ Dale:
. My term Expires: May 2020
| | q
_ Print Board Member's Name || __ Graham Benes _, altest | am a duly elected or appointed board member, and that |
: e | have per‘siere this application for exemplion from audit.
Member | Graham Benas Signed,_~—F=e~ = U2
2 ; Date: =,
’ My term Expires: May 2020
Print Board Members Name || __ John Woodwad __, allest | am a duly elected or appolnted board member, and that |
have personally reviewed and approve this application for exemption from audit.
Board Signed
Mamber John Woodward
' 3 Date.
‘My lerm Expires: May 2020
Print Board Member's Name | Kelli Kessler , altest | am a duly elected or appointed board member, and that |
have persanally reviewed and approve this application for exemplion from audit,
Board | Sianed
Mamber Kelli Kessler an
4 Date:
| My term Expires: _____May 2018
Print Board Momber's Nama | _ Kathleen Woodward , allest | am a duly elecled or appoinled board member, and
- that | have personally reviewed and approve Lhis application for exemplion from audit.
|dBoad Kathl Signed
Membar athlean Woodward Date-
5 My term Expires; __ May 2018
Print Board Member's Namo [ , attest ! am a duly elected or appointed hoard
member, and thal | have personally reviewed and approve this application for exemption
“::'“b': from audil.
r; L Signed
Date;
My term Expires:
Print Board Mamber's Name || , allest | am a duly elected or appointed board
| member, and thal | have personally reviewed and apprave this application for exemplion
ha‘::;‘;r | from audil,
| 7 ‘Signed
Date:
| My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Betow Is the cectificalion and opproval of the gaveming board. By signiag the board member is certifying they #re 8 duly efected or appolnled officer of tha local gavemment. Goveming boand members may
be verified. Also by signing. the board member certifies thal this Apphication for Exemgtion from Audil has been prepared conslstent vith Sectlon 28-1-604, C,R.S., which slates thal a govammantal agency
with revenue and expenditunes of 5100.000 of less must have an application prepared by a person skifed in govemmental secsunting: compleled 1o tha besi of their knovledga and is sccwnala and tua,
Use additional pages if needed.

Print the names of ALL curront A MAJORITY of the governing board maombers must completa and sign in the column balow.

govarning board mambers balow.

~ Piint Board Membsr's Nemo || __ Zakary Kessler , altest | am a duly elected or appoinied board member, and that |

i | ;have persopally.reviewe appgave this application for exemplion from atudit.
l Member | Zakary Kessler Signed :
} 4 i Date:
s |
Lo

My term Expires: May 2020

i Print Board Member's Name | __Graham Benes , aliest]am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.

Board |
‘ ‘Member Graham Benes Signed
Momber | ene Dale:

Myterm Expires: ____ May2020

, Print Board Member's Name | , altest!am a duly elected or appointed board member, and that |

o | |have person pprove this application for exemption from audit
Member. | Jahn Woodward Signed
Eovall Date;
| U My term Expires: __ ' May2020
| | Print Board Member's Nama || Kelli Kessler , attest | am a duly elected or appointed board member, and that |
gt 'have persanally reviewed and approve this application for exemption from audit.
Member | Kol Kessler Signed
[t 4 erad | Date;
| { My term Expires: May 2018
' | PrintBoard Member's Neme || _ Kathlsen Woodward _, altest | am a duly elected or appolnted board member, and
| that | hayg persopally re : approvdjthis application for exemption from audit.
Board | Signed_Arkf-H .\ 1
| Memhor Kathlean Woodward Date:
! 6. My term Expires: May 2018
I i
' | Print Board Momber's Name || , altest | am a duly elected or appointed board
| Anil] ,member, and that | have personally reviewed and approve this application for exemption
|| from audit,
6 et | Signed
- ' Date:
I My term Expires: Oriainal Si
)
‘[ Print Board Member's Name || rigina . ignatures ointed board
p
. member, and that | have pers{ Verified by n for exemplion
MBG:;;'):r 5 {from audit.
77 | Signed Justin L. Smith
{ Dalte:
|My term Expires:;



justin_smith
Signature Verification


