APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
INAME OF GOVERNMENT Woody Creek Metropolitan District For the Year Ended
ADDRESS PO Box 343 12/31/2016
Woody Creek, CO 81656 or fiscal year ended:
CONTACT PERSON Ivan Perrln
PHONE P 970.948-1443
EMAIL ivanperrin@gmall.com
FAX - none
i CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

INAME: Denise Ann Jurgens

TITLE CPA

FIRM NAME (1 sypscatita) Reese Henry & Company, Inc.
ADDRESS 400 E Main, Ste 2 Aspen, CO 81611
PHONE 970-925-3771

DATE PREPARED

T R 2t Besme reanvell 32112017

RELATIONSHIP TO ENTITY None

PREPARER ('SIGNATUE EUlRD)

Has the entity fited for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status during YES “
ithe year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3), = If Yes, date filed:
CRS] O =
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PART 1 - FINANCIA

* indicate Name of Fund
NOTE: Attach additional sheets as necessary.

$ 243,035

$ =

s =

$ =

$ -

$ S

$ -

$ =

$ o

$ o

TOTAL ASSETS [} 243,035
TOTAL DEFERRED OUTFLOWS OF RESOURCES [} 88,000
TOTAL ASSETS AND DEFERRED OUTFLOWS [ 331,035
$ =

$ o

$ o

$ -

$ 5

$ -

$ a

$ =

$ =

$ H

$ g

$ o

! ¢ -

TOTAL LIABILITIES[E] 5
TOTAL DEFERRED INFLOWS OF RESOURCES | 88,000
$ o

$ -

$ 88,279

$ 105,543

$ o

$ 49,213

Add lines 1-30 through 1-35
This total should be the same as line 3-33

TOTAL FUND BALANCE $ 243,035

Add lines 1-28, 1-29 and 1-36

This total should be the same as line 113

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE $ 331,035
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Add lines 1-30 through 1-35
This total should be the same as line 3-33
TOTAL NET POSITION §

Add lines 1-28, 1-29 and 1-36

This total should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET|
POSITION $
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Please use this space to
provide explanation of any
items on this page




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduciary Funds
-~ Please use this space to

Line # Description Fund* Fund* Description i provide explanation of any
Tax Revesis Tax Revenue items on this page

24 Property $ -3 - Froperty $ $

22 | Spediic Cwnorship $ -8 - | Specliic Ounershin $ -8 -
23, | Sels and Uise Tax $ -5 - | Sales und Use Tax ] - § -
24 | Offwer Tax Rovenue e $ - § - Gther Tax Revanie wectys $ -8 -
25 Tressurers Fees $ -8 - $ - $ -
28 | $ -8 - $ -8 -
27 L $ - $ - - ] $ - $ -

TOTAL TAX REVENUE TOTAL TAX REVENUE
29 Licenses and Permits $ -5 - Licenses and Permits - $ - $ -
240 | Highway Users Tax Funds ote $ -8 - | Highway Users Tax Funds st $ -8 =
241 | Consaryation Trust Funds deeey) $ - 8 - Gotservation Trust Funda iosey) $ - $ -
242  Community Developmant Block Grant $ - % - Community Development Block Grant $ - % -
243 Firo & Palics Pansion s - 8 - Firo & Polle Pansion s -8 -
214  Gmnls $ - $ - | Ganis a ' $ - % -
215 | Donations $ -3 - | Donstlons: $ - $ -
248 | Charges for Sales and Services $ - - Charges for Sales and Sarvices ] -5 -
247 | Renisl Income $ - $ - Rental incoma: $ - $ -
248 Fines and Forfaits $ - $ - | Fines and Forfaits $ - § -
‘248 interestinvestment income $ -8 - interstinvestmant Income $ = 1§ .
220 TapFess $ -3 - | TepFess $ - -
=3¢ 5 =1 N S > s -
222 All Othermaay) Trassie of funs o oemer 04 $ 243818 § . All Other specity): $ -8 .
223 | Interest Incoma $ 48 - s | s - § -
Add lines 2-8 through 2-23 Add lines 2-8 through 2-23
[ Other Finar_wcing Sources Other Financing Sources

226 Procesds from Sals of Gapifil Asssts $ -8 = Procseds friim Sale of Capital Assets $ -3 =
2-27 Other (apecity): $ -3 - Other (spscity): $ -3 -

Add lines 2-25 hrougz
TOTAL OTHER FINANCING SOURCES TOTAL OTHER FINANCING SOURCES [

220 Add lines 2-24 and 2-28 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES [ 243,822 TOTAL REVENUES AND OTHER FINANCING SOURCES |3

‘228 GRAND TOTALS

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Line 2-29) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local
Government Division at {303) 869-3000 for assistance.



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Proprietary/Fiduciary Funds i
: - Please use this space to
: : x . items on this page
I $ $ - § -
83 | [LawEnforcemsst 3 $ $ - § -
IS~ S, e e T e e $ $ - % 5
38 | Highwsys&Steets < § - § $ -8 -
86 | SoldWesta 8 - $ $ - § -
Ie-= 2 ; $ $ $ - =
= $ $ $ - § -
nd | on $ $ $ - 8 -
340 | Otberbges 0§ $ $ - $ -
31 WaterServicess 0§ $ $ -8 :
G e S § $ $ -8 .
A S - e s o e D $ $ -8 2
344 CoplelOusy — $ $ $ - § .
| DebtSesicse
D345 T edngpal % $ $ -8
348 et 8§ $ $ -
347 | BondissmnceCosts | $ $ $ - §
348 $ $ $ -5
318 De ntore it ~ == $ $ $ - 8 -
320 ANObherpesst % $ $ - § -
=2 $ $ $ -5 5 GRAND TOTAL
Add lines 3-1 through 3-21 Add lines 3-1 through 3-21 - !

- TOTAL EXPENDITURES |i 2 “TOTAL EXPENDITURES Jid 4O d 787
323 (ntedund Transtes) $ $ $ - $ -
324 Inertund Tranefgrsow 8§ $ $ -8 .
| 325 Other Expendilures fmetiomi: § $ $ =K ]
i 1 S| e e et $ $ SIS =
i e Sl | 5 $ $ -8 .
328 3 $ $ - $ -
- (Add lines 3-23 through 3-28)

TOTAL TRANSFERS AND OTHER EXPENDITURES [ $ TOTAL GAAP RECONCILING ITEMS|f .3 E
. i 243,035 $ - $ -
1 s S .
a2 5 -8
. $ 243,035 § ) $ ot

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at (303)
869-3000 for assistance.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO
1| DoBEe & _Fi" = T ...! B
&3 l'llﬁ!ﬂb: ﬂu.. = In'u'll'ul'uln ched? i nio, MUST iR O O
4-3 s the entity current in its debt service payments? if no, MUST explain: (=] ]
44 mmhm debt schedule_, if applii:able:(pleasaaﬂymmmd | Oin‘lmﬁdlu,: I .Rlﬁ'::uﬂng Qutstanding at year-end
General obligation bonds $ -8 - § $ -
2 — B0 '_| y . $ $ - $ o $ -
” I. $ a $ = $ a $ -
Leases $ - § - 8 - 8§ -
Developer Advances. $ -8 ] - § -
Otheriesdty : L. Eoeewes n el -8 -8 -8 -
$ - § $ -3 .

Please answer the following questions by marking the appropriate boxes.
45 Does e antity have any authorzod. but unissued. debt?. | =)
. Howmueh? B 5
" Date the debl was aufnonzed:
fyes: EOMERHD W_ nd poy 1 withist the nsxt calsndar yaar? = s .
i yes: thMHIM? $ -
&3 Does the sniify have any lease agresmants? -
Ifyes: NMRREISESING SHsad?
What s the onginal die of the lease?
Numbar of yasrs of leasa? . :
Is the lnase subject to annual appropnation? R : [m} a
What pre the annual lsase payments? I 5 5
4D Does the snlity have & certifisd mill lavy? i
ifyes: Plsnss provide the following mills levied for the yeer teported:  Bond Radamplion 0.00
GansraliOthar 68.055

68.055

Please use this space to provide any explanations or comments:

AMOUNT
243,035

TOTAL CASH DEPOSITS 3 243,035
InvaStments ot iavesment s iinsst R, et itderbrivg =

“ 9hH &N o

TOTAL INVESTMENTS $ S
TOTAL CASH AND INVESTMENTS 243,035

Are tha enfity’s deposits in-an afigitle (Fubiic Deposn Protection Act) public dépository (Sedtion 11-10.5.
101, s seg. CR.S)? Yoo, MUST malain: :

Please use this space to provide any explanations or commenis:



PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box ) Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:

f e et L e ol




PART 8 - BUDGET INFORMATION

Please answer the following question by marking in the appropriate box . . .
94 ) y'magking v PProp Please use this space to provide any explanations or comments:

g.q  Didthe enity fle a current year dudget with the Dapartment of Local Affairs, in accordance with Section 29- a o O
A-113CRE? If o, MUST explain:

82 {10, MUST sxplai: _
if yes: Plaasa indicala the amount approprinted for sach fund Tor tha year reporied

Generdl

R ]
v

2 TAX PAYER'S BILL OF RIGHTS (TABOR

tion b
Please answer the following question by marking in the appropriate box S NO Please use this space to provide any explanations of comments:
=}

84 s the entity in compliance with all the provisions of TABOR {State Constitution, Afigle X, Section 20(5)?

)

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

PART 10 - GENERAL INFORMATI

Please answer the following question by m n the appropriate box YE NO ) i .
Please use this space to provide any explanations or comments:
.|

10-1 18 this mppioation for a newly formad pavemnmental sntity?

If ze? Ciale of fTormation: 2/24/2016
10-2 Has the eniity changed its nama in the past o gumant year? 0 =]
if Yes: wm
[PRIOR name
1}:5 Is the entity a metropolitan district? & O

104 Flease indicate what services fhe enify provides:

Water, Wastewater treatment, Roads

10-5 [Does the entity have an agreement with another government to provide services? = =
ffyes: List the name of the othar govemmenta entity and the senvces provided: '

Please use this space to provide any additional explanations or comments not previously included:

OSA USE ONLY

Entity Wide: General Fund Governmental Funds Notes
Unrestricted Cash & Investments $ 243,035 Unrestricted Fund Balanc § 154,756 Total Tax Revenus $ -
Current Liabilities $ - Total Fund Balance $ 243,036 Revenue Paying Debt Service $ -
Deferred inflow § 88,000 PY Fund Balance $ - Total Revenus $ 243,822
Total Revenue 5 243,822 Total Debt Service Principal $ -
Tatal Expendifures $ 787 Total Debt Service Interest $ -
Governmental tnterfund In 3 -
Total Cash & investments $ 243,035 Interfund Out $ - Enterprise Funids
Transfers In $ - Proprietary Net Position $ -
Transfers Out $ - Current Assets $ - PY Net Position $ -
Property Tax $ - Deferred Outflow $ - Government-Wide
Debt Service Principal $ - Current Liabilifies $ - Total Outstanding Debt $ -
Total Expenditures § 787 Deferred Inflow $ - Authorized but Unissued $ o
Total Developer Advances $ - Cash & Investments $ - Year Authorized $ -
Total Developer Repayments $ - Principal Expense $ -



PART 12 - GOVERNING BODY APPROVAL

Below is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members may be verified. Also by signing, the board member certifies that this
Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a govemmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan independent accountant with knowledge of
governmental accounting; completed to the best of their knowledge and is accurate and trus. Use additional pages if needed.

Print the names ofal| current govermng board members below.

A MAJORITY of the governing board bers must complete and sign in the column below.

Print Board Member’s Name F .
I, Ad V [ / fe r , attest that | am a duly elected or appointed board member, and that | have personatly

iewed i lication fi tion fri dit.
531?;12”%5’54'52@————-—* f’“”:'m"“’ e e B/28 /17
My term Expires: =20 ’
Guy  fulber

- | 1, Couﬂu’l M; BYbWU , attest that | am a duly elected or appointed board member, and that | have personally
reviewed anePapprove this apglication for exemption from audit.
Board Member 2 C _ M B Signed Date: 1
O L' a, M ﬁo W N My term éires: ; Zeze
— Pont Board Mortwers Kams i qu_ : mﬁﬁ'\
I,w M U.. attest that | am a duly elgcted or aghointed board member, and that | have personally
reviewEta d 5 prove\L}n\sK IIW?\XB jon from audit. : q__,
Board Member 3 C ) SlgnM ¢ Date: 3 18 / k
% STER o s~ 257 '

L, , attest that | am a duly elected or appointed board member, and that | have personally

! reviewed and approve this application for exempuun from audit.
BozudiMesisy 4 ; Signed Date:

My term Expires:

Board Member

[ attest that | am a duly elected or appointed board member, and that | have personally

2 reviewed and approve this application for exemption from audit.
: 5 Signed Date:

My term Expires:

Im a duly elected or appointed board member, and that | have personally

=+ Original Signatures
ign

My 1 Verified by

Board Member 6

K - . Im a duly elected or appointed board member, and that | have personall

revie Justin L. Smith ty pp —
Board Membar 7 e

My td

E:
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ReEese HENRY
- & Comrany, INcC.

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT ACCOUNTANT’S COMPILATION REPORT

Woody Creek Metropolitan District
PO Box 343
Woody Creek, Colorado 81656

Management is responsible for the accompanying financial statements of Woody Creek Metropolitan District, which comprise the governmental
fund balance sheet as of December 31, 2016, and the related operating statement — revenues and operating statement — expenditures and required
supplementary information for the year then ended, included in the accompanying prescribed form in accordance with generally accepted
accounting principles generally accepted in the United States of America. 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 AICPA.
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 these financial statements included in the accompanying prescribed form.

The financial statements included in the accompanying prescribed form are intended to comply with the requirements of the Colorado Office of
the State Auditor, and are not intended to be a presentation in accordance with accounting principles generally accepted in the United States of
America.

M Hareg ' Conpany, e

Certified Public Accountants
Aspen, Colorado
March 27, 2017

Aspen 400 East Main Street, Suite 2 | Aspen, CO 81611  Carbondale 0326 Hwy 133, Suite 200 | Carbondale, CO 81623
phone 970.925.3771 fax 970.925.3979 www.reeschenry.com



