APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNM NT Hess Ranch Metropolitan District No. 7 For the Year Ended
ADDRESS 8390 E Crescent Parkway 1213116

Suite 500 ) or fiscal year ended:
L £ Greenwood Village, CO 80111 / '@ 0 0 ;
CONTACT PERSON Jason Carroll
PHONE 303-779-5710
EMAIL Jason.Carroli@claconnect.com

1 303-779-0348

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 knowledge.

NAME: ‘Jason Carroll

TMTLE Accountant for the District

FIRM NAME (ifiapplicable)  CliftonLarsonAllen LLP

'ADDRESS 8390 E Crescent Parkway Suite 500 Greenwood Village, CO 80111
PHONE 303-779-5710

DATE PREPARED

i{Must be prepared prior to 21612017
Board approval)

PREPARER (sigNATURE REQUIRED)

SEE ATTACHED ACCOUNTANT'S COMPILATION REPORT.

! ; . 1 it E PROPR Y
Please indicate whether the following financial information is recorded _ﬁggﬁnﬁgﬂf AT!,Q‘,;.I (CASH OE ;mlg;ﬁ? BASIS|

lusing Governmental or. Proprietary fund types - = ; O

RECEIVED

By Justin L. Smith at 12:48 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


Line#
24
2-2
2.3
24
2-5

2-7

28

29

2:10
211
212

243

214
2-15
216
217
2-18
219
2:20
221
222
223
2-24

PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflacted in this section, including proceeds from the sale of the government's land, building, and

equipment, and proceeds from debt or lease lransactions. Financial information will nol include fund equity information.

Description
iTa Propery
Specific’'ownership
'Sales'and use
Other.(specify):
Licenses and permits
Intergovernmen Granls

Conservation Trust Funds (Lottery}
[Highway Users Tax Funds'(HUTF)

Other.{specify):
Charges for services
Fines and forfeits
Special assessments
Investment/income
Charges for utilify services
Debt proceeds.
|.ease proceeds
Developer Advances received
Proceeds'from sale of capital assets
[Fire and police pension
Donations

Other (specify):

{(add lines 2-1 through 2-23)

{should agres with fine 4-4, column 2)

(should agres with line 4-4)

TOTAL REVENUE

ﬁ{ﬂ{ﬂﬂ{ﬂiﬁ-ﬁﬂfﬂﬂﬁfﬂmﬂﬁmiﬂfﬂﬂ{ﬂﬂﬂﬂ{ﬂ

Round to nearest Doltar | Please use this
= space to provide

any necessary

explanations

PART 3 - EXPENDITURES

EXPENDITURES: All expendilures for all funds musi be reflecled in this section, including the purchase of capital assets and principal and interest
payments on long-term debt. Financial information will not include fund equity information.

Line#
3

Description

Administrative

Salaries

[Rayroll taxes

Contract services
[Employee benefits
Insurance

Accounting and'legal fees
Repair and maintenance
Supplies

Utilities"and telephone
Fire/Police

Streets'and highways
Publicthealth

'Culture and recreation
|Uftitity’operations

Capital outlay

Debt service principal

Debt service interest
Repayment of Developer Advance Principal
Repayment of Developer Advance Interest
Cantribution to pension plan

Contribution to Fire & Police Pension’/Assoc.

Other (specify):

{shauld agree with Part 4)
(should agree with line 4-4)

{should agras to line 7-2
{should agree to line 7-2

_ "~ (add lines 3-1 through 3-24) TOTAL EXPENDITURES i
f 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 "Applicaticn for Exemption from Audit - LONG FORM®.

{ﬂ'69'&9ﬁﬂ{ﬂﬁmmiﬂﬂ{ﬂ{ﬂﬂﬂ{-ﬂ{ﬂ{ﬂiﬂﬁiﬂ{ﬂﬁﬂiﬂfﬂ

Round to nearest Doilar | Please use this
space to provide
any necessary

explanations




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes
4-1 'Does'the entity. have_ outstanding debt? |
If Yes, please attach a copy of the entity's Debt Repayment Schedule,

4:2" ||s/the debt renavment schedule attached? If no. . MUST explain: O
N/A

43 isthe entity current in its debt service payments? If no, MUST explain: O =
N/A

44

Pleasa complete the following debt schedule, if applicable:

{please only include principal amounts)(enter all amount as positive Ouistanding atend  lssued during Rested during PR

) of prior year year year year-end

General[obligation bonds $ - 5 ) - 8 -
Revenue bonds $ - § SR - $ -
Notes/Loans $ - 8 St - 8 -
Leases $ - 8 - % - § -
Developer Advances, $ - § - 3 - 8 -
Other (_spec:fy) $ - 8 - % - ~
TOTAL $ - % - % - $ -

Please answer the following questions by marking

4-5 Does thelentity have'any.authorized, but unissued, debt? i3 = 1)

If yes: How much? ] i e 5 1,589,380,000.00
Date the debt was authorized: 11/3/2015

4-6  Does the entity fntend fo issue debt within the next calendar year? O
lfyes: How much? $ -

4-7  Does the entity have debt that has been refinanced that'it is still responsible for? O
If yes: What'i§ the amount ouistanding? 3 -

4-8 | Does the entity. have any.Jease agreements? |

If yes: Whatislbeingleased?
What isithe original’ date ofithe Iease?

What are the annual Iea_sglpavments? $ i

GenerallOther
TOTAL

Cerlificates of deposit__
Total Cash Deposits R
Investments (if investment is a mutual fund, please list underlying investments):

5-3

o h th
1

Total Investments
Total Cash and Investments

—_— —

_ Iease answerefollnwi i q ueions by marking n the approp rite oxes
54 | Are the entity's Investments lega! in accordance with Section 24-75-601, et. ’

O O
seq., C.R.S.7
5.5 Are the entity’s deposits in an eligible (Public Deposit Protection Act) public
depository (Section 11-10.5-101, et seq. C.R.8.)7

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




PART 6 - CAPITAL ASSETS
Piease answer the following questions by marking in the appropriate boxes
6-1 | Does the entity have capital assets? ' 23 a
6-2 | Has the entity performed an annual mventory of capital assets in accordance with Section 29: 0
1-506, C.R.8.,? If no, MUST explain:
NIA

63 Additions (Must

2 . = A Balance - beginning Year-End
Complete the following capital assets table: of the year be lgt::d;d in Detetions Balance

Land
Buildings. 2 q )
Machinery.and equipment ; E
Fumiture and fitures

Construction In Progress (CIR)

Other (explain):

Accumulated Depreciation

(Please enter a negative, or credit, balance)
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PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the approprlate buxes
T the entity,have an “old hire" firemen's pension plan?
72 Does the entity have a J\igll.ln{"'_ firemen's|pension plan?
Ifyes: Who admlmsters the plan?
Indicate the contnbutlons from:

|iraxi{property, SO, sales, efc)), $ .

State contribution amount: o3 -

Other,(@ifts, donations, etS.): o= _§ -

e HEE —1 — — S $ =
What is the monthiy benefit paid for 20 years of service per refiree as of Jan

a?

L]
[

PART 8 - BUDGET INFORMATION
Please answer tha lol!uwin questions by marking in the appropriate boxes.
81 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 28-1-113 C.R.S.?
If no, MUST explain:

82  Did the entity pass an appropriations resclution, in accordance with Section O m|
120-1-108 C.R.5.? If no, MUST explain:

If yes: P!ease indicale the amount appropriated for each fund for the year reported:

Budgeted Expenditures
General Fund (o s _ 50,000



PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR

oA Please answer the folwnquesﬂnn _ Il’!l.i : I. tha ap) te hor oo = Yos No
9-1 s the entity in compliance with all the provisions of TABOR [State Canstitution, Article X, m
'Section 20(5)]?

Naote: An election 1o exempt the govemment from the spanding limitations af TABOR doas not exempt iha govemment Irom tha 3 parcent
emergency reserve requrement. All govemiments should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

Please answar the follawing questions by marking in the appropriate boxes.

'lls this application for & newly formed governmental entity? i .10

If yes: Date of formation: — 5/23/2016
10:2 | Has the entity changed its name in the past or current year? O =

If yes: Please listthe NEW name & PRIOR name:

103 [is the entity a metropalitan district? : O
‘Please indicate what services the entity provides:

Public improvemants including street improvements, park and recreation, water, sanitation, public transportation, mosquito

control, traffic and safety conirol, fina protection, television relay and translation, and security.

104  Does the entity have an agreement with another govemnment to provide services? O
If yes: [Listthe name of the other gavernmental entity and the services provided.
The District is affiliated with Hess Ranch 1-6 and & to perform the services as described in the Service Plan.

105 'Has fhe district fled a Title 32, Arficle 1 Special District Notice of Inacfive Status during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and O
Ifyes: Date Filed: - B
' Please use this space to provide any explanations or comments:



4 i

' PART 11 - GOVERNING BODY APPROVAL

Below is the cenification and approval of tha governing board. By signing the board member i$ certdyng they are a duly elacted or appoinied officer of tha local government. Goveming board members may
ba venfisd. Alsa by signing, tha boand member certifies that this Application for Exemption from Audit has been prepared cansistent with Secton 29.1-604 C.R.S., which slates that a governmental agency
with reverue and expenditurés of $100.000 or less must have an apphestion prepared by a person skilled in gavernmental accaunting; compleled 1o the best of their knowledge and is accurate and tnee. Use
additional pages if needed.

Print the names of AlLL current
governing board members below.

Print Board Member's Name METTRE TR , attest | am a duly elected or appointed board
) member, dnd that | have personally reviewed and approve this application {for exemption
oa B

from audi
Tracy J. Hutchins
Homber Y Signed ﬁ,&,ﬁfw H-wh )
1 Date: L~ A%~
My term Expires;_May 2020
Print Board Membars Name 1 (L 1y (’J‘LQ ade. ﬁ L g 2, attest|am a duly elected or appointed board

] member, and that | have personally reviewed and approve this application for exemption
oa

T Cindi M. Rodriguez from audit. 1}, . .
-2 Signed
Date:_ 2 |2 ¥ | {7

My term Expires:_May 2020

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

Print Board Member's Name || ___ . attest | am a duly elected or appointed board
member, and that | have persanally reviewed and approve this application for exemption
Board from audit.
Member Gary L. Hunter Signed
3 Date;
My term Expires:_May 2020
Print Board Membar's Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board from audit.
Member Signed
4 Date:___
My term Expires:
Print Board Member's Name | , attest | am a duly elected or appointed board
member, and that | have persanally reviewed and approve this application for exemption
MB“."': from audit.
AL Signed
5 Date:
My term Expires:
Print Board Member's Name | , attest | am a duly elected or appainted board
member, and thal | have personally reviewed and approve this application for exemption
Board from audit.
Member Signed
6 Date:
My term Expires: e .
B _ Ao —  Original Signatures
Print Board Member's Name | = board
member, and that | have personally r& Verified by emption
Ma“;d from audit. _ )
emher Signed Justin L. Smith
7 Date:
My term Expires:___



justin_smith
Signature Verification


CliffonLarsonAllen LLP
www.CLAConnect..com

CliftonLarsonAllen

Accountant’s Compilation Report

Board of Directors
Hess Ranch Metropolitan District No. 7
Douglas County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Hess
Ranch Metropolitan District No. 7 as of and for the year ended December 31, 2016, 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 farm 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
Colorado 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 Hess Ranch Metropolitan District No. 7.

Greenwood Village, Colorado
February 6, 2017



