APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

INAME OF GOVERNMENT  Hillside at Castle Rock Metropolitan District For the Year Ended
/ADDRESS 3 1641 California Street, Suite 300 12/31/16

Denver, CO 80202 or fiscal year ended:
, e 2| 7
CONTACT PERSON Michael Davis / 3 7).
'PHONE 303-285-5320
EMAIL mdavis@ddmalaw.com
IFAX 303-285-5330

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 knowledge.

NAME: Phyllis Brown
TITLE Accounting Manager

FIRM NAME (if applicable)  Community Resource Services of Colorado

ADDRESS 7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
IPHONE 303-381-4960

[DATE PREPARED

#(Must be prepared prior to 8/29/2017

‘Board approval)

PREPARER

IPlease indicate whether
tusing Governmental or

SIGNATURE REQUIRED

. . o GOVERNMENTAL PROPRIETARY
following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)

rietary fund types
1

E RECEIVED

By the Office of the State Auditor at 12:31 pm, Sep 27, 2017



justin_smith
Received

justin_smith
New Stamp


PART 2 - REVENUE

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

Line# Description Round to nearest Dollar Please use this
2_1’ ﬁgr@ $ space to provide
2.2 Specific ownership $ iy Necessary
?‘3 gé%lues andTJLsge e $ explanations
24 Other (specify): $
2.5 Llcenses and permits $ =
2-6 ‘TerrgovemmeEGranTs $ .

27 ‘Conservation Trust Funds (Lottery) $ -

28 Highway Us Users Tax Funds (HUTF) $ -

29 _Other (specify): $ -

2-10  ‘Charges for services $ -

211 Fines and forfeits $ =

212 Special assessments $ -

213 Jnvestment income $ -

2-14 Charges for utility services $ .

2-15  iDebt proceeds (should agree with line 44, column 2] $ -

2-16 Fngge proceeds $ -

217 Developer Advances received (should agree with ling 44} $ =

2-18 Proceeds from sale of  capital assets 3 .

249 [Fire and police pension $ -

2-20 Donations $ =

2-21  Qther (specify): $ -

2-22 $ -

2-23 $ =

228l (addlines 2 through 2-23)  TOTALREVENUEls .|

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected 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# Desgription Round to nearest Dollar Please use this

31 Adminisfrafive $ space to provide
32 '§§Tanes $ any necessary
3-3  Payroll taxes $ S apknations
34 Contract services $

35 Employee benefits $ -

3-6 [Insurance $ -

3-7  Accounting and fegal fees $ -

3-8 Repair and maintenance $ -

39 ‘Sugpjles $ -

3-10 Utilities and telephone $ -

3441 Fire/Police $ -

3-12  [Streefs and highways $ =

3-13  [Public health $ -

3-14 ECuIturg ‘and recreation $ =

315 [Utility oggraflons $ -

3-16 |Capital outiay $ -

3-17  Debt service pringipal (should agres with Part 4) $ -

348 [Debt service interest $ -

3-19 [Repayment of Developer Advarice Principal (should agree with fine 44), $ -

3-20 [Repayment of f Developer Advance Interest $ =

3-21 &o_n_’f_'_'ﬁﬁ t_O pensio OD ﬂ—_n (should agree to Ilne 72 $ 3
3-22 Contribution fo Fire & Police Pension Assoc. (should agree to line 7-2j $ =

3-23 [Offier (specify): $ :

3-24 $ -

3-25 $ E

' (add lines 3-1 through 3-24) TOTAL EXPENDITURES| $

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 Exemption from Audit - LONG FORM".




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

iDoes the entity have gutstanding debt?
If Yes, please attach a copy of the entity’'s Debt Repayment Schedule.

4-2  [s the debt repavment schedule aftached? If no. MUST explain: 1 O
4-3 s the entity current in its debt service payments? If no, MUST explain: 0 0
44

{Please complete the following debt schedule, if applicable:

¥please only include principal amounts)(enter all amount as positive QU IpaEiend) [ssLetttne SEIEL T RUSIaRd St

of prior year year year year-end

fnumbers)
[GEngra) GBligation barts $ - $ - 5 - $ .
Revenue bonds $ - % - 5 - 8 -
Notes/Loans $ -3 - 3 -8 -
iLeases $ 5 G T 5 SIS ]
Developer Advances $ - 8 - % - 3 -
{Other (specify): $ - 8 - 3 - 8 -
TOTAL $ - $ - $ - $ -
45 Does the entity havé any authorized, buf unissued, debt? -
Ifyes: [How much? $ 5,500,000.00 O
iDate the debt was authorized: 11/8/2016
4-6  Does the entity intend to issue debt within the next calendar year? O
If yes: iHowmuch? $ 5
4-7  Does the entity have debt that has been refinanced that it is still responsible for? 0
if yes: WWhat is the amount oufstanding? $ -
48 DGes fhe entity have any lease agreements?
Ifyes: "VAalis beingleased? D
SNFEt is fhe original date oF thé [Ease?
Number of years of lease?
His the lease subjectto annual appropriation?
Wzt are the annual lease payments? $ 3 U
4-9  Does the entity have a cerfified Mill Levy?
If yes: Please provide the following mills levied for the year reported: ~ Bond Redemptiol U -

General/Other i
TOTAL -

Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

- Please provide the entity’s cash deposit and investment balances.
5-1 YEAR-END Total of ALL Checking and Savings Accounts
5-2  Certificates of deposit

Total Cash Deposits $ -

N
'

Hnvestments (if investment is a mutual fund, please list underlying investments):

$
%
5-3 N
$
$

Total Investments

Total Cash and Investments

Pleasenswer the folloin ' ustions by marking n the appropriate boes
Are the entity's Investments legal in accordance with Section 24-75-601, et.

seq, CRS? cmanal Gl T T A O O
5-5 :Are the entity's deposits in an eligible (Public Deposit Protection Act) publiic
depository (Section 11-10.5-101, et seq. CR.S)? O O

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.

6-1 Does the entity have capital assets? IR ! i 0
6-2 [Has the entity performed an annual inventory of capital assets in accordance with Section
129-1-506, C.R.S.,? If no, MUST explain: O
6-3 Balance - Additions (Must e
{Complete the following capital assets table: beginning of the be included in Deletions BT
year Part 3)
= = $ = $ - $ = $ 5
Buldngs $ S LR .3 ]
Machifiery and equipment $ - % - 8 -8 -
Furnituré and fixdures $ -3 - 8 - % =
iConsfruction In Progress (CIP) $ - 3 - 3 -3 -
‘Other (explain): $ -8 e - § ;
Accumulated Depreciation $ ) $ } $ _
{Please enter a negative, or credit, balance) $ .
TOTAL $ = $ = $ = $ r

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.
the entity have an "old hire" firemen's pension plan?

7-3 E’TQ&Q the entity have a volunteer firemen's pension plan?
If yes: AWho administers the plan?

0od
M

findicate the contributions from:
Tax (properly, SO, sales, efc.): $
"State contribution amount: $
Other nations, efc.): $ 5
$
$

S e S 5
fWhat is fhe monthly benefit paid for 20 years of service per retiree as of Jan
1?

PART 8 - BUDGET INFORMATION

_____Please answer the following guestions by marking in the approp riate’boxes. Yes
8-1 (Did the entity file a budget with the Department of Local Affairs for the
rcurrent year in accordance with Section 29-1-113 C.R.S.? [l I

Hf no, MUST explain:

8-2  Did the entity pass an appropriations resolution, in accordance with Section 0 0
29-1-108 C.R.S.? If no, MUST explain:

If yes: Please indicate the amount appropriated for each fund for the year reported:

- Budgeted Expenditures



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

Please answer the following questlon by marking in the appropriate box

- 91 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X,
Section 20(5)]?

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

If no, MUST explain:

O

PART 10 - GENERAL INFORMATION

Please answer the followmg questlons by marking in the aproplate boxes
ds this agpllca ion for a newly formed governmental entity?

Ifyes: iDate of formation; 12/19/2016
10-2 ({Has t_hg entity chang__ its name in the past or current year? 0

If?eg: i list the NEW name & PRIOR name:

10-3 Js the entity a metropolitan district? 0
ﬁease indicate what services the entity prowdes

The district is authorized to finance certain streets, street lighting, traffic and safety controls,

sewer improvements, landscaping and park and recreation improvements.

10-4 LDoes the entity have an agreement with another government to provide s services? O

if yes: .List the name of the other governmental entity and the services provided:

10-5 'Has the district filed a Tifle 32, Article 1 Special District Notice of inactive Status during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O
53_2-1 104 (3), C.R.S.1
If yes: {Date Filed: : = 0. ]
Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of lhe governing board. By signing the board member is cerifying they are a duly elected or appointed officer of the local govermment, Governing board members may
be verified. Also by signing, the board member cerlifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states thal a governmenial agency
with revenue and expenditures of $100,000 or less must have an appiicalion prepared by a person skilled in govemmental accounting; completed to the best of their knowledge and is accurate and true.

Use additional pages if needed.
Erint the names of ALL clrrent A MAJORITY of the governing board members must complete and sign in the column below.
governing board members below. :
Print Board Member's Namie | Miles R. Grant _, attest|am a duly elected or appointed board member, and that |

¥ ] A . ona “ I 1 a

My term Expires:__May 2020

<
/

3 »él Ronald J Saow _“;| aﬂést I am a duly elected or appointed board member, and that |

o have personaily r?wewed )ﬂWe this application for exemption from audit.
Signed

Date: f//v‘ﬂ c/?«

My term EXpires:_/ May 2020

Rénald J Snow

.;!.v- Print Board Member's Name | _Steven R Schulz , attest | am a duly elected or appointed board member, and that |
1‘ have personally reviewed and approve this application for exemption from audit.
“ -
Steven R Schulz S'Qﬁed
Date:

My term Expires;__May 2020

s 'w“l

PrRtBSaTd Membel" Name 2 Charles Wendell Ayers , attest | am a duly elected or appointed board member, and
5; L : .+« . [z ithat | have personally reviewed and approve this application for exemption from audit.

R = & R el _43.-..!_.‘&..‘.4. s S‘gned

Charles Wendell Ayers
Date:
My term Expires;__May 2018

e | , attest | am a duly elected or appointed board

" member, and that | have personally reviewed and approve this application for exemption
* from audit.

Signed
Date:
My term Expires:

nt Board Member's Name . , attest | am a duly elected or appointed board
iy . ! member and that | have personally reviewed and approve this application for exemption
Ly WG B L PR R J_ from audlt
Signed
Date:
My term Expires:

rint Board Mermber's Narie E ) , attest | am a duly elected or appointed board
# " * imember, and that | have personally reviewed and approve this application for exemption
“from audit.
Signed
Date:
My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the govemning board. By signing the board member is cerlifying they are a duly elected or appointed officer of lhe locat government. Gawverning board members may
be verified. Also by signing, the board member certifies thal this Application for Exemplion from Audit has been prepared consistent with Section 29-1-604, C.R.S.. which states that a govemmenial agency
with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in govemmental accounting; completed to the best of their knowledge and is accurate and true

Use additional pages if needed

Print the names of ALL current A MAJORITY of the governing board members must complete and sign'in the column balow.

govemning board membears below.

Print Board Member's Name | Miles R. Grant_, attest| am a duly elected or appointed board member, and that |
Bole have personally reviewed and approve this application for exemption from audit.
Member Miles R. Grant Signed
1 Date:
i My term Expires:__May 2020
Print Board Member's Name | Ronald J Snow _, attest | am a duly elected or appointed board member, and that |
B have personally reviewed and approve this application for exemption from audit.
Member Reonald J Snow gigned
ate:
2 My term Expires;__May 2020
Print Board Member's Name | _Steven R Schulz_, attest | am a duly elected or appointed board member, and that |
3 have personally reviewed and approve this application for exemption from audit.
oanr H
Member Steven R Schulz glagtnEd
e
3 My term Expires.__May 2020
Print Board Member's Name | Charles Wendell Ayers . attest | am a duly elected or appointed board member, and
that | hav is application for exemption from audit.
Board CH Signed
Member aries Wendell Ayers Dat
ate
4 My term Expires:__May 2018
Print Board Member's Name | . attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Beary from audit.
Member Signed
5 Date:
My term Expires:
Print Board Member's Name | _ attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
MBB ‘::;‘;r from audit.
6 Signed
Date:
My term Expires:
Print Board Member's Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Sead from audit.
Member Signed
7 Date:

My term Expires:




PART 11 - GOVERNING BODY APPROVAL

Below Is the cedification and approvsl of the governing board. By signing the board member Is cerlffying they are a duly elected or appoinied officar of the iocal government. Goverming board rermbars may
be verified, Also by signing, the board member cerlifies that tis Applicalion for Exemiption from Ausdll has been prepared consislent wih Section 29-1-804, C.R.S , which states that a govemmental sgency
with revenue and expendifures of $100.000 or fess must have an appilcation prepared by a person skitled in govermnmental accounting: compietad to the besi of ther knowledge and Is sccurale and true

Use additional pages i needed

Print the names of ALL current A MAJORITY of the governing hoard members must completa and sign in the column helow.

g»overning board members below.
" PrintBoard Members Name | Miles R. Grant , attest | am a duly elected or appointed board member, and that |

B have personally reviewed an e this application for exemption from audit.
Miles R. Grant Signed 2
e Date: 9-2-+127

My term Expires:__May 2020

Print Board Member's Name | Ronald J Snow , attest { am a duly elected or appointed board member, and that |
have personally reviewed and approve this application for exemption from audit.

Board

Member Ronald J Snow gigtr;Ed
: ate: ,
2 My term Expires;,__May 2020
Print Board Member's Name ' | _Steven R Schulz , attest | am a duly elected or appointed board riember, and that |
S ‘have personally reviewed and approve this application for exemption from audit.
oal - =
Membar Steven R Schujz g‘:{?d
3 My term Expires.__May 2020
Print Board Members Name | _Charles Wendell Avers , attest | am a duly elected or appointed board member, and
St that | have personally reviewed and approve this application for exemption from audit.
oar ey
Mamber Charles Wendell Ayers gg’;‘_"d
4 My term Expires;__May 2018
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
i from audit.
Mambear d
5 Signed
Date:,
My term Expires:
Print Board Member's Name | Lpointed board
member, and that | have persq L. . n for exemption
i from audit. Original Signatures
Signed ifi
6 =i Verified by
My term Expires: ) )
Print Board Member's Name | Justin L. Smith pointed board
member, and that | have persg pbn for exemption
h;'::;r from audit.
7 Signed
Date;
My term Expires:



justin_smith
New Stamp


