APPLICATION FOR EXEMPTION FROM AUDIT

_ ) LONG FORM

INAME OF GOVERNMENT . Cottonwood Creek Metropolitan District #1 e,

ADDRESS . : clo White Bear Ankele Tanaka & Waldron 12/3112016
2154 E. Commons Avenue, Suite 2000 m-ﬁsté}. '_E_a. ended:

= L N ' Centennial, CO 80122

ICONTACT PERSON _ 7 | Kristen Tompkins

PHONE 303/858-1800

§EM!~'3IL et L | Ktompkins@wbapc.com

FAX 3038581801

CERTIFICATION OF PREPARER

I cernfy thaf'l 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
mdependent of the enmy complete the apphcatlon 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.

o s

%NAME ) Dlane K Wheeler
’TH’LE i ) . :,)District Accountant
FiRM NAME aqghcable; O  Simmons & Wheeler, P.C.

Dﬁﬂé@$ iy | 304 Inverness Way South, Suite 490, Englewood, CO 80112
FHdNE__ g ; ~ .303-689-0833
IDATE PREPARED
;mggo Compisted prioy t Board agpm:m[’) 3 q I f)

IRELATIONSHIP TO ENTITY ' CPA engaged to prepare financial statements for the District

PREPARER SIGNATURE REQUIRED)

Has the snhty i lsd for, or has the dvstrlct fnled a Tme 32 Articio 1 Specra£ District Notice of Inactive Status durmg ““ v
if Yes, date filed:

?he year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3} and 32-1-104 (3),
RS5] (] ()



justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

~* Indicate Name of Fund
NQTE: Attach additional sheets as necessary.

:’ILine# e i Description General Fund Description
DS b St i 5 g e
asals T posets
T34 | Eash & Cash Equivalgrits ) $ 142437 § - Cash & Gash Equivalents $
P12 fnyestments $ - % - Investments _ = $
5 Receivabless =~ $ 164,821 § - Recevables $
4 Coefop Other EnflsorFunds” $ 811 § - Buefrom Ofher E $
| AlOther Assefs ety i r Current $
" 15 'Prepaid oxpenses : $ 2873 § . ToRaICUITEnt Asspts Ko
L —— - $ =163 = ! 1 (hem Pstes
$ -8 - | Other Long Term Assels (specty 3
$ -3 2 $
NAgs - : $ - s = $
A0 R S fe == s SR SNERr 2| $ -8 - BN $
1 $ 310942 § < (add lines 1-1 thrabgh 1:10)’ TOTAL ASSETS [
142 § TOTAL DEFERRED OUTFLOWS OF RESOURCES ] - § - TOTAL DEFERRED OUTFLOWS OF RESOURGES
:,3-'1}72‘ s st TOTAL ASSETS AND DEFERRED OUTFLOWS [
Ciabitles o labilties
114 AccpunfsPayatle '3 1,229 ¢ - Accouris Payable’ $
T 1-16 | Aceryed Payroll and Related Liabiiities 8 - $ = || Accrsd Payioll and Related Lishififies $
1 _ Acgrued [nterest Payable | ire $ -3 Aegrued |marest Payable: $
147 | Bueto Gther Entities or Funds ~ : s -3 - | DUt Oter Entities o Fuinds. $
118 Al Other Currentbiabijies  ~ § 23 - | Al Gither Camat Liabilitiss. e $
E TOTAL CURRENT LIABILITIES | 1220 § - $
- AliOther Lisbilities (specify) ol zes $ -8 Proprigtary Debt Qutsfanding o a4 $
RS 31010 PR D! iy ' $ - % - Other Liabilities sceaty $
o _wulde $ -8 - ; $
a0 SHAR - $ - % - $
== § -3 : $
SR =, W ' $ - $ - $
;27 | SR AT SRR s | oateangs] § - % 2 i _ 3 T $
JEIN]  (add lines 1-19 through127)  TOTAL LIABILITIES|E 1229 $ S (addlines 1-19 thiough 127).  TOTAL LIABILITIESIES
(2Nl  TOTAL DEFERREDINFLOWS OF RESOURCES S 164821 § - TOTAL DEFERRED INFLOWS OF RESOURCES [
- FundBaance ~ O T Nt Bosition) n
A=347) Apald h $ 2873 § - | Nef investiment iy Capital Assats: $
$ - $ -
$ -8 - EmergencyReserves $
- -5 - Dther Designations/Reserves $
3 -8 s ‘Restriced $
_ TESRT T e o 142,019 § - UndesignatediUnreseryed/Unrestricted $
Add lines 1-30 through 1-35 Addilines 1-30 through 1-35
This total should be the same as lina 3-33 This total should ba the sama as line 3-33
TOTAL FUND BALANCE |8 144802 $ ;i TOTAL NET POSITION |3
Add lines 1-28, 1-29 and 1-36 Add lines 1-28, 1:29 and 1-36
This total should be the same as lina 1-13 This total should ba tha samea as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCERH 310,042 $ = POSITIONES

P DN LR AP D P E RS

P H I AW WO LA O A PP

Rl

&7 A H P

Please use this space to
provide explanation of any

litems on this page




PART 2 - FINANCI - OPERATING STATEMENT - REVENUES

‘Governmantal Funds P roprﬁhiyﬁauclary Funds
- s 1 - e R - e —— e Please use this space to

Lm‘e#'_“ will e D;zsc_rié't:l;n . General Fund __Fund* | e =" 3 Description i prov!da T i (e
Frax Revenus A ) ax Revenye . items on this page
P34 Propety $ 144,967 § - Property $ $
i 2—2 L §Ekec|§"0 Ownershlg $ 11,113 § =t _Specfﬁc Ownershlp $ =16 =
i $ - $ - Sales and_Us§}"ax_ - $ 245 4
i $ - % - | Other Tax Revenue speciiyy $ -8 )
& T . ' $ -8 - 5 i $ s
: e g \ $ - $ - $ -8 -
2\ Omet <l | o ) s -8 - $ -3
29 i Ur‘ensesand Perm;ts - [ $ - $ Licenses and Pérmits $ - % -
2-{0 I, H@xway Users Tax FundscHUTF\ $ - % - Highway Users Tax FuhdscHqu; $ =16 s
2-11 I'_ Conservatvon Tmst FUNdS(LollenQ $ ShES - Conservation Trust Funds (Lmlely) $ =g -
2_-12 .'. Commumg Development Block Grant $ - § - Commumty Development Biock Granl $ - % -
‘2‘-’(3 I F;re&F‘ohce Pension ] $ -8 - Fire & Police Pension $ =1 6 -
214 Grents s $ -8 Grants ] $ -5 -
2—15_1 Donatlons N $ - 3 - Donatrons = 3 =1 £ =
2-16 Charges for Satesand Serw:es $ = $ - Charges forSaies and Semces $ -'$ -
i 2-17-:1 Rental income PNl SR INT 0 TR Fell] $ - § - Rental income . $ -3 -
2.18 1 Flnes and. Forfeuts (3 LT OO il e » $ - 8 - Finesand Forfe:ts $ - $ -
;‘2-19 lnterest/]nvestmem lncome ) 5 $ 9 § - lnteresfﬂnvestment lncome $ - $ 2
Tap Feas 5 7= $ -8 - TapFees $ -3 _
DeveloperAdvances i N $ 500 $ - Devélope_rAdvgnces $ - §
Al Blher (spacity: $ -8 - ANl Other (speciy) $ s o
= 1 _A.-‘ Sy s " $ -8 =
'Add lines 2-81thrgugh 2-23
IRk = TOTALRrEquN ES $ =k =
Other Financing Sources Other Fmancrng Sources
7'2—';5%':_ Ut;bt Proceeds $ - % - Debt Proceeds < $ - =
$ = $ - Proceeds{rom Sale ofCapital Assets $ 119 =

' 2-26 1

4 sy} Othsr {speciy) _ :
Add lines 2-25 through 2-27 |Add fines 2:25 through 227 e A
o TOTAL OTHER FINANCING SOURCES i TOTAL OTHER FINANCING SOURCES I RRANRMTOLIALS
Ll Add lines 2-24 and 2-28 ' 5224 _ :
: TOTAL REVENUES AND OTHER FINANCING SOURCES [§ 156,589 ! - 156,589

IF GRAND TOTAL REVENUES AND OTHER FINANCING SCURCES for all funds {Lina 2-29) are GREATER than 5750 000 - STOP You may not use this form An audit may be required. See Section 29-1-604, C.R.S,, ar contact the OSA Local
Government Division at (303) 869-3000 for assistance,



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Please use this space to

i Line# s D%sf:»ﬁ?ﬂo_n. _Genaral Fund 1] Fund* il - 1 Ees;:ri;atfcn ; 4 provide explanation of any
i %GHQJM% *EXPQF!GTT‘JFSS items on thispage
31 General Govemment $ 11,697 $ _VGeneral Operatmg &Admmxstratwe $ -8
32 Judicial 3 -8 Salaries R $ - % -
>3 | lLew Enfbrcquent $ - $ Payrgli Taxss $ - 8 =
34 T TFR $ =% Caontragt 5 Servnces $ - % -

35 nghgayéis’"‘fréets' $ -3 _Emgloyge Benefits. $ - %
36 BolidWaste $ -3 Insurance $ Als =
37 ', _Confibutions fo Fire & Pollcg Pafision Assoc. $ - % _Accounting and LegalFees $ s =
3§ Wealth $ -3 ‘Repair and Maiptenance o $ - § s
39 - “Cultire and R@qgeaﬁon $ - % Supplies _ = $ -8 g
310 - Other fgpesty $ =Its Utifties $ - $ -
34410 $ -3 'Contrlgutlons to F;re & Poltge Pensnon Assgc $ SIS =
312 $ -3 Giher eoestyy 3 - % -
3-13 $ - $ $ - $ -
314 cagggl Ouflay $ -8 Capjal Ouﬂax $ -8
. Dabt Seryice _Debt Service
315, | Principat = . $ $ _Principal $ -8

L3146 interest $ - $ Interest $ &I =

©347 | Bopd issuafice Costs $ -8 Baod Issuance Goste $ -8 .
(3418 | Developer Princigal ﬁgpaymenis $ -8 baveloperﬁrfnmpai Repayments $ - $
L3194 Qevel%r inferest Repaymer&t:i $ - 8 Develqggr Interest Repayments ' $ = 8 -
320 " Al Other typegty: $ - % Al Gthér goscty) $ -8 -

% - ) = i 3 -3 $ - % '‘GRAND TOTAL

Add lines 3-1 through 3-21 “Add lipas 3-1 thr ¥ |
. s e s : A s 1o
33 dnterfur sfers (In) ) : $ 2y - Net Interfund Transfers (In) $ sl
$ - % - INet Infferfund Transfers ou $ -3
$ oy - Depreciation 1 1s $ - $ -
| $ - % - Other Financing Sources iUses) (o o =211 $ -3
$ -8 - Capitaf Ouflay $ - § -
il $ - % - DebtPrincipal $ - %
| TOTAL TRANSFERS AND OTHER EXPENDITURES 3 =it - TO Al $ - $ -
3-30 iExcess (Deﬁciency) of Revenues and Other Financing Sources Met Increase ’(becreaéé) in Net Position
Over (Under) Expenditures Line 3-29, less line 3-22, plus line 3-28, plus fine 3-23, less line
Line 3-29, less line 3-22, plus line 3-20 % 144,892 $ - 323 $ i3 2
it e Sl L
3-31 Fund Balange, January 1 from December 31 prior year report Net Position, January 1 from December 31 prior year report
> $ S5 - § - % -
3-32 Prmr Panod Adjustment (MUSTaxplain) $ B | ’Prxor Penod Adjustment (MUST explam) § -8 1
3.8 Fund Balance, Becember 31 i Nét Pasttion, Decembier 3
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31
 This total should ba the same 3s lipe 1-36. 3 144,892 $ - This total should be the same.as line 1-38. $ -3 -

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than $750,000 - STOP. You may not usse this form. An audit may be required. See Section 29.1-604, C.RS., or contact the OSA Local Government Division at (303)

§69-3000 for assistance.



PART 4 - DEBT OUTSTAND!NG ISSUED, AND RETIRED

Please answer u'm following quastions by marking the appropriats boxas, YE NO Please use this space to provide any explanations or comments:

2 s lihe dehit rapayment sqﬁeﬁule ag&@éhﬁd’? ffoo 1 - dxplain:

Developer advance relmbursement W|th no set payments

4-3 15 the enhty current in its debtservnce payments? If no, MUST explain; A &= i
-N/A

44 pye : followi : if applicable: e Outstanding at ; ‘Retired darin: )
| :Ieasa) mrﬁpfete the follownj;?_debt scheéule, if app.h.cable {please anly(nc)ud.e principal = gl_: nsg b :) & - Jssued during year o Je] Outstanding at year-end
ﬁenéral obhgauon bonds' $ —- 3 s Siks N
ﬁevenye"ﬁnncgg _ $ = -5 s =
Nofesfloghs '3 - 8 -8 -8 -
emses $ - % - % -8 -
tD@vemgrAdes $ -8 4,443 $ -8 4,443
YOthar (speciiy) tnterast on daveloper advancs $ - $ 209 § 516 299

$ $ $

If yes: A "l e 3 220,000,000
, y i’%&? ihe §Bbfwﬁ5 au}hgng;f $ 41,947 )
4B ;0%5 the g’x;ﬁjy intend fo issue debf v mem the riext calendar ;@aﬁ -
if yes: my = =
¥4 "Does fhe entity have debt fhat has bean refinapced fhafjt is stll responsifie for?
$

ifyes: Whiat is the amount butstanding?

48 Dogsthe anflly have any lease agregiments? ; f |

If yes: mls%m?ﬁé . d P
Whatis the  opigindl date of e a5
g\lumber of years of lease?

s fthe fgase suBjact g andugl §Q§fcgﬂaﬂon‘? e " o . ]
What are fhe annugl igase Bayments? SEEr T $ -
49 Does the entity have g ceffled milllewy? * ~ : o
fyes: {Please provide the folfowing mills vied for the yéar reported: ‘Bpng RedempLQQ | 0.00
Ger 45.00

lease use this space to prowde any explanations or comments:

=) Ll Cheiiking, ang a =1 142,437
_52 Cer{nﬁcates ofdepc51t : $ E

TOTAL CASH DEFOSITS $ 142,437

anestménts if itvestment is & mutual fund, plesse fist undertying nvestments!

L ey

P A B @
[

5 5
§ 142,437

Please answer the following question by marking in the appropriate box

§-4  lAre tha entity's Investmanis lepal in accordanca with Section 24-75-601. et seq. CR.E7 a U ¥

55 Ares fhia) eitity's/ depaisite'in'ai ffible (Fublic Dposit Protetlion Act) pUblic dapasildry [ Sectior 1410 5- o o
|01, et'seq) T RS2 i, MUST axplaifi



6-4

71
2
If yes:

wand

B S A e TTAN :

“Complete the following Capital Assets table for PROPRIETARY FUNDS: fBalance - beginning..

fLand

rexplain:

! Complete the following Capital Assets table for GOVERNMENTAL FUNDS:

| of the year

*Buddmgs ) u
’Machlnery an& equ:pment
3Furmture and fixtures
*lnfrastrucwre

LCcmstrucmn ln ngress (cxp)

P P P P B PP
1

Other fexplann i

EAccumulated Depreciaﬂon (Emara  negative, or cradit balance! $ .

of the year

;Buuldmgsr B
Machinery and squzpment '.
‘Furniture and ﬁxtur_es
;infrasrructure

‘Construchon }n Progress (CJP)

fother (axplannp
i‘Acc:x.‘mw.xlakad Depreciatlon fEnlera negstlw or gred bs!anoe)

@M P P B B PH D
'

B s -

Please answaer the foliowing questiun by marking in the appropriate box
Does the entity have an "old hire“ fi remen s pension plan'?

_KDoes tha entrty have a volunteer ﬁremens pensmn plan’i o

Mho admxmsters the pian?
tlndncate the contnbutxcns from
Vil .Tax (pmpeny, 30 seles, etc)
_ State oontrﬁ:utton amount:
’Other (glﬂs A B st )

erat is the monthly benefit paid ‘forAZOV years of service per retiree as of Jan 1?7

Balance - beginning*

P LB B WO PN e

$

L C IR R - R - T T~ )

$
$
$
$

Additions

Additions

¥ P P P B B AP

G P B P PP B BB

Deletions

Deletions

D P B B P BB

P A B 8 B N N A

Year-End Batance

Year-End Balance

[

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




PART 8 - BUDGET INFORMATION

Please answer the following question by marking in tﬁe appropriota box

' No NAL . .
=1 . |Please use this space to provide any explanations or comments:

13 CR.8.7 If ng, MUST explain: __

gDid'tl":e éntity pass an appropriations réé&!ﬁti‘on in aci;ordance with Se&ion 29-1-108 CRS.2 - o a
nio, MUST explain: = : L -

If yes: se ihdicats five amount appropriated Fr sath fund for the year reported
i Fund Name' Budgeted Expenditures __
General $ 156,564
Gapita! $ 150,000
$ :
$ n

5

: PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)
,‘ it o

91 Hs the entity in compliance with ali the provisions of TABOR [State Consfitution, Arficle 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 governments should determine if they meet this requirement of TABOR.

PART 10 - GENERAL INFORMATION

Please answer the following question by marking in the appropriate bex YES. ND : Please use this space to provide any explanations or comments:
1 el gplfcaﬁhfé'ranéylx_ " 88 1S ! 10 provide any expianations or commer

I ves: IDate of formation:

7‘{0-2_ _Hasthe entity changé'-d its name.in the past o current year‘; E o
K Yes: MEW ha'me ]

IPRIOR name .
: "10-; s ihq_éﬂiitj ‘2 metropolitan districi?'_ i [a]

_ 104 Please indicate what services the enlity provides:
Streets, water, traffic control, sewer and park and recreation

; 10-5 Does the entity have an égreement with another government to provide services?

Ifyes: JLigtthe name of the _othér-govemn@?i}téﬁnfity:and the services provided:

OSA USE ONLY

Entity Wide: General Fund Governmentat Funds Motes.

Unrestricted Cash & Investments $ 142,437 Unrestricted Fund Balanc $ 142,019 Total Tax Revenue $ 158,080

Current Liabilities $ 1,229 Total-Fund Balance $ 144,892 Revenue Paying Debt Service $ -

Deferred nflow $ 164,821 PY Fund Balance $ - Total Revenue $ 156,589
Total Revenue $ 156,589 Total Debt Service Principal 3 =
Total Expenditures $ 11,697 Total Debt Service interest $

Governmental Interfund In $ -

‘Total Cash & investments $ 142,437 Interfund Out $ - Enterprise Funds

Transfers In $ - Proprietary Net Position s -

Transfers Out $ - Current Assets $ - PY Net Pasition s -

‘Property Tax $ 144,967 Deferred Outflow $ - Government-Wide

Debt Service Principal $ - Cument Liabilities $ - Total Outstanding. Debt $ 4,742

Total Expenditures $ 11,697 Deferred Inflow $ - Authonzed but Unissued $ 220,000,000

“Total Developer Advances $ 500 Cash & Investments $ - Year Authorized $ 41,947

Total Developer Repayments $ - Principal Expense 5 -



3

PART 12 - GOVERNING BODY APPROVAL

v 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
=ation for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or iess must have an application prepared by aan independent accountant with knowledge o
nmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

curren't'goverr“\ingboérdf members below. A MAJORITY of the governing board members must complete and sign in the column below.

‘l, ____James Spehalski , attest that | 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: May 2018

I, Barry Talley. , attest that | am a duly elected or appointed board member, and that | have
personally this application for exemption from audit. 4
Date:

1, , attest that | am a duly elected or appointed board member, and that | have personaliy
reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires:

i, , attest that | 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:

1, , attest that | 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:

1, attest that | am a duly elected or appointed board member, and that | have personaliy
reviewed and approve this application for exemption from audit.

Signed Date:
My term Expires:

I, , attest that | am a duly elected or appointed board member, and that | have personatly
reviewed and approve this application for exemption from audit.

Signed Date:
My term Expires:




‘ _ 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 govemment. 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 28-1-604, C.R.S., which states that a governmental 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 true. Use additional pages if needed.

Print the names of ali current goveming board members below. A MAJORITY of the governing board members must complele and sign in the column below.

Print Board Member's Name

. attesl that | am a duly elected or appointed board member, and that | have personaily

om audit.
Board Member 1 Date: 3
James Spehalski :
= Print Board Meniber's Name
; I, Barry Talley , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
LonLonag Barry Talley Signed Date:
My term Expires:___May 2018
PrinfBoard Member's Name
I, , attest that | am a duly elected or appointed board member, and that | have personally
reviewed and approve this application for exemption from audit.
Board Member 3 Vacant Signed Date:
My term Expires:
Print Board Memiber's Namea
{, , attest that | am a duly elected or appainted board member, and that | have personally
reviewed and approve this application for exemption from audit.
Eoardifemben 4 Vacant Signed — Date:
My term Expires:
1, , attest that | am a duly elected or appointed board member, and that | have personally
reviewed and approve this application for exemption from audit.
Bogrd Memper, 5 Vacant Signed Date: o -
My term Expires:
| attest that | am a duly elected or appointed board member, and that | have personally
m audit.
Board Member 3 Date:
Original Signatures
Print Board Meémber's Name .-
Ve rlfl ed by st that | am a duly elected or appointed board member, and that | have personally
m audit.
Board Member 7 Date:

Justin L. Smith



justin_smith
New Stamp


