APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM /35204

NAME OF GOVERNMENT  Prosper Metropolitan District No. 4 For the Year Ended

ADDRESS 8390 East Crescent Parkway 12/31/16
Suite 500 or fiscal year ended:
Greenwood Village, CO 80111

CONTACT PERSON Jason Carroll

PHONE ' 303-719-5710

EMAIL Jason.Carroli@claconnect.com

IFAX 303-779-0348

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: Jason Carroll

ﬁﬁ_g Accountant for the District

FIRM NAME (if a,ppfcaﬁfe’} CliftonLarsonAllen LLP

ADDRESS 8390 East Crescent Parkway, Suite 500, Greenwood Village, CO 80111
PHONE 303-719-5710

DATE PREPARED

(Must be prepared prior to March 16, 2017
.Board approval)

PREPARER (siGNATURE REQUIRED)

See Accountant's Compilation Report

‘ . . i o GOVERNMENTAL
[Please indicate whether the following financial information is recorded (Mog,\:{ED ACCRUAL BASIS) © AS':‘ES ;,E;E:;ﬁ? BYAS,S)

wsing Governmental or Proprietary fund types 0]

P RECEIVED

By the Office of the State Auditor at 8:19 am, Jan 12, 2018



justin_smith
Received

justin_smith
New Stamp


Line#

Line#
34
3.2
3.3

312
3413
314
315

324
3-25
3-28

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.
B Description Round to nearest Dollar Please use this

ALy Q space to provide
610 ERLEEEER

:I'a;?r operty
Specific awngrship
'Sales and use

. Other (specify),

‘Licenses and permits

Tintergovernmen@ranfs
ﬁConSgwaﬁon"‘i‘rusﬁfun@ {Loftery}
Highway Users Tax Funds (HUTF)
ﬁber {sgem?ﬂ

C’f\arges for services

Fines and forfeits

$
$
$
$
$
$
$
$
$
$
$
*Spec;a} assessments $ -
$
$
$
$
$
$
$
$
$
$
$

explanations

investmentincome

Charges for ufifity services.

Debt ,};rg@ggis ] {should agree with line 4-4, column 2%
Lease proceeds i 7 ‘
" Develqper Advances received (should agree with fine 4-4)
Proceeds from sale of capital assefs ST j
Fire and police pension

Donations

‘ther {specify};

' (add lines 2-1 through 2-23)  TOTAL REVENUE
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 fong-term debt. Financial information will not include fund equity information.
Description Round to nearest Dollar Please use this
119 H:ELERCN AL
any necessary
explanations

Administrative
‘Balaries

Payroll taxes.

{Contract services

Employee benefifs

ﬂn§uragqe

JAccounting and legal fees

‘Repair and maintenance

Supplies

Utlities and telephane

’?T’refﬁoﬁce

Streets and highways

Bublic health

Culture and recreafion

Utility operafions

Capital ouﬁ,@y

[Debt service principal {should agree with Part 4)
'Debt service interest i1
Repayment of Developer Advance Brincipal {should agree with fine 4-4)
Repayment of 5evg?oper Advance Interest

Tontiibution to pension plan (shoyld agree fp jing 7- “zy
Contribution to Fire & Police Pension Assoc. (should agree to jine 7-2¥
Other (speqtfx)

Transfer to Progper Coordinatipg {istrict

eﬂme"eammmmmeaeameﬁeﬁaeﬁwmmeeeﬁmiﬂ
1

(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 foHowmg questions by marking the appropriate boxes,

4-1  Does the entity have outstanding debt? O [l
If Yes, please attach a copy of the entity's Debt Repayment Scheduie.
4-2 s the debt repavment schedule attached? If no. MUST explain: 1 O
N/A
-3 s the entity current in its debt service payments? If no, MUST explain: o O
N/A
4-4

Please complete the following debt schedule, if applicable:

! i f durin Retired duri Outs i
{please only include principal amounts){enter all amount as positive Outsianding at ad! Siesiod 4 during =

e of prior year . year year year-end
'Genefal objigatish borgs $ - $ - % - 3 -
‘Revenue bends $ - $ - $ - $ -
Noteleoan§ y $ - $ - $ - $ -
lLeases $ - $ - $ - $ S
,Develoggr Advagggs $ - $ - $ - $ -

Other (spegify): $ - % - 8 - 3 .
‘ToTAL $ - 3 - $ - 8 -

Please answer the following questions by marking the appropriate boxes.

4.5  Does the entity have any authorized, but unissued. debt? % 2 O
ifyes: How muych? $ 12,473,760,000.00
Date the debt was authorized: i November 3, 2015
48  Does the entity intend to issue debt within the next calendar year? ' O
If yes: How muych? $ =
47 Does the enfity have debt that has been refinanced that it is sfill responsible for? ]
Ifyes: What is the amguni oufgfanding? $ -
4-8  Does the entity have any ledse aaregmenis? O
Ifyes: Whal is being [eased?
Wheat is the otiginal date oF ffie lease?
Number of years of leage?
Is the fease subject fo anpual approprialion? O O
What are the annual lease payments? $ -
49  Does the erifity have a cerfified Mill Levy? 0

If yes: Please provide the foflowing mills levied for the year reported:  Bond Redempfion -
General/Other .
TOTAL -

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances.

YEAR-END Total of ALL Checking and Savings Accounts x K
§5-2  Certificates of deposit. $

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

Total Investments $ =
Total Cash and Investments el T

' Please answer the followmg questions by ‘marking in the appropriate boxes

5-4 Are the entily's Investments legal in accordance with Section 24-75-601, et. 0
seq. 9 CRS8.?
5-5 Are the entity's deposits in an eligible (Bublic Beposit Protection Acf) public 0 0

depository (Section 11-10.5-101, et seq. C.R.8)?

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.

8-1  Does the enfity have capital assets? 7 v O
6-2 [Has the entity performed an annual inventory of capital assets in accordance with Section 28! O 0
1-506, C.R.S.,? Iif no, MUST explain:

6-3 o
| .. Additions (Must
Complete the following capital assets table: g S Sy be included in Deletions pigantnd
of the year Part 3) Balance

Land A $ - 8 - % - % -
Buildings = . $ - $ - $ - $ o
Machinery and équipment $ - 3 - 8 -8 -
iFumnifure and fidfures $ - 3 - 3 - 8 -
Construction fn Progress {CIP) $ - 8 - % -8 -
iOther {exp!aim: R $ = $ - $ - $ -
Accumulated Depreciation $ $ $

(Please enter a negative, or credit, balance) } ) : $ .
5 . s - s . s -

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.
‘Does the entity have an "old hire” firemen's pension plan?
7-2  Does the entity have a volunteer firemen's pension plan? O
Ifyes: Who administers the plan?
Indicate the contrnbutions from:
Tax (property, SO, sales, etc.):
State contribution amount:
Other (gifts. donations, etc);
]
What is the monthly benefit paid for 20 years of service per retiree as of Jan )
47

Please use this space to provide any explanations or comments:

P H PP

PART 8 - BUDGET INFORMATION

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

8-1 Did the enfity file a budget with the Department of Local Affairs for the

eurrent year in accordance with Section 28-1-113 C.R.8.? = O
df no, MUST explain:
82 Didthe entity pass an appropriations resolution, in accordance with Section O O
29-1-108 C.R.8.7 If no, MUST explain:
If yes: Please indicate the amount appropriated for each fund for the year reported:
General Fund $ 8,292



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

Please answer the following question by marking in the app ropriate box Yes
8-1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, O
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 i they meet this requirement of TABOR.

If no, MUST explain:

fis this appf cation for a nevgiy formed governmenta] gntity?
. Date of formgﬁgg

10-2 'Has the enfity changed its name in the past or current year? O
If yes: Please list the NEW name & PRIOR name:

10-3 }{s the entity a metropolitan district? a
{Please mducaig what services the entily Qrowdes

10-4 [Does the enhty have an agreement with another government to provide services? = g
Ifyes: Listthe name of the other governmental entity and the services provided:

10-5 {Has the district filed a ifle 32, Arficle 1 Special District Notice of Inactive Status during the
year? [Applicable o Title 32 special districts only, pursuant to Sections 32-1-103 (2.3} and O
132-1-104 (3), CR.8.}
If yes: iDate Filed:
Please use this space to provide any explanations or comments:
10-3. The district was created to build or acquire public infrastructure for water, sanitation, storm street improvements, safety
protection, fire protection, park and recreation, transportation improvements, and other facilities and services. The District was
organized in conjunction with other Districts in order to provide the community services.
10-4. The Prosper Coordinating Metropolitan district is established to provide construction, administration, and operation and
maintenenace services for all of the Prosper districts. Prosper Metro District Nos. 1-4, Prosper Park & Recreation Financing Metro
District, and Prosper Water & Sanitation Financing Metro District are the financing districts and generate the tax revenues for operations
and for debt service. Prosper Regional Water & Sanitation Metro District will provide water and sanitation services within the

development.



Elalgw & the carification and approval of the governing board By signing the board membet te certifyng they are a duly

PART 11 - GOVERNING BODY APPROVAL

2 Alsp by signing the board member certifies that this Apphcaton for Examption from Audn has been prepared
wath revenus and sipenditures of $100 000 or le<s must have an apphcation pregamed by a person skilled in govemmeantal agco inting, complatad to the hest of their knowiedge and & accurats and biue

additional pages if needed.

Print the names of ALL current

cted of appointed offcer of the local government Govedning board members may

stent with Sech 504 C RS wheh states ihat a govesnmental agency

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

Board
Member

1

Board
Member

2

Board
Member

Board
Member

Board
Member

5

Board
Member

Board
Member

7

governing board members below.
Print Board Member's Name

Kari Wright

Brint Board Member's Name

William Smith

Frint Board Member's Name

Don Sullivan

Print Board Member's Hame

Maribeth D'Amico

Print Board Member’s Name

Larry Fore

Print Board Member's Name

|, Kari Wright, attest | am a duly elected or appointed board member, and that | have

personall jewed nw application for exemption from audit.
Signed__ /) g ﬂ
Date: '3 47-A47F

My term Expires: May 2018

I, William Smith, 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: May 2018

|, Don Sullivan, 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:May 2018

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

Signed M Cirvtan

Date: 2h9] 172

My term Expires: May 2020

|, Larry Fore, attest|am a dul cted or appointed board member, and that | have
personail ed and agprove/this application for exemption from audit.
ﬂl‘

| , 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:

] d or appointed board

member, and that | hav Original Signatu res pplication for exemption

from audit. L
Signed Verified by

Date:
My term Expires:

Justin L. Smith



justin_smith
New Stamp


CliftonLarsonAllen LLP
www.CLAConnect.com

CIiftonLafSonAllen

Accountant’s Compilation Report

Board of Directors
Prosper Metropolitan District No. 4
Arapahoe County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Prosper
Metropolitan District No. 4 as of and for the year ended December 31, 20186, 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 form 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 Prosper Metropolitan District No. 4.
Greenwood Village, Colorado
March 18, 2017



