APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

INAME OF GOVERNMENT  [Miller Ranch Water & Sanitation District 0 ded
'ADDRESS 1641 California Street 3

Suite 300 ) N2 0 al year ended

: s Denver, CO 80202 o v us U e L

[CONTACT PEF §(_J_N/ Brad Nelman ;
[PHONE |303-285-5320
EMAIL ~ |bneliman@ddmalaw.com ;
[FAX |303-285-5330 iRt e T e S o )

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.

INAME: ‘Phyllis Brown

TITLE Director of Finance and Accounting

[FIRM NAME (if applicable)  Community Resource Services of Colorado

'/ADDRESS 17985 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
IPHONE 303-381-4960

IDATE PREPARED : / % / 3]

[{(Must be prepared prior.to 5 9 } 1)

|Board approval) Rt A - R

PREPARER (siGNATURE REQUIRED)
Please indicate whether the following h.l'lnanv:.'i_al information is recorded | uﬁggfgﬁ'g‘c'ﬂf A’:Eﬁg, 1MSEE§JEEI$§ ;':'5,5 A
a

using Governmental or-Proprietary fund types

RECEIVED

P By Justin L. Smith at 2:03 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the govemment'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
24 TQEP@EGL{Y ] $' Fas il space to provide
22 [Specific ownership $ |y oY
2.3 '-;S"élm use $ explanations
24 | [Other (specify): $
25  llicenses and permits $ .

2.6 [Intergovernmen Grants $ -
27 (Conservation Trust Funds {Lottery) $ -
28 [Righway Users Tax Funds {HUTF) $ -
2-9 (Other (specffy): $ -

210 [Charges for services $ 2

211 | Fines and forfeits $ 3
2-12° | Special assessments $ -

243 |Investment income 3 -

2¥4" | Charges for utility services $ -

215 Debt proceeds (shoutd agree with line 4.4, column 2], § -

216 |Lease proceeds $ -

217 | Developer/Advances received (should agres with line 4-4) | $ -

2-18 | Proceeds from sale of capital assets 3 -

2-19 | Fire"and police pension $ -

2:20° | Donations $ ?

2-21 | Other [specify): $ -

2-22 $ -

2-23 $o -

BT ez tivousnaoy TotALREvENUEL
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interesl
payments on long-lerm debt. Financial information will nat include fund equily information.

Line# Description Round to nearest Dollar | Please use this
3.1 /Administrative ' $ ' TN
32 IS3laries $ any necessary
3.3 Paym" taxes $ explanations
34 | Contract services $
3-5 | Employee benefits $ -

3-6 Insurance $ -
3-7 /Accountingandlegal fees $ z
38 [Repair and maintenance $ 5
39 Sipplies $ -

3-10  Utilitles'and telephone $ -

3-11 | Fire/Police $ -

3-12 | streets andihighways $ -

313 Public health $ -

3-14  Culture and recreation '$ -

3-15 | Utility operations $ -

3-16 | Capifal'outlay 5 -

317 |Debt[service]principal (should agrea with Pant4) - $ -

3-18 |Debt service interest $ -

3719 | Repayment of Developer Advance Principal (should agree with line 4-4) $ -

3-20 |Repayment of Developer Advance Interest $ -

3-21 | Contributionito/pensionplan {should agree toline 7-2) | § 2
3-22 [Contribution to Fire & Police Pension’/Assoc. {shculd agree o line 7-2 $ -

3-23  Other (specify). $ -

3-24 $ -

3-25 Ny : % S

(add lines 3-1 through 3-24) TOTAL EXPENDITURES| 5 :

If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than 5100,000 - STOP. You may not use this

form. Please use the "Application for Exempticn from Audit - LONG FORM".



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answar the following questions by marking the appropriate boxes.

Does the entity have outstanding debt? T 7 T [
If Yes, please attach a copy of the entity’s Debt Repayment SChedu!g;

4:2" lis'the debf repaypent schedule attached? If no. MUST explain:, 0
437" Isifhe entty curent n s debt service payments? f o, MUST explain: ~ ~ TZ0O0E L A0

4-4
Fisase,compiets the following dabt schedule, [ applicabls; i Outstanding atend lssued duing  Retredduring  Outstanding al |
,ﬂ;?;:)nly include principal amounts}{enter all amount as positive | o pﬂo?gye - year g yéar i year. -e_ng
(Gefieral obligation bords. T TITig)! G T
Revenuebonds . $ el % - 1ls :
INotes/Loans 5 -8 =g -
Leases s g e 0
[Developer Advances 3 - . § A =
Other (specify): Bk - '8 - |8 -
TOTAL 3 - $ - % -

Please answer the following g

[Does thelentity haveiany.authorized, butunissued, debt?

~ ! — A A
ifyes: [Howmuch? — ; EELE 20,000,000.00°
[Date the debt was authorized: D 05/05/2008 TG TR L
4-6 |[Does the entity intend to issue debt within the next calendar year? g S R R ) |
if yes: [HoWimUCh? e ] 5. = ..l o fe SRR ]
| 47 ||Does the entity have debt that has been refinanced that it is still responsible for? R W =
if yes: Whatlis the amount outstanding? i ' rgt :
48 |Doesithe entity.havelany lease agreements? . : R aek
lfyes: Whatisbeinglleased? =
iWhat'is the originaldate of thellease?
INumber of years of lease? :
Is'the’lease subject to annual appropriation? o
What are the annual lease payments? - EEGSs R
4-9  |Does the entity have a certified Mill Levy? : @
Ifyes: [Please provide the following mills levied for the year reported:  Bond Redemption ST R R e M RS
/General/Other BECL J =
TOTAL B e L A P

PART 5 - CASH AND INVESTMENTS

Please provide the entity’s cash deposit and investment balances.
5§51 | YEAR-END Total of ALL Checking and Savings Accounts
5-2  Certificates of deposit : = ' b K p
$ -

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

5-3

Total Investments - SEa
Total Cash and Investments

5-4. Are the entity's investments legal in accordance with Section 24-75-601, et.
'seq., CR.8.?

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.)?

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




PART 6 - CAPITAL ASSETS

Please answar the following guestions by marking in the appropriate boxes. _ No
6-1  Does the entity have capital assets? T = DI85 T TR
6-2 |Has the entity performed an annual inventory of capital assets in accordance with Section 0 al

'28-1-506, C.R.S.,7 If no, MUST explain:

6-3

I Balance - Additions (Must |
| Complete the following capital assets table: beginning of the = be included In Deletions
year Part 3)

Year-End
Balance

lLand

[Buildings R
Machinery and equipment
[Fumiture’and fitures
[Construction In Progress (CIP)
(Other (explain):
'Accumulated Depreciation

(Please enter a negative, or credit, balance) = LAt ‘-
e PRI ey YUy Ll R

| T T
[ I |
LR T T

€A 9 hinHen

® AOANNY

A

B N ABOBnS
0w B weaann

PART 7 - PENSION INFORMATION

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

7:1  |Does the entity/have an “old hire" firemen's pension/plan? : T -
7:2.Does the entity/have a volunteer firemen's pensioniplan O EEEE

If yes: Who administers the plan? =~
Indicate the'contributions from: =
| Tax {property, SO, sales, etc):
State contribution amount:
Other(gifts, donations, etc.): =1
JTOTAL: = R | =

'What Is the monthly benefit paid for 20 years of service per retiree as of Jan

N PSRRI A S, 1250 (12 o e s ¥ eyl PP ;

Please use this space to provide any explanations or comments:

B thehn oh
]

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes.
8-1 |Did the entity file a budget with the Department of Local Affairs for the s Qe Il:l AT et T
current year in accardance with Section 29-1-113 C.R.S.7 ' )
_If no, MUST explain:

8-2 | Did the entity pass an appropriations resolution, in accordance with Section |- - - @ .+ - - | P T |
129-1-108 C.R.5.7 |f no, MUST explain: ;

If yes: ‘I";"I"ebélsé'inaicale the amount approbﬁated for eéch fund for th_é ﬁe'aii'"réhar;led.

Fund Name e T SR . Budgeted Expenditures
General Fund &0 ! 43650



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

91

If no, MUST explain:

104

If yes:

10-5

If yes:

: _ID__e of formation: = : T L _ i
Has the entity changed its name in the past or. current tyear? O

_Please answer the follawing guestion by marking in the appropriatebox __________________ Yes
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, =) ] | 0
Section 20(5)]? =

Nole: An efection to exempt the govermment fram the spending Emitations of TABOR does not exampt the gavemment from the 3 percent
emergency reserve requirement. All govemmenis should determine if they meet this requirement ol TABOR

| PART 10 - GENERAL INFORMATION

|Please list the NEW name & PRIOR name:

I the entiy a metropolian distri? : : a &
|Please indicate what services the entity provides:
Water and sanitation services.

|Does the entity have an agreement with another government to provide services? () R R T [

IList the name of the other governmental entity and the seniices provided:

._..,.... - ML 1] i I P -] Y S N

Has the dlstnct ﬁled a Title 32, Amc!e 1 Special District Noa‘rce of Inactive Status dunng the

year? [Applicable to Titie 32 special districts only, pursuant to Sections 32-1-103 (9.3) and Ot ER

32-1-104 (3, CR.S] : " Lo i Tl

|Pate Filed: e e s A o L ] W L
Please use this space to provide any explanations or comments:



PART 11 - GOVERNING BODY APPROVAL

Below Is the cerlfication and approvel of the geverning board. Dy signing Lhe board mamber Is certifying they arn a duly elecied or appainted officer of the focal government, Goveming board mambers may
ba veriGed. Also by signing, the baard b rLhies that Ihis Apphicalion fof Examplion rom Audit has bean prepared conslstanl with Saclion 29-1.804, C.R.S5., which slates thal @ govemmenial agency

with ravenua and expenditces of $100.000 or less must have an applicalion prepared by A parson sktted in pavemmantsl accounting; eompieled lo the basl of thelr knovAsdge and is accurale and b,

Uise addtional pages ¥ needed,

Print the names of ALL curront A MAJORITY of the govarning board membors must complale and elgn'in the column balow.
govarning hoard memibers balow.
Print Board Mambar's Nome | Vernon Miller . altest | am a duly elected or appointed board member, and that
o | have personally reviewad and approve this application for exemption from audit.
| Momber Vernon Millar Signed
1 Date:
My term Expires: __ May 2018
Print Bosrd Membor's Name | Stephanie Denne , altest | am a duly elected or appointed board member, and
[ that | have personally reviewed and approve this applicalion for exemption from audit.
| Mombef Stephanle Denno Signed_m
g Date: 2-p-11
My term Expires: __ May 2020
Print Board Member's Nome /| Sandra Miller , allest | am a duly elected or appointed board member, and that |
f have personally reviewed and approve this application for exemplion from audit,
jREerg Signed
| Mombar Sandra Miller
Z 3 Date:
My term Explires: __ May 2018
Print Board Mombor's Name || Stacy Babi , altest! am a duly elected or appointed hoard member, and that |
Boeed have personally reviewed and approve this application for exemption from audit.
£
Membar Slacy Babi Signed
4 Dale;

My term Expires: __ May 2020

Print Board Member's Name | Travis Denng , atlesl | am a duly elected or appointed board member, and that

e | have p‘e/r70nal} ed and approve this applicalion for exemplion from audit,
— Signed
Travls Denna
et Date: 311 - |

My term Expires: ___May 2020

Print Board Momber's Name | , altest [ am a duly elecled or appointed board
member, and thal | have personally reviewed and approve this application for exemption
Board
T from audit.
8 Signed
Dale:
My term Expires:
Print Board Mombor's Name || , allest i am a duly elected or appointed board
member, and thal | have personally r xemption
Board
Motabs from audit, . . .
5! Signed Original Signatures
Date; Verifi
My term Expires: erified by

Justin L. Smith



justin_smith
Signature Verification


ni ‘1+J'O-h 'Dii'ﬂ'i&/‘\"
('Tliﬂe.- ﬂ(m’;cl\. { aTer 2 Sani T
PART 11 - GOVERNING BODY APPROVAL

Beiow i the certfication and approval of the goveming board. By signing he board mambdy is canifying they are o duly slaclad or sppoinied officar of e Jocal povemment. Gavaining board members may
ba verified. Also by signing. ihe board membar cartifias that this Application for Examption from Audil has been prapared conalbent with Section 20-1-804, C.R.S.. which states thal a govemmental agancy
ith revenus and expenditres of $100,000 or i3 must have an application prapared by a parson skilad in govermmental accounting; complated 1 the best of thek knovdadge and s accurats snd tue.
Use additional pages if needed,

Print the nanies of ALL cutrent
govarning hoard mamhars below,

Print Board Mombor's Nome || Vernon Millar , allest | am a duly elected or appointed board member, and lhat
[ have persopally reviewed and approve this application for exemption from audit.

A MAJORITY of tho governing board anembers must completo and slgn in the column balow.

| Board | ’
' Signed . m
Vi
! Mot;bor . ‘erncn Millor Dalé: S -2
My term Expires: ____May 2018

Print Board Membero Nome || Stephanie Denne __, aliest | am a duly elected or appointed board member, and
that | have personally reviewed and approve this application for exemption from audit.

| Board
| Momber Stophanle Denne Signed
: 2 | Date:

| My term Expires: May 2020

Print Board Momber's Neme || Sandra Millar , altesl | am a duly elected or appointed board member, and that |

| have personally raviewed and ve this application for exemplion from audit,
| Board 'sngned'ﬁymﬂw-cw‘ i
| Mambor Sandra Miller .

13 Date;__=25-\0- "\ __
' | My term Expires: __ May 2018

Print Board Mombor's Name || Stacy Babl . attest | am a duly elected or appointed board member, and that |

Board 'have persopally reviewed and approve this application for exemplion from audit,
4 Date:_2 - -

My term Expires: __ May 2020

i Print Board Momber's Name ':;I Travis Danng . attest | am a duly elected or appointed board member, and that
- | have personally reviewed and approve this application for axamplion from audit.
' n:“"" = Signed
mhber ravis Danne Date:
& My term Expires: __ May 2020
Print Board Member's Name || . altest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
MB."H“':' from sudit,
8 Signed
Date:
My term Expires:
Peint Board Member's Name || , aftest!am a duly elected or appointed board
‘member, and that | have personally reviewed and approve this application for exemption
Board ‘from audit.
Member
7 Signed
Date:
My term Expires:




