/33, 0/

PPLI ON FOR EXEMPTION FROM AUDIT
LONG FORM

NAME OF GOVERNMENT Windsor Highlands Metrapolitan District No. 1 ‘ For the Year Ended
ADDRESS 6795 Crystal Downs Drive = 1213112017

/' \Windsor, Colorada 80550 - i or fiscal year ended:
CONTACT PERSON |Guy D. Johnson, District Manager o B |
PHONE 970-223-5473 |
EMAIL managen@y ict.com |
FAX o

CERTIFICATION OF PREPARE

| certify that | am an independent accountant with of g g and thatthe i ion in the Application is and to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someaone who is separate from the entity.

NAME: Christine A. Reaves

TITLE Auditor - o B

FIRM NAME (if applicable} John Cutlar and Associates, LLC B
ADDRESS 600 17th Street, Suite 2800 South = — -
PHONE :_303-534;2259 —

DATE PREPARED 312/2018

(Must be Complsted prsor to Board approval)

RELATIONSHIP TO ENTITY Independent Accountant

PREPARER csuarl:aTUREfr-zESUIRED‘:
Al .,
tishne _.

L = .
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NO

during the year? [Applicabie to Title 32 special districts only, to i 32-1-103 (9.3} and 32-1- | if Yes, date filed:
104 (3), CRS) [m] =] |

RECEIVED

E Office of the State Auditor

March 30, 2018
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T 1-FINANCIAL STATEMENTS -B NCE SHEE

* Indicate Name of Fund

NOTE: Attach additionat sheels as necessary.

Assets
11 Cash & Cash Equivalents $
1.2 Investments | $
1-3 Receivables $
1-4 Due from Qther Entities or Funds $
All Other Assets (specify)

1-5 Property Taxes Receivable $
16 $
17 s
18 $
19 $
1-10 $
111

1-12

113

114 Accounts Payable $
115 Accrued Payroll and Related Liabilities $
116 Accrued Interest Payable 3
117 Due to Other Entities or Funds 5
1-18 All Other Current Liabilities $
149 s
1-20 All Other Liabilities fspecity) $
121 5
1-22 3
1-23 $
1-24 $
1-25 $
126 $
1-27 $
1-28 {add lines 1-19 through 1-27) TOTAL LIABILITIESE]
1-29 i TOTAL DEFERRED INFLOWS OF RESOURCES &3

1-30
1-31
1-32
1-33
1-34
1-35
1-36

1-37

Fund Balance
Nonspendable Prepaid
Nonspendable Inventory
Restricted ispasifyl:
Committed: (specify)
Assigned (specify}
Unassignad:

w o woon

Add lines 1-30 through 1-35
This total should be the same as line 3-33
TOTAL FUND BALANCE $

Add lines 1-28, 1-29 and 1-36.

This total should he the same as fine 1-13

TOTAL LIABILITIES. DEFERRED INFLOWS, AND FUND
BALANCE $

191,208

191,208

191,208

@ @ B »

Assets
- Cash & Cash Equivalents
- Investments
- Receivables
- Due from Other Entities or Funds
Other Current Assets
- Total Current Assets
- Capital Assets, net
- QOther Long Term Assets (spacify)

(from Part 6-4)

(add lines 1-1 through 1-10) TOTAL ASSETS
TOTAL DEFERRED QUTFLOWS OF RESOURCES

TOTAL ASSETS AND DEFERRED OUTFLOWS

Liabilities
- Accounts Payable
- Accrued Payroll and Related Liabilities
- Accrued interest Payable
- Due to Other Entities or Funds
- All Cther Current Liabilities
- TOTAL
- Proprietary Debt Qutstanding
5 Other Liabilities {specify)

T LIABILITIES
(from Part 4-4}

LR AR A A A A AR A AR AR T

(add lines 1-19 through 1-27) OTAL LIABILITIES []

TOTAL DEFERRED INFLOWS OF RESOURCES [}

Net Position

Net Investment in Capitat Assets $
Emergency Reserves $
Other Designations/Reserves $
Restricted $
Undeci, " $

Add lines 1-3@ through 1-35
This total should be the same as line 3-33
TOTAL NET POSITION g

Add lines 1-28, 1-29 and 1-36

This total should be the same as line 1-13

AL LIABILITIES, DEFERRED INFLOWS, AND NET|
FOSITION $

B e R R IR AR I A R IR~ AR 07 3

EOR AR AR A A I

mmﬁatﬁlmmmt—»mmmmeﬂeﬂm

»H e B e

“»



oned oo |

Tax Revenue

241 Property $
22 Spacific Ownership $
23 Sales and Use Tax $
24 Other Tax Revenue (spactfy): $
2-5 $
26 s
227 $
Add lines 2-1 through 2-7
249 Licenses and Permits $
210 Highway Users Tax Funds (HUTF) [ $
2-1 Conservation Trust Funds (Lottery} $
242 Cormmunity Development Block Grant $
2413 Fire & Police Pension $
214 Grants 5
245 Donations -
2186 Chargaes for Sales and Sarvices 5
297 Rental lncome s
2418 Fines and Farfeits $
2-19 Interest/lnvestment Income $
2-20 Tap Fees $
=21 Developer Advances $
2-22 All Other (specity): $
223 $

el

2.24 Add lines 2-8 through 2-23
- TOTAL REVENUES

Other Financing Sources

2-25 Debt Proceeds $
2-26 Proceeds from Sale of Capital Assets 8
2-27 Other (speciiy): $
228 Add tines 2-25 through 2-27 [l

2.29 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURGES

GRAND TOTAL REVENUES AND OTHER FINANCING

rnment Division at (303} 8§69-3000 for assistance.

Tax Revenue

207,382

ffumds (Ling 2-28) are GREATER than

Property

Specific Ownership

Sales and Use Tax

Other Tax Revenue (specify):

Proprietary/Fiduciary Funds
e
Fund

TOTAL TAX REVENUE

Licenses and Permits
Highway Users Tax Funds (HUTR)
Conservation Trust Funds (Lottery)

Community Development Block Grant

Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental income
Fines and Forfeits
Interest/investment income
Tap Fees
Developer Advances

All Other (specity):

B Add lines 2-8 through 2-23
TOTAL REVENUES

Other Flnancing Sources
Debt Proceeds

L R AR R AR R A AR IR AR AR AR A AR IR )

Proceeds from Sale of Capital Assets I

Other (specify):

TOTAL REVENUES AND OTHER FINANCING SOURCES #3

oU may not use U

ys form. An audit may be re:

Gquired %

' i
IR AR AN R AR R IR

'
L AR AR AR R AN A AR AR )

Pund:

Please use this sgace to
nrovide explanation of any
items on this page

S R.S, or contact the CSA Logal




31
32
33
34
3-5
3-8
37
38
39
3-10
3-m1
312
3413
3-14

315
316
317
3-18
318
3-20
321

3-22

3-23
3-24
3-25
3-26
3-27
3-28
329

3-31

3-32
3-33

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than §
263-3000 for assistan

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Governmentat Funds
—

Expenditures Expenditures

ftems on this page

General Government 5 5425 | § | Operating & 5 - 5 K
Judiciaf 5 -8 - Ssalaries s -5 —
Law Enforcement % -1 $ - Payroll Taxes % -1 =
Fire % -3 - Contract Services $ - 8 =
Highways & Streats 1% -8 - Employee Benefits $ - 8 )
Solid Waste 1$ -5 - Insurance $ - % 4
Contributions to Fire & Pollce Penslon Assoc. $ - % - Accounting and Legal Fees $ -1 & -
Health & - 5 - Repair and Maintenance 3 - % -
Culture and Recreation $ -1 $ - Supplies 3 -9 -
Other (spectiy): $ - 3 - Utilities $ -8 3
$ - 5 -  Contributions to Fire & Police Pension Assoc. $ - % -
$ -3 - Other specity) $ - % -
3 - $ - $ -8 -
Capltal Outlay § -8 - Capital Qutlay $ -3 B
Debt Service Debt Service
Principal $ -8 - Principal $ $
Interest 3 -1 $ - Interest $ | $
Bond Issuance Costs $ - 8 Bond Issuance Costs $ I's -
Developer Principal Repay $ -8 - Developar Principal | $ -3 -
Developer Interest R $ - $ D per Interest R | s -
AH Other (specify): Payment for Services, Dist #5 $ 201,957 ' § - Al Other gspecity): $ -3 ]
$ -8 = 3 -3
Add lines 3-1 through 3-21 Add lines 3-1 through 3-21
Interfund Transfers {In) $ - 8 - Net Interfund Transfers (In) $ - % =
Interfund Transfers out 's A 3 - |Net interfund Transfers o $ $ -
Other Expendilures (Revenues): $ - $ - Depreciation $ -1$ K
L3 -8 Other Financing Sources (Uses}  (from line 2-28} I $ - $ -
$ - 3 Capital Outlay {from line 3-14) $ - $ -
$ -1 % Debt Principal (from line 3-15) $ -3 4
{Line 3-26. plus fina 3-27, less line 3-24. less line 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITURES '3 -8 TOTAL GAAP RECONCILING ITEMS $ 4
Excess (Defici } of and Other Fil i Net Increase {Decrease) in Nat Position
Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less
Line 2-29, lass tine 3-22, plus line 3-29 $ - - Iline 3-24 $ -8 -
:‘;J": nBalance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year report
$ -8 -] $ $ -
Prior Period Adjustment (MUST explain) $ -8 - |Prior Period Adjustment (MUST explain) 3 _'s -

Fund Balance, December 31
Sum of Line 3-30, 3-31, and 3-32

Net Position, December 31
Line 3-30 plus line 3-31
This total should be the same as line 1-36. $ -3 - | This total should be the same as line 1-36. $ -1 =

00 - STOP. You may not use this form. An audit may be required. See Section 29-

4. C.R.S., or contact the OSA Local Governmen

o) GRAND TOTAL

207,382

Division at {303




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO

Please use this space to provide any explanations or comments:

4-1  Does the entity have outstanding dobt?
4-2 15 the debt repayment schedule sttached? If no, MUST wxpiain

[w]
[w]

4-3 s the entity current in its debt service payments? if no, MUST explain:

Please 1. the ing debt schaduls, if i [please anly include
princlpal amounts) b,
General obligation bonds $ -8 -$ - § -
Revenue bonds s -5 BIE) - § -
Notes/Loans $ -8 -1$ -3 -
Leases $ -8 -s - 3 .
Developer Advances $ 1% -$ _1s -
DHher isbecsy) 3 -8 - 8 -3 -
$ -8 -8 -5 -
*must agnee to prior year ending balance
Please answer the following questions by marking the appropriate baxes. YES NO
45 Does the entity have any suthonzed, but unissued, detr?
Ifyes: How much? $ 6,000,000 |
Date the debt was authorized: 5/2/2014
46 Does the entity Intend to Issue debt within the next calendar year? a
ifyes: How much? $ -
4-7 Does the entity have debt that has been that it is still responsible for? jm]
Ifyes: What is the amount outstanding? $ -
4-8 Does the entity have any iease agreements? ) u] =]

Ifyes: What Is being leased? |
What is the original date of the lease? |
Number of years of lease?

Is the lease subject to annual appropriation? a [m]
What are the annual lease payments? s -
4-9 Does the entity have a certlified mili levy? : [m]
fyes: Please provide the following milis levled for the year reported (do not enter § amounts):
Bond Redemption 0.00
General/Other 30.00

30.00
W PART 5 - CASH AND INVESTMENTS
Please provide the entity's cash deposit and investment batances. AMOUNT | Please use this space to provide any explanations or comments:

51 YEAR-END Totai of ALL Chacking and Savings accounts 3 |
§-2 Certificates of deposil $ -

AL CASH DEPOSITS $ -

Investments (it investment Is a mutual fund, plsase list underlying investments}:

5-3

@ @ B
'

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

Please answer the following question by marking in the appropriate biax
54 Are the entity's h nts legal in accord: with Sectlon 24-75-601, et. seq., C A 5.7 [W] [m] 2]
Are the entily's deposits in an eligible (Public Deposit Pratection Act) public depository (Section 11- o o
10.5-101, et seq. C.R.$.)? If no, MUST explain:




6-2

64

74
72

if yes:

PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box YES

Please use this space to provide any explanations or comments:

Does the entity have capilalized assets? [m]
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-50€, C.R.8.7 f no, [} o
MUST explain:

<% et : AN Balanco s

Gamplete tie following Gapiial Asssts talile for GOVERNMENTAL FUNDS: | buginhing of the

T i A e
Land = —— | = - -
Buildings - 1 - =

Machinery and equipment
Furniture and fixtures
Infrastructure

Construction In Progress (cip)
Othar (explain):

Accumulated Depreclation (enter a negative, or credit, balanca)

$ s $ $
$ s $ $
$ s $ $
$ $ $ s
$ -8 -8 -3
$ $ $ $
$ K s $
$ s s $
$ $ $ $

‘Balince -
Bbginning of ihe ‘Additiéan Dinletions

Complete the Tollowing Capitsl Assbti tibla for PROPRIETARY FUNDS:. Yaae-End Balnnce
yoar:

Land $ - $ - % - 8

Buildings $ - $ - % -8 +

Machinery and equipment $ - 8 -1 3 - 8

Furniture and fixtures s - $ s -1$

infrastructure $ - % -3 - %

Construction In Progress (cip) $ - 8 - s $

Other (expaink $ - 8 - 3 $

Accumulated Depreciation (Enter a nagative, or credit, batance) -5_ o _-S_ o X | $ - 8 -
TOTAL K] - .5 Ay -

*must agres to prior yea-r ending balance

PART 7 - PENSION INFORMATIO

Please answer the foliowing question by marking in the appropriate box

to provide any explanations or comments:
Does the entity have an "old hire” firemen's pension plan?
Does the entity have a volunteer firemen's pension plan?
Whao administers the plan?

indicate the contributions from:

oo
o]

Tax (property, SO, sales, otc.):
State contribution amount:
Other (giits, donatlans, ste.):
TOTAL
What is the monthly benefit paid for 20 years of service par rotires as of Jan 17 E

» A a @
'



PART 8 - BUDGET INFORMATION

Please answer the following question by marking in the appropriate box P15 use this space fo provide any explanations or comments:
Did the entity file a current year budget with the Depariment of Local Affairs, in accordance with e -
Seclion 29-1-113 C.R.5.? If no, MUST explain:
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.?
1 no, MUST explain:

liyes: Please indicate the amount appropriated for each fund for the year reported

8-2

General Fund $

$ =
'S

$

Please answer the following question by marking in the appropriate box bi-ase use this space fo provide any explanations or comments:

9.1 s the entity in compliance with all the provisions of TABOR [State Constitution, Asticle X, Section 20{5)]7 5] ]
Note: An election to exempt the g from the ing limitati of TABOR does net exempt the government
from the 3 percent gency reserve requi Allg should ine if they meet this requirement of
TABOR.

PART 10 - GENERAL INFORMATION

Please answer the following guestion by marking in the appropriate box 4 )
Flease use this space to provide any explanations or comments:

10-1  Is this application for a newly formed gavernmental entity” . m] =
ifyes: Date of formation: |
10-2 Has the entity changed its name in the past or current year? ) - a E
f Yes: NEW name - ]
PRIOR name |
103 Is the entity a metropolitan district? =7} u}

104 Please indicate what services the entity provides:
Non-potable water, streets, traffic and safely, sanitation and sewer, and parks and recreation.

10-5 Does the entlty have an agreement with another government to provide services? a

Ifyes: List the name of the other governmental entity and the services provided:

Windsor Highlands Metro District No. 5 (see services below) |

WHMD #5 providas financing for tha design, i ana wide i and public

OSA USE ONLY

Enlity Wido: Genaeral Fund Governmental Funds . Notas

'Unrestricted Cash & Investments. $ - Unresticted Fund Balane $ - Total Tax Revenue $ 207,200 ©

Current Liabilities - Total Fung Balance § - Revenue Paying Debt Service $ =

Deferred fnflaw $ 191208 PY Fund Balance = § - Total Revenue $ 207,382
Total Revenue $ 207,382 Totad Debt Service Pdncipal 3 -
Total Expenditures $ 207,382 Total Dsht Service Intevest H

‘Governmental Interfund In $ -

Total Cash & investments $ - IMarfund Out $ - Entarprse Funds

Transfers In $ « Propristary NatPosiion = §

Transfers Out $ = -- Cumant Assetz $ - PY Nat Positien s

Properly Tax $ 183,045 Dajared Ouiflow $ - Govemnment-Wida

Debt Service Principal $ - Currant Lisbilities $ - Tols! Outstanding Debt 5 - .

Total Expenditures '$ 207,382 Defemed Inflow $ - Authorizad but Unissued L 1 6,000,000

Total Developer Advances - § - Cash & Investments $ - Year Authorized 3 T 41,781

Tatal Daveloper.Repayments LR -, Principal Expanss $. .



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

8] a

421 [f you plan to submit this form electronically, have you read the new Electronic Signature Palicy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signaturés Policy and Procedures

|Pollc¥ - Requirements

The Office of tha State Auditor Local Govemment Audit Division may accept an i ission of an ion for ion from audit that includes ing board si i through a prog such as D ign or

|elamants and safeguards are as follows:

= The preparer of the ication is ible for ining board sig: thal comply with the requirement in Section 29-1-604 (3), C.R.S., that states the ion shali be y revi pp! , and signed by a majority of the members of the
govemning body.

+ The musthe iad by the history created by the i ity . The slg history must show when the document was created and when the document was emalled to the various parties,
and Include the dates the indivi hoard signed the The si; history must also show the individuals® emait addresses and IP address.

- Office of tha State Auditor staff will not coordinata obtaining signatures.

The application for exemption from audit form created by our office a section for ing bady app Lacal g ing boards nole their approval and submit the application through one of the following three methads:
1) Submit the application in hard copy via the US Mall including original signatures.

2) Submit the application electronically via email and elther,

a. Include a copy of an adopted that formal app by the Board, or

b. include i through a softv prog; such as D ign or n with the i noted abava.

Below is the certification and approval of the gaveming board. By signing the board member is certifying they are a duly elected or appainted officer of the local government. Governing board members may be verified. Also by signing, the board member certifies that this
Appiication for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a govemmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan i with of
governmantal accounting; completed to the best of their knowledge and is accurate and true, Use additional pages If needed.

_ﬂ_l ¢ of thiy govarming board members must complete and sign in the column below

M
m Dcrttest that 1am a duly elected or appointed board member, and that | have

personally 3 ve this ap ion for exemption from audit.
o fé’ P F B AT
M

My Iv:rn? e » o

I MO.\’j ! 30, S ! € )g, attest that | am a duly olected or appointed board memher, and that | have

personally revi and 3 lovemzle il on for exemptlon from audit.

Martha F. Turner, Secretary/Treasurer Signad M

My ierm Expires'
, attest that | am a duly efected or appointed board member, and that | have

; i appllcatlon for exemption from audil
4 Date: Q?a_\_\é_l&)l_‘g
4

Print the names of all current gaverming boara mermbers below

INJO

Board Member

A Tumer, P

Hoin) Buard Mesnbars Namna

Board Member

Frint Board Member's Nama

BCRoM e Edward Ryan, Vice Chair, Asst Sec'y/Tres.

iyl Benrd Meniar - s dute . .

e Tt / \ \\Ghest that | am a duly efected or appomted board member. and that | have
'3 agfication for exemption from aw

el b Jennifer L. DITullio, Vice Chair, Asst Sec’y/Tres. Date: %

Print.Board: Memberis:Nanie

— 3 - .
o em - . at\est thal I ama duly slected or appointed hnald memher and that Lhave

e thi from audit.
Board Membes Shareen Baker, Vice Chair, Asst Sec'yiTres. Signed Date _C&L\S.@Q\ <
My term Expires: &LS

Print Board Member's Name

I __, attest that  am a duly elected or appointed board member, and that | have
1) lewed ai and PP thls for from audit.

Signed Date: _( 5“3 |aol%

My term Expires:

Beard Member

Prievt Genard Mamiber's Mane
1, — S 5 anest that 1 am a duly elected or appointed board member, and that | have

p ly and app this i for ion from audit.
Signed Date:
My term Expires:

Board Membker

Original Signatures
Verified by sy

Justin L. Smith
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