APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

MAME OF GOVERNMENT ‘Rose Farm Acres Metropohtan District o o For the Year Ended
 ADDRESSE .¢c: Collins Cockrel & Cole P.C. o - i 12/31118
1390 Union Blvdw e T or fiscal year ended:
Denver, CO 80228 - o o 2
CONTACT PERSON MatthewP Ruhland B o o o :
FHONE (303) 986-1851 . o . .
EfALL mruhland@cccflrm com L o 3
H

FAX i

| certify that { am skilied in r_:mmn m:amm accounting 307 that the informanan in the gp;} lication ig mnm)%@iq» msd socurate fo the besi of
my Krepvleaos

iCathy Fromm

TIILE ‘C . . e
FIRM NAME {if applicable) ;F ymm & Company LLC ) o '
ADDRESS 9227E Lincoln Ave., Suxte 200 Lone Tree co 8012,{_”, - e

PHONE ~(970) 875-7047
DATE PREPARED 112/12/2019 L

PREPARER sicnature require

- e o e et s
mo e S — —~—ai) AP ——

'r-——-——u S i e o s T
in Bl irensior £ . o GOVERNMENTAL PROPRIETARY
{Please indicate whether the following financial information is recorded 30 E i (Eagh ETATNE BAEIS:
susing Governmental or Proprietary fund tynes S =

! s ' 3

== T s ..._.ly/z.‘;.,._,..‘.m..-.. o —


justin_smith
New Stamp


it TOTAL RE)

farmr

PART 2 - REVENUE

REVERUE: All rovenues Tor all funds must be reflected in this section, incitding proceeds from the sale of the qo.'errmem s land. building. and
eguipment. and proceeds from debt or lease trgmactuers Fmancia‘ mfomatmn will not include fxmd equ:ty

AT E --'ﬂi.el DN e

e
L

axes Property freport witls fovied i Ourstion 40-6) i %
Specific ownership '$
Sales and use I8
Otier {specify): i 5
Licenses and permits [:ﬂf . . |
lntergovernmental; Granis '$ - |
Sonservaiion Trus! Funds (Lottery s -
Highway Userg Tax Funds (MUTF} 5 -
Other (specify) 15 -
Chiarges 100 8evices 's - :
Fioes and forfeits i -
Special assessments K3 I
Investmant income 5§ ]
Chiarges for utillty services i_S -
Oebt proceeds fshnutd pagrep with line 4-4 column 211 § -
iyt Iri WReens $ ______ - |
D oper Ativances recelved [shaulid agese willt linp 4. S - |
Proceeds from sale of capital assets B =
Fire and nolice pension s -
Danations 3 T -
Other (specify) s
K3 "
i i
' $ -

(add lines 2-1

PART 3 - EXPENDITURES

! anditures for all funds must be
interest navmm\ts nn éonq-tpmt deht. rmanrezi mformahan wﬂ! not §

through

DITURES: A1l axp

EXREND

i

Tt i A Gl 4

Admimistrative 3
Salaries $
Payroli taxes kI
Contract services $
Employee benefits 5 2
Insurance $ SR
Accounting and legal fops 13 -
Repair and maintenance 1% - -
Supplias [ 3 . S
Utilities g te) $ .
Fire/Police R - i
Strests and highways 3 TN
Public healt. 2 -
wre & -
L.‘$___ =
.apital © y P e -
Debt service principal fenowvid agree with Pas )l § =
Debt service interest | 5. e
Repayment of Developer Advanse Principa ishould agree with tine 4! -
Regayment of Developer Advance interest L3 — T
c O‘lti‘ib’! inn to ppgs‘.znﬂ plan {should agree to fine 7-21) .
Contibution to Fire & Police Pension Assor snout sgrec tmz 721l § e

Other [snr}c:.‘\”.

ENUE (Lme 2-24) or TG TAL EXPENDITURES

wiit

thine-3-28) ae QREATER Ihan $160.065 -

reflentad 0 this sectinn. '"ctudrrm the DJYCWBSL of capitel assets and principsf and

SPETCE lr\ prov dLe
BNy nNeCEssany
eaplanations

! Plgase use 1hie

space 10 provele

‘_ any NECYssary

waplanastions



PART4 DEBT OUTSTAND!NG ISSUED AND RETIRED

Fieaso anewer the 0. tking the appropriate o
4.1 Dans tha antify ha ve culsta u-d:rm dr .J' =
If Yes, please attach a copy of the entity's Debt Repayment Schedule,
4-2 s the debt repavment schipdule attached? if no. MUST axolain: o r
L . R o |
4-3 15 the entity currant in its dobt service payments? if no, MUST axplain: = &
I

General obligation RONs
Revenue honds

Notes/l.oans S}
Leases T __3
Deveicper Advances -
Other (specify) - 1
CETAL -

Plorse answer the fallowiog Ao

3} grisations by the anpropnste boxes -4 > ).
4-5  Does tho entity ave any authonized. but unissued, debt? == —ia e ]
fyes How much? 5 72,000,000.00 |
Oate the debt was authorized. L 11/6/2018 o

4-5  (oes the entity intend to issue debt within the next calendar year? o G L
[yas  How much? s -1

4.7 Does the entity have debt that has besn retinanced that jUis sBll rosponsible for? o :; 2
ives Whatis the amount outstanding? s

4-8  Does the entity have any lease agreementsy =] g

fyes: Whatis being leased?
What 15 the original date of the leasa™
Number of years of lease? | _
is the lease subject to annual appropristion? - - = £
Wna% are the annuas 5e.,e.9 paymenm?

PART 5 - CASH AND INVESTMENTS

& cantiddepasit and inveslment Dalancas., AlTesiil
51 YEAR-END Total of ALL Checkina and Savinas Accounts ) =
5.2 Certificates of deposit $ =

anca with Saatinn 24-75-811 ot

8.4 fonths entity's lovastments '"3';‘ in acoo
seq., CRS.?

55  Are ﬂw entity's depositg in an 2ligible (Public Deposit Protection Act) public .
depos ﬂ’,’(Sé"' i Yi-10.5-101, r-' vs-' -; ﬁ ‘:‘. )7

Y T T W A T S
U : Aakal b RAetires R PR TC




PART 6 - CAPITAL ASSETS

&2 Has the entty performed an annual inventery of capital assets in accordance with Section e o
25-1-508. C.R.8.,7 if no, MUST T explain

6.3
i %
Builchings 3 =
Wactunery and eguipmaint i3 - s ol
Furpiture and fixtures - - 18 18
infrastructure Ty T - Ts - Ts -3
Construction in Progress {CiP) - $ - ,3 - _,,_?ff§"m_ . i
Other {explain}: - 15 - 13 - T 3 i
x"‘"ru: mister_‘ Tepraciation - % - g
gt

“PART 7 - PENSION TNFORMATION

Pinpse answer the ToHpwing liestinss By (vaviwg 10 The sacropnste Bores

Does the entity have an "old hire” firemen’s pension plan?

7-2  Does the gntity have a volunteer inemen s pension plan? - ) e C
fyas  Who administers the plan? - B -
ndlicate the contributions from.
Tax {property. 80O, sales, elc.) s -1
State contribution amount; 5
Uther {gifts, donations, elc.). i $ -

Htas 15 e monin ] teq el p:m& for 20 yeaas ol service pei relirse as of Ja!r- % -
- - N AL T e e A

e = S -1 it A o O
YT St 3 I h ot ia is ﬁ! F" !!E;Q g riitd

ntof Lsca. f‘ax s for the

8-1  Did the antity f:fv a Luag@% with the :iF',Jd i

(i8] o} 22
cufrent year in accordance with Section 28-1-113 CRS.7 B o
‘Was a newly organlzed dxsmct in November of 2018 |
B-2 Dict the entity pass 2n appropriations resolution, In arrmdaftm wcth Section - . o
25-1-108 C.R.8.2 If no. MUST sxplain:
‘Was a newly arganized district in November of 2018 T o §
i yes: Please indicate the amount budgeted for each fund for the year reported:
- T 1
| S — 1 '__ ___ N o




'P'A'RT TAXF’AYER S BILL OF RIGHTS iTABOR;

PART 10 - GENERAL INFORMATION
hmwuwmhmw:e'm.

i ix thiz application for & newly formed governmentai entity? 4.; _ |
fvas  Date of formation: ’-“:.:: 8-MNov-18 4
18-2  Has the entity changed s name in the pasi or current year? L 4

fyes SE_ig:ase tist the NEW name & PRIOR name:

o - 1
i0-3 s the entity a metropolitan distriet? & £
Piease indicale what services the entity provides S
'. B - i
10-4 Does the entity have an agreement with another government to provide services? C 4
fyss  List the name of the other governmental entity and the services provided:
10-5  Has the district file Special District Notice of Ihactive Stalus c_iaf;ﬁ_‘l == - H
Hyes. Date Filed
o }
e A

10.6  Doss the entity have a certified Mill Levy?

Piease provide the following mills tevied far the year reportad (do not repant § amounts):

Bond Redemption milis .
SeneralfOther milis Vo o -
1 otal mills




PART 11 - GOVERNING BODY APPROVAL

Picase znsworihe following question by tnarking inthe appropriato box

If you pian to submit thig form electronizally. have you read the new Electronic Signature C
Folicy

Office of the State Auditor — Local Government Division - Exempt:m
Form Electronic Signatures Policy and Procedure

i

Policy - Requirements

l

Mice of ing S1ale Aunios Locat Governman: Augit Divigion may 3ccep! an electiomic subim:s cf an apblicaher for
examplion fraim 2udd Ihal ncludes govaming bosrd sianalures abtamad thirougn 2 program such as Docusign or Echosign
Renquired alements and safeguards areras toilows
» The preparar of the applicaton is responsimile far oblaming beard signatures that comply with the requirement 1n Sacbion 2% 1 834
i3 CRS. t@at statos the apphcabon shall be personally reviewsd. approved and s*gs'ed by a majorty of tne nf-embs s of ihe
goverming bo
. Thsa apphcation must be accompaned by he Signature h;s zry document cres e by the electronic signature software. Tha

o ? 3 en the dogumeant was emaiied (o the various
uuf‘@« me- dates the individual bc ard members signed the d':uc,-,.-*m? The signature history must alsg show the
mall addresses and 1P address
Staie Auditor staff wall not caordinate oblauning signatures

triant anow When the aocumé was createcd and

I.(l

ralura istor

el IST 4 A WNTNE L

pam—‘—*‘ ane ir
mgdividuals em
= Gifice of the

The applicaticn far exemption from sudit form created by our office includes & section for governing body approval,
ocal goveriing Uoards note their approval and submii the apphication through one of the Jollowing three methods:
: Subm;t the application in hard copy via the US Mail including original signatures
Ll the appheation electronically via email and athes
inciude a copy of an adopted resolulion that documents nrmal approval by the Board. or
2 Inchude elgotronic sianaturss obtained thrauah a goftwars program such as Docusign or Echosign in 2ecerdance with the
reqursmants nolell ansve,

W

o




Faut. Boar

David Wickam

Pt B anied Wieniho s Narrs

& A W

Prir{ Eoard Menies Hanw

Vacam

Print Board Member's Namae

Wasani

_ Print Bosd Mamber's Bane

Vacant

Iemyiriies

6

Print Board Mamber's Name

have perﬂ\w
Signed ; (A
pate: 3= (- 2.0

My term Expires: May. 2022

i Rathieen Wickum, attesi!am a duly elected or appointed boara member, and that |

have pers reviewed and approve this application for exemption from audit.

[y term Expires: May. 2022

b . attesti! am a duly elected or appointed Board
member, and that | have personally reviewed and approve this apolication for
exemplion Trom zudil.

Signed
Dater_

My term Expires:__
I . attest! am a duly elected or appointed board

member and that | have personaily reviewsd antd approve this application for
examption from audit.

Signed
Date:
My term Expires:

- | attast | am s duly elected of appointad board

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

Signed
Date:
iy term Expirss

. attest!am & duly eiected or appoinied Loard

member, and that | have personaily reviewed and approve this application for
exemption from audit

Sianed

Date:

Wiy torm Expires:

il , attestiam a duly elected or appointed hoard

member, and that | have personally reviewed and approve this application for
exemption from andit,

Signed
Date: T e
My term Expirss,




Print the names of ALL current governing A MAJORITY of the governing board members must complete and sign in the colur
board members below.

Print Board Member's Name

| David Wickum, attest | am a duly elected or appointed board member, and {
personallyTeyiewed-e is application for exemption from audit.
Signed_Y VT
Date:

My term Expires: May. 2022

David Wickum

Print Board Member's Name | Kathieen Wickum, attestlam a duly elected or —é'ﬁboinf'éa board member, ar

TR personally re,vi wed and approve this application for exemption from audit.
Member Kathleen Wickum Signed //Z 1
2 Date:

My term Expires: May. 2022

, attest | am a duly elected or appointed
member, and that | have personally reviewed and approve this application fo
from audit.

Signed
Date:
My term Expires:

Print Board Member's Name

Vacant

, attest ] am a duly elected or appointed
member, and that | have personally reviewed and approve this application foi
Vacant from audit.
Signed
Date:
My term Expires: e a r
Print Board Member's Name 1 , attest 1 am a duly elected or appointed
o member, and that | have personally reviewed and approve this application fo:
Meribor Vacant from audit.
5 Signed
Date:
My term Expires:

Print Board Member's Name | , attestl am a duly elected or appointed
Board member, and that | have personalily reviewed and approve this application foi

Print Board Member's Name

Member from audit.
6 Signed
Date:

My term Expires:

Print Board Member's Name i , attestlam a duly elected or 5pp6inted
2l member, and that | have personally reviewed and approve this application fo!

Member from audit.
7 Signed
Date:

My term Expires:



