.

APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT [Horseshoe Ridge Metropolitan District No. 2

ADDRESS clo Spencer Fane LLP
1700 Lincoln Street, Suite 2000
Denver, CO 80203

For the Year Ended
1213112019
or fiscal year ended:

CONTACT PERSON |Courtney Linney

PHONE (303) 839-3800
EMAIL ‘clinney@spencerfane.com
FAX 303) 839-3838

I certify that | am an independent accouriant 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
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not mare than $750,000, and that independent means someone who is separate from the entity.

NAME: Cathy Fromm o

TITLE Partner -

FIRM NAME (if applicable) Fromm & Company LLC

ADDRESS 9227 E. LIncoln Ave., Sulte 200, t5ne fr"aa, CO 80124
PHONE {303) 912-8401 2l |
DATE PREPARED 3122/2020

RELATIONSHIP TO ENTITY Accountant

PREPARER (sIGNATURE FEQUIRED)
TN A

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive YES
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3)
and 32-1-104 (3), C.R.8.]

if Yes, date filed:

RECEIVED

Office of the State Auditor
March 30, 2020



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

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

11
12
1-3
1-4

1-5
16
1.7
1-8
1-9
110
111
1412
1-13

1414
1-15
1.16
147
1-18
118
1.20
121
122
1.23
1-24
1-25
1-26
127
1-28
1-29

1-30
1-31
1-32
1-32
1-34
1-35
138

1-37

Governmental Funds

Assets

Cash & Cash Equivalents |
Investments
Receivables ‘
Due from Other Entities or Funds
All Other Assets [specify...}

Property Tax Receivable |

{add lines 1-1 through 1-10) TOTAL ASSETS K]
TOTAL DEFERRED TFLOWS OF RESOURCES K]
TOTAL ASSETS AND DEFERRED OUTFLOWS &3
Liabilities '
Accounts Payable
Accrued Payroll and Related Liabilities
Accrued Interest Payable
Due to Other Entitles or Funds
Ali Other Current Liabilities |

TOTAL CURRENT LIABILITIES

All Cther Llabilities [specify...]

PR YT A AT YT A7 QT AP AP T A  IPTAFN

{add lines 1-19 through 1-27) TOTAL LIABILITIES &3
TOTAL DEFERRED INFLOWS OF RESOURCES K]
Fund Balance

Nonspendable Prepald |
Nonspendable Inventory '
Restricted [specify..]
Committed [specify...)
Assigned [specify...}
Unassigned:

4 H B P PP

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

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

This total should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE |t

TOTAL FUND BALANCE |

Gatrjeral Fund®

459,879

459,879

3,722

3,722

€A A H AP DB P WB D PP e

|
|

3,722 |
456,157 |

3
]

459879

L-COR AR - A0 AR 3L -]

$
$

Rl

Rl T AR P e

Assets
| cash & Cash Equivalents s - |
| Investments K -
! Receivables s -
| Due from Other Entitles or Funds s -
Other Current Assets _$_ : __ -
Total Current Assets| § -
Capital Assets, net {from Part 6-4) s -
Other Long Term Assets [specify.. ] 5
$ -
I —
s -
(add lines 1-1 through 1-10) TOTAL ASSETS EJ -
TOTAL DEFERRED OUTFLOWS OF RESOURCES ] -
TOTAL ASSETS AND DEFERRED OUTFLOWS [F3 -]
Liabilities -
Accounts Payable '8 - 8
Accrued Payroll and Related Liabilities I's - $
Accrued Interest Payable s - §
Due to Other Entities or Funds s - 8
| Al Other Current Liabllities s -
-8
Proprietary Debt Outstanding {from Part 4-4) $ - 8
Other Llabliitles [specify..): $ -3
$ -8
s -1
'$ -8
5 -]
'8 -8
| $ -8
(add lines 1-19 through 1-27) TOTAL LIABILITIES [ -|s
Net Position
Net Investment in Capital Assets ' $ - %
Emergency Reserves $ -8
Other Designations/Reserves $ -1 $
Restricted $ - 8
UndesignatediUnreserved/Unrestricted $ -3

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

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

This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
POSITION I .5

.
e»ralm'mkn @l n e wee

~|Please use this space to

provide explanation of any
items on this page




TEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds
m 7O ] oS = Please use this space to

provide explanation of any
items on this page

R M|

Tax Revenue Tax Revenue

21 Property pinciude mils levied in Question 10-8] $ 409,356 | $ - Property finclude mills levied (n Question 10-8] $ - ? -
2.2 Specific Ownership | $ 41058 § -| Specific Ownership P -8 -
2-3 Sales and Use Tax ? - | $ - Sales and Use Tax $ - $_ a - |
2-4 Qther Tax Revenue [specify...): $_ J $ - Other Tax Revenue [specify..]: § - _$ N
2.5 5 -5 - $ -8 -
26 s s — s BE -
27 $ - 3 - 's -3 -
Add lines 2-1 through 2-7 Add lines 2-1 through 2-7
- [T~ R @ -
2-9 Licenses and Permits ‘-s Al $ ] Licenses and Permits 's - 8 -
210 Highway Users Tax Funds (MuTF) | 8 . ' § -] Highway Users Tax Funds HUTR I_$ -8 - El
2-11 Conservation Trust Funds (Lottery) | - 8 - Conservation Trust Funds (Lottery} K] - [ $ -
212 Community Development Block Grant | $ | $ - - Community Development Block Grant | $ -1 $_ .
213 Fire & Police Pension | $ - - $ - Fire & Police Pension ‘ $- - $ -
2-14 Grants | $ ;| $ - Grants $ - 8 .
215 Donations _$ _-_$ - Donations $ -1 $ -
2.18 Charges for Sales and Services i $ Bl $ a - Charges for Sales and Services $ a -0 $ - -
217 Rental Income “$ -1 $ - Rental Income $_ - $ -
248 Fines and Forfeits '3 .5 - Fines and Forfeits $ A G -
219 Interest/Investment Income _$ 120 | $ - Interest/Investment Income $_ | $ -
2.20  TapFees $ o |$ | Tap Fees 5 - :_$ -
2-21 Proceeds from Sale of Capital Assets $ -8 - Proceeds from Sale of Capital Assets $ - % -
2.22 All Other Ispecify..]: _$ - [ § a _-, All Other [specify..): _$ . $ -
2.23 3 -|s - $ - 8 -
Other Financing Sources Other Financing Sources
2-25 Debt Proceeds $ -8 B Debt Proceeds -1 e |
2.26 Developer Advances $ .ls - Developer Advances '
2.27 Other (specify...]: $ - % -l Other [specify...):
- dd lines 2-25 tl -
28 TOTAL OT:ER FINANCINGh r&;gr};ég $ GRENDECIESS
2-29 Add lines 2-24 and 2-28 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES s 450,534 : TOTAL REVENUES AND OTHER FINANCING SCURCES $ 450,534

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Line 2-29) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S,, or contact the OSA
Local Government Division at (303} 868-3000 for assistance.



3.28

3-30

3-31

3-32
3-33

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES

Governmental Funds
[Lines | oesmpmen | Geneaifund

Proprietary/Fiduciary Funds

L et | e

Please use this space to
provide explanation of any

Expenditures o S __Expenses items on this page
General Government $ - $ - | General Operating & Administrative $ -8 =
Judicial $ BEE - | Salaries '$ -8 .
Law Enforcement $ B -5 - Payroll Taxes '$ -3 B -
Fire $ -8 - | Contract Services s N -
Highways & Streets Y -8 - | Employee Benefits s S -
Solid Waste s - -8 - Insurance '8 -8 -
Contributions to Fire & Police Pension Assoc. '$ -3 -] Accounting and Legal Fees | s - =
Health s - -| Repair and Maintenance I3 -8 - .
Culture and Recreation [s -3 - | Supplies 5 -l
Transfers to other districts ' $ -1 % - | Utilities $ -1 % -

Other [specify...]: | $ -5 - | Contributions to Fire & Police Pension Assoc. s -5 =
'8 - 8 - Other [specify...] $ - 8
|8 -8 - $ S € S—
Capital Qutlay '8 - § - Capital Qutiay § -l
Debt Service Debt Service
Princlpal $ B - 8 = Principal s i
Interest $ -8 - interest $ -1$ h
Bond Issuance Costs s -3 - Bond Issuance Costs $ -8
Developer Principal Repayments % -5 ~ -| Developer Principal Repayments s s
Developer Interest Repayments '$ -1 % - | Developer Interest Repayments $ $
All Other gspecify..]: $ -1 8 - All Other [specify..]: $_ - __$ -
$ -8 - 3 -3 GRAND TOTAL
Add lines 3-1 through 3-21 | e Add lines 3-1 through 3-21 |
TOTAL EXPENDITURES _$ o - _$ - o TOTAL EXPENSES | T _$ B

interfund Transfers (n) '$ - $ - Net Interfund Transfers (In) Out $ -8

Interfund Transfers out I__$__ — -_‘ $T_ — - Other [specify...][enter negative for expense] $ -8 =

Other Expenditures (Revenues): |__$ - % - Depreciation . $ -8

Transfer to District #1 § 444,392 | $ - | Other Financing Sources (Uses) {from line 2-28) $ -1 $
County Treasurer Fees 8§ 6,142 | § - Capital Outlay {from line 3-14) $ -1 $ I
5 = - - Debt Principal (from line 3-15, 3-18) $ - % .
3-29 (Add lines 3-23 through 3-28) (Line 3-26, plus line 3-27, less line 3-24, less line 3-25)

Excess (Deficiency) of Revenues and Other Financing [ Net Increase {Decrease) in Net Posltion - B

Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus line 3-28, plus line 3-23, less

Line 2-29, less line 3-22, plus line 3-29 $ -8 - IIima 3-24 '8 -8 -

Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year

report $ $ report | $ .8

Prior Period Adjustment (MUST explain) $ - 8 . Prior Perlod Adjustment (MUST explaln) $ - 8 -

Fund Balance, December 31 [ | - Net Position, December 31 | - _|

Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31 [

This total should be the same as line 1-36. $ - $ - ' This total should be the same as line 1-35. ' § - $ - |

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S,, or contact the OSA Local Government Division at
{303) 869-3000 for assistance.




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Please use this space to provide any explapations or comments:

Does the entity have outstanding debt?

4-2 s the debt repayment schedule attached? If no, MUST explain: o
4-3 Is the entity currentin its debt service payments? If no, MUST explain: o o
4-4

Please complete the following debt schedule, if applicable: (please only incluge Qutstanding at

principal amounts) hkg_inn]ng:ot'year

General obligation bonds
Revenue bonds
Notes/Loans

Leases

Developer Advances
Other (specify):

*

must agree to prior year ending balance

Please answer the following questions by marking the appropriate boxes. YES NC
4-5 Does the entity have any authorized, but unissued, debt? a
it yes: How much? ] [ !
" Date the debt was authorized: /
4-6 Does the entity intend to issue debt within the next calendar year? _ B § a2
If yes: How much? $ - /
4-7 Does the entity have debt that has been refinanced that it is still responsible for? — - a
If yes: What s the amount outstanding? $ - /
4-8 Does the entity have any lease agreements? o

Ifyes: What is being leased? = —
What is the original date of the lease? [ B

Number of years of lease? B
Is the lease subject to annual appropriation? ) o
What are the annual lease payments? s

Please provide the entity's cash deposit and investment balances. Please use this space to provide any explanations or comments:

YEAR-END Total of ALL Checking and Savings accounts s | ———
5.2 Certificates of deposit | s B
TOTAL CASH DEPOSITS § -
Investments (if investment is a mutual fund, please list underlying investments):
= - - | $ N —
53 — — . I: .
— = — = _| e |

Please answer the following question by marking in the appropriate box
5.4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.8.?
Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section s s

55 11-10.5-101, et seq. C.R.8.)? If no, MUST explain:



6-1
6-2

Please answer the following question by
Does the entity have capitalized assets?

e appropriate box

Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.7 if no,

MUST explain:

Camplete the following Capital Assets table for GOVERNMENTAL FUNDS:

Balance -
beginning of the

Additions

Delstions

6-4

74
7.2

If yes:

Land

Year-End Balance

Buildings
Machinery and equipment
Fumniture and fixtures
Infrastructure

Construction In Progress (cip)
Other (explain):
Accumulated Depreciation (Enter a negative, ar credit, balarce)

Complete the following Capital Assets table for PROPRIETARY FUNDS:

Land

Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure

<«

Balance -
beginning of the

Construction In Progress (cip)

Additions

.
Y P P P O B 1 P

'
PYAFPNPYNPYY

'
©»

Other (explain):

Accumulated Daireciauan (Enbir 2 megative, ot credit, balamw)

Please answer the following question by marking in the appropriate box

Does the entity have an "old hire" firemen's pension plan?
Does the entity have a volunteer firemen's pension plan?
Who administers the plan?

Indicate the contributions from:
Tax (property, SO, sales, etc.):
State contribution amount:
Other {gifts, donations, efc.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 17

*must agree to prior year ending balance

v
PrRPYNPINPS

PART 7 - PENSION INFORMATION

Fiease use this space to provide any explanations or comments:

Please use thiz space to provide any exy ions or con




Fleasa use this space to provide any explanations or commants:

Please answer the following question by marking in the appropriate box YE3
Did the entity file a current year budget with the Department of Local Affairs, in accordance with

54 Section 29-1-113 C.R.8.? If no, MUST explain: . N
8-2 Did the entity pass an appropriations resolution in accordance with Sectlon 28-1-108 C.R.S.?

if no, MUST explain:
Ifyes: Please indicate the amount budgeted for each fund for the year reported

Fund Name Budgetad Expenditures/Expenses
{General Fund - Amendment processed R $ _ 452,000 |
| — | T 2
| — = = ) [ T — )
9

Please uso this space to pravide any expi ions or con

Please answer the following question by marking in the appropriate box
8.1 |5 the entity in compliance with all the provisions of TABOR [State Constitution, Articie X, Section 20(8)]?
Note: An election to exempt the government from the spending limltations of TABOR does not exempt the

PART 10 - GENERAL INFORMATION

Please answer the followi estion by marking in the appropri .
. RO e 4 9 DR Please use this space to provide any expianations or comments:

10-1 Is this application for a newly formed governmental entity?

If yes:
Date of formation: /

10-2 Has the entity changed its name in the past or current year?

ifYes: NEW name

PRIOR name

10-3 Is the entlty a metropolitan district?
10-4 Please Indicate what services the entity provides:

If yes: List the name of the other governmental entity and the services provided:

|Horseshoe Ridge Metropolitan District Nos. 1 - Tax Sharing for Operations;nd Bond Redeniption
10-6 Does the entity have a certified mill levy?
If yes: Please provide the number of mills levied for the year reported (do not enter $ amounts):

Bond Redemption millsi il 33340
General/Other mills 5.000

Total mills 38.340
Please use this space to provide any additional explanations or comments not previously included:

[Service debt - | /
10-5 Does the entity have an agreement with another government to provide services? o




Entity Wide:

Unrestricted Cash & Investments
‘Current Liabilities

‘Deferred Inflow

‘Governmental

Total Cash & investments
Transfers in

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Develaper Advances
‘Total Daveloper Repayments

©»

R R R R R

3,722
456,157

409,358

General Fund

Unrestricted Fund Batan

Total Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
Interfund In
Interfund Out
Proprietary
Current Assets
Deferred Outflow
Current Liabilities
Deferred Inflow
Cash & Investments
Principal Expense

L7 R A Y

B R

450,534

Governmental Funds

Total Tax Revenue

Revenus Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds
Net Position

- PY Net Position
- Government-Wide

Total Outstanding Debt
Authorized but Unissued
Year Authorized

e we

;aB e

1/0/1800

450,414

450,534



PART 12 - GOVERNING BODY APPROVAL

wer the fallowing ) qu astion by n‘ernr] inthe Approprince box YES ND

1241 If you plan to submit this forny electronically, have you read the naw Eluctronic Signatire Polley?
|Office of the State Auditor ~~ Local Government Division:- Exemption Form Electronic Signatures Policy and Procedures

Policy - Reyuirements,

The Office of the State Auditor Loca) Governmient Audit Divislan may accept an al n ion of an_ap) for ption from audivthal Includes governing board signaturas obtalned through a program such as Dogusign o Ecliosign,
Reoquired elenients aid safeguards are ra follows:

+ Tho prepurar of the appllcation s responsiblo for obialning board siguatures that comply with the roquirement in Section 29-1-804 {3); C.R.S,, that states the applicaon ehall be persenally reviewsd, approved, and signoed by a mdority of the.
mambers of the goveming body.

« Tho application must be accompaniad by the signature history d t ted by tha gl fc sl . The signature history document must show when the docunieit was eraatod and when the dogumient was amafled {o.the
varlous paitios, and Include the dates the individual hoard members signed the document. The aignature hl..tory st alss show the individialy’ amait addlressas and IR addrosy,

« Office of the State Auditer steff will not coartinate. obtaining sigoatires.

‘The application for. exemption ffom audit form created by our offics ncludes a sectivn for-governing body-approval. Local gevorning hoards sinte thelr approval and submit the application through one.of the following three methods:
1) Submit the application In hard copy via the US Mail including original signatures.

2) Subimit the application electronlcally via emall and sithar,

a, Include a copy of an adopted veaglution that documents formal approvel by the Board, or

b, Includa electronic slgy o5 obtained through a seftware program.such as Rocusign or Echosign In accordanse with the reguiraments noted abova,

Below is the certification and approval of the governing bady By signing, each (ndividual membsrs cortifying thay. are & duly-etected or appointed officer of 1hd local govemment, Governing ‘members may he eiilied.Also by signi s )
that ihis Application for Exemplion. from Audit has been prepared cons!siant withy Sestien 26-151 : ey slates that & gavemmentsl aganay. with revenus and expenditors, of $750,000 o ess must haver an applicstiol preparsd by an jhdegendent & acacountum
with knowladge of govermimental accounting; cormpieted ta the best of their knowledge and aocwrate and lue. Uso addliionat pageg If needed.

Print the nmnei&nrﬂ_{% mermbers o eriing hody helow, A NAJORITY of the memhnra of the gowrnmﬂ hady must complete and sign in the column below.

vl. Warcus Palkowitsh, attest thatLam & duly electod or appomtnd board membur, and that | have personally. reviewed and
Date:,

), Thomag J, Ashburn, attest that | am a duly elected or appolntad board member, ansd that | have personally reviewed and
approve s application.for exsmption from audit,
Thomas J. Ashbuim Slgned, Date:

Marcus Palkowitah-

Full Narris

My tarm Expires; May 2020

Rall Nt 1, Chad M. Rodriguez, attest that | am a duly eleciad or appointed Board menmbpr, and that } have personally reviewad and
. forexemption from audit.
‘Chad M, Rodriguez k . Date:

Ul 41, dohn WIll, uttest that [ am a ditly eleted ar appointed board nidriber, and that I have personally veviewed and apprave this
John Will Date: 3 Z 23 l ;Q
Wiy term Exires: May 2022 )
IHATAE ), Bugane 6. Coppola, attest that | am & duly.elested r appointed board membur, and that | have personally reviawed and
) approve this application for exemption from:audit.
Eugene G. Coppola Slgned : Date; =
My term Expires: May 2020
Full Name 1, . altest that |- anva duly elacted or appolnted koard member, and that L have
;prrsonally reviewed and uppmvn this application for examption from: audit,
‘Blgned, _ Date:
My term Expires:
TH A 1 ‘ . altest that 'am a duly elected or appolnted board ber, and that | have
parsonaliy reviewed and approve this application for- pticry from audlt.
.Slgned. Dote:

My term Expires:,

10



