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We have compiled the Application for Exemption from Audit of Crowfoot Valley Ranch 
Metropolitan District No. 2 as of and for the year ended December 31, 2014, included in the 
accompanying prescribed form. Our compilation is limited to presenting, in the form prescribed by 
the Colorado State Auditor's Office, information that is the representation of management. We have 
not audited or reviewed the accompanying Application for Exemption from Audit and, accordingly, 
do not express an opinion or provide any assurance about whether the Application for Exemption 
from Audit is in accordance with accounting principles generally accepted in the United States of 
America. 

Management is responsible for the preparation and fair presentation of the Application for 
Exemption from Audit in accordance with accounting principles generally accepted in the United 
States of America, and for designing, implementing and maintaining internal control relevant to the 
preparation and fair presentation of the Application for Exemption from Audit. 

Our responsibility is to conduct the compilation of the Application for Exemption from Audit in 
accordance with Statements on Standards for Accounting and Review Services issued by the 
American Institute of Certified Public Accountants. The objective of a compilation is to assist 
management in presenting financial information within the Application for Exemption from Audit 
without undertaking to obtain or provide any assurance that there are no material modifications that 
should be made to the Application for Exemption from Audit. 

The Application for Exemption from Audit is presented in accordance with the requirements of the 
Colorado State Auditor's Office, 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 
State Auditor's Office and is not intended to be and should not be used by anyone other than this 
specified pa1iy. 

We are not independent with respect to Crowfoot Valley Ranch Metropolitan District No. 2. 

Greenwood Village, Colorado 
March 4, 2015 



APPLICATION FOR EXEMPTION FROM AUDIT • SHORT FORM - FOR GOVERNMENTS WITH REVENUES 
AND EXPENDITURES OF $100,000 OR LESS 

Name of Government: Crowfoot Vallev Ranch Metro11olltan District No. 2 · 
Address: 

Contact Person: 
Teleohone: 
Email: 
Fax: 

Relumto: 

8390 E. Crescent Parkwav 
Suite 500 
Greenwood Vlllaae, CO 80111 
Jason Carroll 
303-779-5710 
Jason.Carroll@CLAconnect.com 
303-779-0348 

Office of the State Auditor 

Local Government Audit Division 

1525 Sherman SI .. 7th Floor 
Denver, CO 80203 
Fax; 303-866-4062 
Email: OSA.LG@state.co.us 
Call {303) 869-3000 if you need help completing this form. 

For the Year 
Ended December 31, 2014 

or fiscal year ended: 

PLEASE READ THE 
ABOVE INSTRUCTIONS 
BEFORE SUBMITTING 

Section 29-1-604, C.R.S., outlines the provisions for an exemption from audit. Generally, any local government for which 
neither revenues nor expenditures exceed $500,000 in any year may qualify for an exemption. 
If either revenues or expenditures are $100,000 or greater, but not more than $500,000, you may NOT use this 
form. Please use the LONG FORM of this application. If both revenues and expenditures are less than $100,000 
Individually, use this short form appllcallon for exemption from audit. 

Instructions: 
1. Prepare this form completely and accurately. Please note that there are 11 parts to this form, and all questions 

must be answered for the application to be considered complete. 
2. File this form with the Office of the State Auditor within 3 months after the end of the year. 

For years ended December 31, the form must be received by the Office of the State Auditor by March 31. 
3. The form must be completed by a person skilled in governmental accounting. 
4. The application must be personally reviewed and approved by a majority of the governing body as evidenced by one of 

the following methods: 
a. Resolution of the governing body• application may be emailed, faxed, or mailed. 
b. Original signatures - application must be mailed. Email or fax will NOT be accepted. 

5. The preparer must sign the application that is submitted in order for it to be accepted. 
6. Additional information may be attached to the exemption at the oreoarer's discretion. 

CERTIFICATION OF PREPARER 
I certify that I am skilled in governmental accounting and that the information in the application is complete and accurate, to the best of my 
knowledae. 
Name: Jason Carroll 
Title: Accountant for the District 
Firm Name lif applicable): CliftonLarsonAllen LLP 
Address: 8390 E. Crescent Parkway, Suite 500, Greenwood Villaae, CO 80111 
Telephone Number: 303-779-5710 
Date Prepared: March 4, 2015 

Preparer Signature (Required): The application will be rejected if not slaned bv the preparer. 

SEE ATTACHED ACCOUNTANT'S COMPILATION REPORT. 

Please indicate whether the following financial Information is 1 ___ G_o_v_e_r_n_m_e_n_ta_l ______ P_r_o.__prie_t_a...L...rv---1 
recorded using Governmental or Proprietary fund types I X 
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PART 2 - REVENUE 
, • ,_ __ . L.'!::: All revenues for all funds must be reflected in this se<:lion, including proceeds from the sale of the government's land, bu~dmg, and 
equipment, and proceeds r,om debt or lease ltansactlons. Financial informalion will not Include fund equity information. 

Line# Descriolion !Omit cents\ 
2-1 Taxes: Prooertv $ 33,131 
2-2 Specific ownership $ 2,972 
2-3 Sales and use $ . 
2-4 Other (soeclfy): $ . 
2-5 Licenses and permits $ -
2-6 lnteraovemmental: Grants $ . 
2-7 Conservation Trust Funds (Lottery) s . 
2-8 Hh:ihwav Users Tax Funds (HUTFl s -
2-9 Other (specify): s -

2-10 Chargesforservices $ . 
2-11 Fines and forfeits $ -
2-12 Special assessments $ -
2-13 Investment income $ 9 
2-14 Charges for utility services s . 
2-15 Debt proceeds {should agree with line 4-3, column 2l $ -
2-16 Lease oroceeds $ . 
2-17 Developer Advances received (should aoree with line 4-3 l $ . 
2-18 Proceeds from sale of caoilal assets $ . 
2-19 Fire and police pension $ . 
2-20 Donations $ . 
2-21 Other (specify): $ . 
2-22 Refunds $ . 
2-23 $ . 

2-24 (add lines 2-1 through 2-23} TOTAL REVENUE all sources $ 36,112 

PART 3 • EXPENDITURES 
EXPENDITURE:;: All expenaitures for all tunas must be reflected in this section, including the purchase of capital assets and principal and inte1est 
payments on long-term debt Financial information will not include fund equity Information. 

Line# Descrlot!on {Omit cents\ 
3-1 Administrative $ 497 
3-2 Salaries $ . 
3-3 Pavroll taxes $ -
3-4 Contract services $ -
3-5 Empfovee benefits $ . 
3-6 Insurance $ -
3-7 Accounling and legal fees $ . 
3-8 Repair and maintenance $ . 
3-9 Suoolies $ -

3-10 Ulllilles and telephone $ . 
3-11 Fire/Police $ . 
3-12 Streets and highways $ -
3-13 Public health $ . 
3-14 Culture and recreallon $ -
3-15 Ulilltv operations $ . 
3-16 Caoital oullav (should agree wilh Part 6) $ . 
3.17 Debt service principal /should agree with Part 4} $ . 
3-18 Debt service interest s -
3-19 Reoavment of Develooer Advances (should aaree with line 4-3) $ . 
3-20 Contribution to pension plan (should agree to line 7-2) $ . 
3-21 Contribution to Fire & Police Pension Assoc. /should agree to line 7-2) s -
3-22 Other (soeclM: Transfer to Crowfoot Valley Ranch Metro District No. 1 s 32,736 
3-23 Payment to Town of Catie Rock - Fire Protection IGA $ 2,870 
3-24 $ . 
3-25 (add lines 3-1 through 3-24) TOTAL EXPENDITURES all categories $ 36,103 

~ If Total Revenue(Llne 2-24) or Total Expenditures(Llne 3-25) are greater than $100,000 • STOP. You may 
not use this form. Please use the "Application for Exemption from Audit - Long Form". 
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Is the debt repa ment schedule allached? Ir no, please explain: 
NA 

4·2 Is the entity current in its debt service payments? If no, please explain: 

4.3 

N/A 

Please complete the following debt schedule, ff applicable: 
(please only include principal amounts) 

General obli alion bonds 
Revenue bonds 
Noles/Loans 

Total: 

Outstanding at 
end of rior ar 
$ 
$ 
$ 
$ 
s 
s 
s 

/'::·.·"< Please ·answer the followln . uestlons b inarkln the a ro rlate boxes. 
4-4 Does the enlit have an authorized, but unissued, debt? 

If yes: How much? 
Dale the debt was authorized: 

Does the entlt Intend lo issue debt wilhln the next calendar 
How much? 

ear? 

If yes: Whal is befn leased? 
What is the ori inal date of the lease? 

Is the lease subject to annual approprlation? 

Whal are the annual lease payments? $ 
Please use this s ace to rovlde an ex lanatlons or comments: 

4-8 

PART 5 - CASH AND INVESTMENTS 

5.3 

lease list under! I investments : 
5.4 

5-6 
5.7 

Total Investments 
Total Cash and Investments 

5-8 

This District had no cash deposits during the year. 
5.9 
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PART 6 • CAPITAL ASSETS 

6-1 Does the entity have capital assets? 

If yes: Has the entity performed an annual inventory of capital assets In accordance with Section 29-1-506, 
C.R.S.,? If no, please explain: 

Complete the following table: Balance -
begiMing of the Additions 

year 

Land $ $ 
Buildl s $ s 
Machinery and equipment s $ 
Furniture and fixtures $ $ 
Construction In Progress (CIP) s $ 
Other (explain): Landscape design and park $ $ 

Accumulated De reciation $ $ 

Total $ $ 

6-2 

PART 7 - PENSION INFORMATION 

7-2 Does the entity have a volunteer firemen's pension plan? 
If yes: Who administers the plan? 

Indicate the contributions from: 
Tax property, SO, sales, etc.): 
State contribution amount: 

Other (gifts, donations, etc.): 

7-3 

PART 8 - BUDGET INFORMATION 

8-2 Old the enlil 

If yes: Please indicate the amount a ro rialed for each fund for lhe ear: 
Fund Name Bud eted Ex endltures 

General Fund $ 37,781 
Debi Service Fund $ 

Please use this s ace to rovlde an ex lanatlons or comments: 

8-3 
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Year-End 
Deletions Balance 

$ s 
s s 
$ $ 
$ s 
$ $ 
$ $ 

$ $ 

$ $ 
"'. .. $ffi:·m::Ww.; 



9·1 

9-2 

10·1 
If es: 

If Yes: 

Is the entity in compliance with all the provisions of TABOR [State ConsutuUon, Article X, Section 20(5))? 

Note: An elKlloo lo exempt the government from the spending llmltatlons of TABOR does not exempt the government 
from lhe 3 percent emergency reserve requirement. All governments should determine If tltoy meet this requirement of 
TABOR. 

Please use this s ace to rovlde an ex la nations or comments: 

PART 10 - GENERAL INFORMATION 

10-3 Is lhe entit a metro olitan district? 
10-4 Please Indicate what services the entity provides: 

Financing for sanitation, water, streets, traffic & safely controls, parks & recreation, transportalion, 
television relay & translation, mosquito control, and fire protection improvements and facllilles. 

10·5 Does the enlit have an a reement with another ovemmenl to rovlde services? 
If es: list the name of the other ovemmental enlil and the services rovlded: 

1)Town of Casile Rock "Fire Protection and Emergency Response• IGA. 2)Crowfoot Valley Ranch MD 
#1 o erates maintains & constructs Im rovemenls aid for b #2. 

10-6 Has the district filed a Tille 32, Article 1 Special District Notice of Inactive Status during the year? 
{Applicable to TIiie 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3), 
C.R.S.) 

If es: Date Filed: 
10-7 Please use this s ace to rovide an ex lanatlons or comments: 
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PART 11 • GOVERNING BODY APPROVAL 
Below is the certification and approval or the govemng board. By sign',ig the board member Is certitying they are a duly elected oc appo-:nteo omcer OI the local government. Govern'<lg 
board members may be verified. />Jso by signlng, the board member certifies that this Application foe Exemption from Au4t has been prepared cons'Stent ,~,th Section 29· J.604, C.R.S., 

,•,t.1ch states that a governmental agern:y\\ilh revenue and expendi!wes of $100,000 oc less must have an application prepared by a person skiffed In governmental accouoling; completed 
to the best of their knov,tedge and is accurate and true. Use additional pages if needed. 

Print the names of all current A MAJORITY of the govern Ina board members must complete and sign In the column 

Print Board Members Name I, John Waggoner , attest I am a duly elected or appointed board member, and 

Board 
I have revi,1_ an~ptj~e the application for exemption from audit. 

Member John Waggoner Signed 'A ,., 
Date: l--7~ F;J.vf U' 

1 My term Expires: May2018 

Print Board Members Name I, Erik Clore , attest I am a duly elected or appointed board member, and I 

Board 
have revi~nd prove the application for exemption from audit. 

Member Erik Clore Signed- ,,..... , ~ 
Date: --i_/::,.b \ \(°' 

2 My term Expires: May2018 

Print Board Members Name I, Beckt Medina , attest I am a duly elected or appointed board member, 
and I have reviewed and approve the application for exemption from audit. 

Board Signed 
Member Becky Medina 

Date: 
3 My term Expires: May 2018 

Print Board Members Name I, Tim Bertoch , attest I am a duly elected or appointed board member, and I 

Board 
have reviewed and approve the application for exemption from audit. 

Member Tim Bertoch Signed 
Date: 

4 My term Expires: May2016 

Print Board Members Name I, , attest I am a duly elected or appointed board member, and 

Board 
I have reviewed and approve the application for exemption from audit. 
Signed 

Member Date: 
5 My term Expires: 

Print Board Members Name 

Board 
Member 

6 

Print Board Members Name 

Board 
Member 

7 
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PART 11 - GOVERNING BODY APPROVAL 
Below IS the certlfication and approval of the governing board. By signing the board member IS certifying they are a duly elected or appointed officer of the local government. Governing 
board members may be verified. Also by signing, the board member certifies that this Application for Exempllon from Audit has been p<epared consistent with Section 29-1-604, C.R.S., 

which states that a governmental agency With revenue and expenditures of $100,000 or less must have an applicatlon p<epared by a person skilled in governmental aCC01111Ung; completed 
to the best or their knowledge and IS aCQlrate and true. Use additional pages if needed. 

Print the names of all current A MAJORITY of the aovernina board members must comolete and sian in the column 

Print Board Members Name I, John Waggoner , attest I am a duly elected or appointed board member, and 

Board 
I have reviewed and approve the application for exemption from audit. 

Member John Waggoner Signed 
Date: 

1 My term Expires: May2018 

Print Board Members Name I, Erik Clore , attest I am a duly elected or appointed board member, and I 

Board 
have reviewed and approve the application for exemption from audit. 

Member Erik Clore Signed 
Date: 

2 My term Expires: May2018 

Print Board Members Name I, Becky Medina , attest I am a duly elected or appointed board member, 

Board ·ft::(' k_" tvlEbnJ.t>, a~d I hav~f~ a~;eiOVf th~ application for exemption from audit. 
Becky Medina Signed ' ~- ,,.... · . iicl, '" '--~,-, 

Member Date: / 8 I 2/JY I f:11 < '------_,,.. 
3 My term Expires: May2018 

Print Board Members Name I, Tim Bertoch , attest I am a duly elected or appointed board member, and I 

Board \IM RE ti::T t,C'._ I+ have rev~~~ a~ove the application for exemption from audit. 
Tim Bertoch Signed / -;,..<F-t--\ -

Member Date: ( .:5- :.,!.-fo-/ s-
4 My term Expll'es: May2016 

Print Board Members Name I, attest I am a duly elected or appointed board member, and 

Board 
I have reviewed and approve the application for exemption from audit. 
Signed 

Member Date: 
5 My term Expires: 

Print Board Members Name 

Board 
Member 

6 

Print Board Members Name 

Board 
Member 

7 
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