
BIG SKY METROPOLITAN DISTRICT NOS. 1- 7

2017 CONSOLIDATED ANNUAL REPORT

Pursuant to Section VII of the Consolidated Service Plan for Big Sky Metropolitan
District Nos. 1- 7, ( the " Districts"), the Districts are required to annually file a special district
annual report in accordance with the provisions of Sec. 32- 1- 207( 3)( d), C. R. S. The annual

reports shall be filed with the City Manager of the City of Lakewood, the Division of Local
Government and the State Auditor, and shall be on file with the Jefferson County Clerk and
Recorder' s office for public inspection. 

This report covers the period from January 1, 2017 to December 31, 2017 ( the " Reporting
Period"). Pursuant to Sec. 32- 1- 104( 3), C. R. S., the Districts remained on inactive status

throughout the Reporting Period. 

1. Boundary changes made or proposed to the Districts' boundaries as of December
31 of the prior year. 

There were no changes to the Districts' boundaries during the Reporting Period. 

2. Intergovernmental Agreements with other governmental entities, either entered
into or proposed as of December 31 of the prior year. 

The Districts did not enter into any intergovernmental agreements during the
Reporting Period. 

3. Copies of the Districts' rules and regulations, and resolution imposing fees, if any, 
as of December 31 of the prior year. 

The Districts did not adopt any rules and regulations, nor did they adopt a
resolution imposing fees during the Reporting Period. 

4. A summary of any litigation which involves the Districts' Public Improvements
as of December 31 of the prior year. 

To our actual knowledge, based on review of the court records in Jefferson
County, there is no litigation involving the District as ofDecember 31, 2017. 

5. Status of the Districts' construction of the Public Improvements as of December

31 of the prior year. 

There was no construction ofPublic Improvements during the Reporting Period. 

6. A list of all facilities and improvements constructed by the Districts that have
been dedicated to and accepted by the City as of December 31 of the prior year. 



There were no facilities or improvements constructed by the Districts that were
dedicated to the City as ofDecember 31, 2017. 

7. The assessed valuation of the Districts for the current year. 

The Districts received certifications of valuation from the Jefferson County
Assessor that report taxable assessed valuationsfor 2018 as follows: 

District No. 1 $ 27 District No. 5 $ 27

District No. 2 $ 35, 019 District No. 6 $ 27

District No. 3 $ 27 District No. 7 $ 27

District No. 4 $ 27

8. Current year budget including a description of the Public Improvements to be
constructed in such year. 

The 2018 Budget for District No. 1 is attached hereto as Exhibit A. District Nos. 
2- 6 remain on inactive status and did not adopt budgets for 2018. 

9. Audit of the Districts' financial statements, for the year ending December 31 of
the previous year, prepared in accordance with generally accepted accounting
principles or audit exemption, if applicable. 

The 2017 Audit Exemption Applications for the Districts are attached hereto as
Exhibit B. 

10. Notice of any uncured events of default by the District, which continue beyond a
ninety (90) day period, under any Debt instrument. 

The Districts are not aware ofany uncured events ofdefault during the Reporting
Period. 

11. Any inability of the Districts to pay their obligations as they come due, in
accordance with the terms of such obligations, which continue behind a ninety
90) day period. 

The Districts are not aware of any inability to pay obligations during the
Reporting Period. 



The foregoing filing is submitted this lst day of August, 2018. 
WHITE BEAR ANKELE TANAKA & WALDRON



EXHIBIT A

District No. 1 2018 Budget



BIG SKY METROPOLITAN DISTRICT NO. 1

2018 BUDGET MESSAGE

Attached is the proposed 2018 budget for the Big Sky Metropolitan District No. 1 ( the " District"). 

The District has adopted a General Fund to provide for operating expenditures, and a Capital Projects Fund to

provide for the capital expenditures. 

The District has utlized the modified accrual basis of accounting. 

In 2018 the District intends to impose a mill levy of 0 mills on property within the District in order to fund
operations costs within the District. The Districts operating costs will be funded by advances from the developer

of the property within the District. 



BIG SKY METROPOLITAN DISTRICT NO. 1

Assessed Value, Property Tax and Mill Levy Information

2016 2017 1 2017 2018

Actual Adopted Budget Estimated I Proposed Budget

Assessed Valuation $ 25. 00

Mill Levy
General Fund $ - $ - $ 

Debt Service Fund $ - $ - $ 

Temporary Mill Levy Reduction $ - $ - $ 
Refunds and Abatements $ - $ - $ 

Total Mill Levy

25. 00 27. 00

0. 00

0. 00

0. 00

0. 00

0. 00

Property Taxes
General Fund $ - $ - $ $ 0. 00

Debt Service Fund $ - $ - $ $ 0. 00

Temporary Mill Levy Reduction $ - $ - $ $ 0. 00

Refunds and Abatements $ - $ - $ $ 0. 00

Actual/ Budgeted Property Taxes 0. 00



BIG SKY METROPOLITAN DISTRICT NO. 1

Assessed Value, Property Tax and Mill Levy Information

GENERAL FUND

2018 PROPOSED BUDGET

with 2016 Actual, 2017 Adopted and 2018 Estimated Budget

2016 2017 2017 2018

Actual Adopted Estimated Proposed Budget

BEGINNING FUND BALANCE $ 

REVENUE

Property Tax Revenue
Specific Ownership Taxes
Developer Advance

Interest Income

Miscellaneous Income

0. 00

55, 000. 00 $ 

0. 00 0. 00

55, 000. 00

Total Revenue $ 0. 00 $ 55, 000. 00

Total Funds Available $ 0. 00 $ 55, 000. 00

0. 00 $ 55, 000. 00

0. 00 $ 55, 000. 00

EXPENDITURES

Accounting $ $ 5, 000. 00 $ 0. 00 $ 5, 000. 00

Audit $ $ $ - $ 

Directors' Fees $ $ $ - $ - 

Election $ $ - $ - $ - 

Insurance/ SDA Dues $ - $ 2, 500. 00 $ $ 2, 500. 00

Legal $ $ 15, 000. 00 $ $ 15, 000. 00

Management $ - $ - $ - $ - 

Engineering $ $ - $ $ - 
Office Supplies/ Miscellaneous $ - $ - $ - $ - 

Payroll Taxes $ $ - $ $ - 

Treasurer' s Fees ( 1. 5%) $ $ 825. 00 $ $ 825. 00

Contingency $ $ 5, 000. 00 $ $ 5, 000. 00

Total Expenditures

Emergency Reserve ( 3%) 

0. 00 $ 28, 325. 00 0. 00 $ 28, 325. 00

0. 00 $ 849. 75 0. 00 849. 75

Total Expenditures Requiring
Appropriation $ 0. 00 $ 29, 174. 75 $ 0. 00 $ 29, 174. 75

ENDING FUND BALANCE 0. 00 $ 25, 825. 25 0. 00 25, 825. 25



BIG SKY METROPOLITAN DISTRICT NO. 1

Assessed Value, Property Tax and Mill Levy Information

CAPITAL PROJECTS FUND

2018 PROPOSED BUDGET

with 2016 Actual, 2017 Adopted and 2018 Estimated Budget

2016 2017 2017 2018

Actual Adopted Estimated Proposed Budget

BEGINNING FUND BALANCE $ 

REVENUE

Bond Proceeds $ $ - $ $ 

System Development Fees $ - $ - $ $ - 

Developer Advance $ - $ - $ $ 11, 000, 000. 00

Interest Income $ - $ - $ $ - 

Transfer from Debt Service $ $ - $ $ 

Total Revenue $ 0. 00

Total Funds Available $ 0. 00

EXPENDITURES

Accounting
Bond Issuance Costs

Organization Costs

Legal

Management

Capital Outlay
Contributed Assets

Utilities

Project Management

Engineering
Transfer to Debt Service

Total Expenditures

0. 00 $ 0. 00 $ 11, 000, 000. 00

0. 00 $ 0. 00 $ 11, 000, 000. 00

5, 000. 00

60, 000. 00

10, 000, 000. 00

500, 000. 00

250, 000. 00

0. 00 $ 0. 00 $ 0. 00 $ 10, 815, 000. 00

Total Expenditures Requiring
Appropriation $ 0. 00 $ 0. 00 $ 0. 00 $ 10, 815, 000. 00

ENDING FUND BALANCE 0. 00 $ 0. 00 0. 00 $ 185, 000. 00



BIG SKY METROPOLITAN DISTRICT NO. 1

Assessed Value, Property Tax and Mill Levy Information

DEBT SERVICE FUND

2018 PROPOSED BUDGET

with 2016 Actual, 2017 Adopted and 2018 Estimated Budget

2016 2017 2017 2018

Actual Adopted Estimated Proposed Budget

BEGINNING FUND BALANCE $ 

REVENUE

Property Tax Revenue $ $ $ $ 
Specific Ownership Taxes $ $ $ $ 
Bond Proceeds $ $ $ $ 

Developer Advance $ $ $ $ 

Interest Income $ $ $ $ 

Miscellaneous Income $ $ $ $ 

Total Revenue

Total Funds Available

EXPENDITURES

Bond Principal

Bond Interest

Bond Issuance Costs

Letter of Credit Fees

Paying Agent Fees
Treasurer' s Fees ( 1. 5%) 

Transfer to Capital Projects

Total Expenditures

0. 00 $ 0. 00

0. 00 $ 0. 00

0. 00 $ 0. 00

0. 00 $ 0. 00

0. 00 0. 00 0. 00 0. 00

Total Expenditures Requiring
Appropriation 0. 00 $ 0. 00 0. 00 $ 0. 00

ENDING FUND BALANCE 0. 00 0. 00 0. 00 0. 00



EXHIBIT B

2017 Audit Exemption Applications



APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT

ADDRESS

CONTACT PERSON

PHONE

EMAIL

FAX

SHORT FORM

Big Sky Metropolitan District No. 1
2154 E. Commons Ave., Suite 2000

Centennial, CO 80122

Zachary P. White, Esq. 
303- 858- 1800

zwhite@wbapc.com

303- 858- 1801

PART 1 - CERTIFICATION OF PREPARER

For the Year Ended

12/ 31/ 17

or fiscal year ended: 

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 knowledge. 
NAME: 

TITLE

FIRM NAME ( if applicable) 

ADDRESS

PHONE

DATE PREPARED

Must be prepared prior to

Board a• proval

Please indi

recorde

Zachary P. White, Esq. 
General Counsel

White Bear Ankele Tanaka & Waldron

2154 E. Commons Ave., Suite 2000, Centennial, CO 80122

303- 858- 1800

3/ 28/ 2018

her the following financial information is
ernmental or Proprietary fund types

GOVERNMENTAL
MODIFIED ACCRUAL BASIS) 

PROPRIETARY
CASH OR BUDGETARY BASIS) 

0

3



ine#" 

2- 1

2- 2

2- 3

2-4

2- 5

2- 6

2- 7

2- 8

2- 9

2- 10

2- 11

2- 12

2- 13

2- 14

2- 15

2- 16

2- 17

2- 18

2- 19

2- 20

2- 21

2- 22

2- 23

2- 24

PART 2 - REVENUE
FPL; E: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government' s land, building, 

and equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 
Descripti o; n. 

Taxes: Property
Specific ownership
Sales and use

Other (specify): 
Licenses and permits
Intergovernmental: Grants

Conservation Trust Funds ( Lottery) 
Highway Users Tax Funds ( HUTF) 
Other (specify): 

Charges for services

Fines and forfeits

Special assessments

Investment income

Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances received

Proceeds from sale of capital assets

Fire and police pension
Donations

Other ( specify): 

should agree with line 4- 4, column 2) 

should agree with line 4- 4) 

Roupdto nearest Dollar Please use this

space to provide

any necessary
explanations

add lines 2- 1 through 2- 23) TOTAL REVENUE $ 

Limo# f; 

PART 3 - EXPENDITURES
EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest . a ments on Ion - terrn debt. Financial information will not include fund e. uit information. 

3- 1 Administrative

3- 2 Salaries

3- 3 Payroll taxes

3- 4 Contract services

3- 5 Employee benefits

3- 6 Insurance

3- 7 Accounting and legal fees
3- 8 Repair and maintenance

3- 9 Supplies

3- 10 Utilities and telephone

3- 11 Fire/ Police

3- 12 Streets and highways

3- 13 Public health

3- 14 Culture and recreation

3- 15 Utility operations
3- 16 Capital outlay
3- 17 Debt service principal
3- 18 Debt service interest

3- 19 Repayment of Developer Advance Principal

3- 20 Repayment of Developer Advance Interest

3- 21 Contribution to pension plan
3- 22 Contribution to Fire & Police Pension Assoc. 

3- 23 Other (specify): 
3- 24

3- 25

3- 26 ( add Ines : f-1 through

should agree with Part 4) 

should agree with line 4-4) 

should agree to line 7- 2) 

should agree to line 7- 2) 

Rouifdto tiea Please use this

space to provide

any necessary
explanations

3- 24) TOTAL EXPENDITURES

If TOTAL REVENUE ( Line 2- 24) or TOTAL EXPENDITURES ( Line 3- 26) are GREATER than $ 100,000 - STOP. YoJ may not use

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

4



PART 4 . DEBT OUTSTANDING, ISSUED, AND RETIRED
Please answer the following questions by marking the appropriate boxes. Yes

4- 1 Does the entity have outstanding debt? 
If Yes, please attach a copy of the entity' s Debt Repayment Schedule. 

4-2 Is the debt repayment schedule attached? If no. MUST explain: 
None

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

4- 4

None

0

0

Please complete thefoliowing debt schedule; ifapplicable: 
please only include principal amounts)( enter all amount as

positive numbers) y , 

Outstanding, at
nd of prior year

Issued during Retired during

year year

Qutstanding at
year- end

General obligation bonds

Revenue bonds

Notes/ Loans

Leases

Developer Advances

Other ( specify): 
TOTAL

must tie to prior year ending balance

Please answer followin. '• uestions b markin the a.. ra. Ciate boxes. Yes No

4- 5

If yes: 

4- 6

If yes: 
4-7

If yes: 
4-8

If yes: 

4-9

If yes: 

Does the entity have any authorized, but unissued, debt? 
How much? 

Date the debt was authorized: 

Does the entity intend to issue debt within the next calendar year? 
How much? 

Does the entity have debt that has been refinanced that it is still responsible for? 
What is the amount outstanding? 
Does the entity have any lease agreements? 
What is being leased? 
What is the original date of the lease? 

Number of years of lease? 
Is the lease subject to annual appropriation? 

What are the annual lease payments? 

Does the entity have a certified Mill Levy? 
Please provide the following mills levied for the year reported ( do not report $ 
amounts): 

600, 000, 000. 00

11/ 4/2014

Bond Redemption

General/ Other

TOTAL

Please use this space to provide any explanations or comments: 

PART 5 - CASH AND INVESTMENTS
Please . rovide the entit ' s cash de. osit and investment balances. 

5- 1 YEAR- END Total of ALL Checking and Savings Accounts
5- 2 Certificates of deposit

Total Cash De• osits

investments ( if nvestment is a mutual fund; please .Iist underlyinginves5-

3 Total

Investments Total

Cash and Investments Please

answer the foilowin.. uestions b markinin the a.. roriate boxes 5-4 Are

the entity' s Investments legal in accordance with Section 24-75- 601, et. seq., 
C. R. S.? 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.S.)? 0 0 Amount

0

0

0

0

0

0

0

If

no, 

MUST, 

use this ` space lto provide any explanations: 5



6



PART 6 - CAPITAL ASSETS
fease- ar ys ver the folivwinggquestions b , ng it the.appropriate bmces. Yes

6- 1 Does the entity have capital assets? 
6- 2 Has the entity performed an annual inventory of capital assets in accordance with

Section 29- 1- 506, C. R. S.,? If no, MUST explain: 

None

6- 3

Complete the following capital assets table: 

Land

Buildings

Machinery and equipment
Furniture and fixtures

Construction In Progress ( CIP) 

Other ( explain): 

Accumulated Depreciation

Please enter a negative, or credit, balance) 

Balance - 

beginning of th
year* 

Additions ( Must

be included in
Part 3) 

a

TOTAL

must tie to prior year ending balance

Please use this space to provide any explanations or.;comments: 

PART 7 - PENSION INFORMATION
Please answer the following questions by marking in the appropriate boxes. Yes No

7- 1 Does the entity have an " old hire" firemen' s pension plan? 
7- 2 Does the entity have a volunteer firemen' s pension plan? 

If yes: Who administers the plan? n/ a

Indicate the contributions from: 

Tax ( property, SO, sales, etc.): 
State contribution amount: 

Other (gifts, donations, etc.): 
TOTAL

What is the monthly benefit paid for 20 years of service per retiree as of
Jan 1? 

Please use this space to provide arty explanations or comments: 

0
0

PART `$ - BUDGET INFORMATION
Please answer the ffolio wln. questions • ; merlon. in the appropriate boxes. Yes N/ A

8- 1 Did the entity file, a budget with the Department of Local Affairs for the
current year in accordance with Section 29- 1- 113 C. R.S.? 
If no, MUST explain: 

8- 2 Did the entity pass an appropriations resolution, in accordance with 0 p 0

Section 29- 1- 108 C. R. S.? If no, MUST explain: 

If yes: Please indicate the amount appropriated for each fund for the year reported: 

General Fund 28, 325

7



MMM

S- i hothe entity incompliance withall the provisions ofTABOR [ State Constitution, Article X.Section
2O(6)]? Note: /* election mexempt

the government from the spending limitations mTABOR does not exempt omgovernment from the npercent emergency reserve requirement. All governments should
deterrnine if they meet this requirement of TABOR. 10-1 Isthis application foranewd formed

governmental entity? If yes: Date offormation: 10-2 Has
the entity changed its

name inthe past mcurrent year? If yes: Please list the NEW name & 
PRIOR name: 10-3 |othe entity o metropolitan district? 

Please indicate what services the entity provides: 10-
4 Does the entity have an agreement

with another government to provide services? [] Ifyes: List the nameof the other governmental
entity and the services provided: 1o aof districts pursuant 32 [] E] 

dudn thmyoor? q p

ob toT 3 apec| 
only, Sections = 1403 ( S. 3) and 32- 484( 3). C.

R.SJ If yes: Date Filed: O P71



PART I I - GOVERNING BODY APPROVAL

nswer the following question by marking in the appropriate box

12- 1
If you plan to submit this form electronically, have you read the new Electronic
Signature Policy? 

C7 0

Office of the State Auditor -- Local Government Division - 

Exemption Form Electronic Signatures Policy and Procedure

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for
exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign. 
Required elements and safeguards are as follows: 

The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29- 
1- 604 ( 3), C. R. S., that states the application shall be personally reviewed, approved, and signed by a majority of the
members of the governing body. 

The application must be accompanied by the signature history document created by the electronic signature software. The
signature history document must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board members signed the document. The signature history must alsoshow the individuals' 
email addresses and IP address. Office

of the State Auditor staff will not coordinate obtaining signatures. The

application for exemption from audit form created by our office includes a section for governing body approval. Local
governing boards note their 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) 
Submit the application electronically via email and either, a. 
Include a copy of an adopted resolution that documents formal approval by the Board, or b. 
Include electronic signatures obtained througha software program such as Docusign or Echosign in accordance with the requirements
noted above. 9



Board

Mem her

rl 1

Board

Member

2

Board

Member

3

Board

Member

4

Board

Member

5

Board

Member

6

Board

Member

7

Print the names of ALL current

governing board members below. 

Print Board Member' s Name • 

Thomas Morton

Print Board Member' s Name

Todd Johnson

Print Board Member' s Name .. 

Print Board Member' s Name

Print Board Member' s Name

Print Board Members Name

Print Board Members Name, 

A MAJORl1' r ni the governing board members rntsst complete and sign in the column below. 

attest I am a duly elected or appointed board

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

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

10



JOINT RESOLUTION

OF THE

BOARDS OF DIRECTORS

OF THE

BIG SKY METROPOLITAN DISTRICT NOS. 1- 7

APPROVING THE APPLICATION FOR EXEMPTION FROM AUDIT

FOR FISCAL YEAR 2017

WHEREAS, the Big Sky Metropolitan District Nos. 1- 7 ( each the " District") is a quasi - 
municipal corporation and political subdivision of the State of Colorado and is a duly organized
and existing special district pursuant to §§ 32- 1- 101, et seq., C. R. S.; and

WHEREAS, pursuant to § 29- 1- 604, C. R. S., any local government where neither
revenues nor expenditures for any fiscal year exceed Seven Hundred Fifty Thousand Dollars

750, 000), may, with the approval of the State Auditor, be exempt from the audit provisions of
29- 1- 603, C. R. S.; and

WHEREAS, the Board of Directors of the District ( the " Board") wishes to apply to the
State Auditor for exemption from the audit requirements of § 29- 1- 603, C. R. S.; and

WHEREAS, neither the revenues nor expenditures of the District exceeded $ 750, 000 for

fiscal year 2017; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, the application for exemption from audit has been completed in accordance

with regulations issued by the State Auditor. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD AS FOLLOWS: 

1. APPROVAL OF APPLICATION FOR EXEMPTION FROM AUDIT. The

application for exemption from audit for the District for the fiscal year ending December 31, 
2017, has been reviewed by the Board and is hereby approved by a majority of the Board. This
Resolution shall be attached to and shall become a part of the application for exemption for fiscal
year ending December 31, 2017. 

Remainder ofPage Intentionally Left Blank]. 



ADOPTED THIS 29TH DAY OF MARCH, 2018. 

METROPO TAN DIS ' S S. 1- 7

fficer of Districts

ATTEST: 

APPROVED AS TO FORM: 

WHITE BEAR ANKELE TANAKA & WALDRON

Attorneys at Law

A1

Gen ounsel to the + istricts



APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT

ADDRESS

CONTACT PERSON

PHONE

EMAIL

FAX

SHORT FORM

Big Sky Metropolitan District No. 2
2154 E. Commons Ave., Suite 2000

Centennial, CO 80122

Zachary P. White, Esq. 
303- 858- 1800

zwhite@wbapc.com

303- 858- 1801

For the Year Ended

12/ 31/ 17

or fiscal year ended: 

I certify that 1 am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge. 
NAME: 

TITLE

FIRM NAME ( if applicable) 

ADDRESS

PHONE

DATE PREPARED

Must be prepared prior to
Board a royal

Zachary P. White, Esq. 
General Counsel

White Bear Ankele Tanaka & Waldron

2154 E. Commons Ave., Suite 2000, Centennial, CO 80122

303- 858- 1800

3/ 28/ 2018

PREPARER (SIGNATURE REQUIRED) 

Please indi : to whet • r the following financial information is
recorded sing Gave nmental or Proprietary fund types

GOVERNMENTAL
MODIFIED ACCRUAL BASIS) 

PROPRIETARY
CASH OR BUDGETARY BASIS) 

O

3



Line# 

2- 1

2- 2

2- 3

2- 4

2- 5

2- 6

2- 7

2- 8

2- 9

2- 10

2- 11

2- 12

2- 13

2- 14

2- 15

2- 16

2- 17

2- 18

2- 19

2- 20

2- 21

2- 22

2- 23

2- 24

3- 1

3- 2

3- 3

3- 4

3- 5

3- 6

3- 7

3- 8

3- 9

3- 10

3- 11

3- 12

3- 13

3- 14

3- 15

3- 16

3- 17

3- 18

3- 19

3- 20

3- 21

3- 22

3- 23

3- 24

3- 25

RE E + : All revenues for all funds must be reflected in this section, including proceeds from the sale of the government' s land, building, 
and equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 

Description

Taxes: Property
Specific ownership
Sales and use

Other (specify): 
Licenses and permits
Intergovernmental: Grants

Conservation Trust Funds ( Lottery) 
Highway Users Tax Funds ( HUTF) 
Other (specify): 

Charges for services

Fines and forfeits

Special assessments

Investment income

Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances received

Proceeds from sale of capital assets

Fire and police pension
Donations

Other ( specify): 

should agree with line 4. 4, column 2) 

should agree with line 4- 4) 

add lines 2- 1 through 2- 23) TOTAL REVENUE

mound to nearest Dolia

PART 3 - EXPENDITURES

Please use this

space to provide

any necessary

explanatlons

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest . a ments on Ion. - term debt. Financial information will not include fund e uit information. 

Administrative

Salaries

Payroll taxes

Contract services

Employee benefits

Insurance

Accounting and legal fees
Repair and maintenance

Supplies

Utilities and telephone

Fire/ Police

Streets and highways

Public health

Culture and recreation

Utility operations

Capital outlay
Debt service principal
Debt service interest

Repayment of Developer Advance Principal

Repayment of Developer Advance Interest

Contribution to pension plan
Contribution to Fire & Police Pension Assoc. 

Other (specify): 

should agree with Part 4) 

should agree with line 4-4) 

should agree to line 7-2) 

should agree to line 7- 2) 

Round to nearest Dollar

111 ( add lines 3- 1 through 3- 24) TOTAL EXPENDITURES $ 

If TOTAL REVENUE ( Line 2- 24) or TOTAL EXPENDITURES ( Line 3-26) are GREATER than $ 100, 000 - _______4STIOP1. You may not use
this form. Please use the " Application for Exemption from Audit - LONG FORM". 

Please use this

space to provide
any necessary

explanations

4



PART 4 - DEBT` GUTSTANDING; ISSUED, AND RETIRED
Please nswertheffoftowing queshons.:by marking the: approgriatetboxes, Yes do

4- 1 Does the entity have outstanding debt? 
If Yes, please attach a copy of the entity' s Debt Repayment Schedule. 

4- 2 Is the debt reoavment schedule attached? If no. MUST explain:  

None

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

4- 4

4- 5

If yes: 

4-6

If yes: 
4-7

If yes: 
4- 8

If yes: 

4- 9

If yes: 

None

Please complete the following debt schedule, if applicable: 
please only include principal amounts)( enter all amount as t` 

positive numbers) • F , 

General obligation bonds

Revenue bonds

Notes/ Loans

Leases

Developer Advances

Other ( specify): 
TOTAL

0

0

Outstanding at, 
end of prior year" 

must tie to prior year ending balance
Please answer the followin.. uestions b markin • the a.. ro • riate boxes. 

Does the entity have any authorized, but unissued, debt? 
How much? 

Date the debt was authorized: 

Does the entity intend to issue debt within the next calendar year? 
How much? 

Does the entity have debt that has been refinanced that it is still responsible for? 
What is the amount outstanding? 
Does the entity have any lease agreements? 
What is being leased? 
What is the original date of the lease? 

Number of years of lease? 
Is the lease subject to annual appropriation? 

600, 000, 000. 00

11/ 4/ 2014

What are the annual lease payments? 
Does the entity have a certified Mill Levy? 
Please provide the following mills levied for the year reported ( do not report $ 
amounts): 

Bond Redemption

General/ Other

TOTAL

Yes No

a

a

a

0

Please use this space to provide any explanations or comments: 

PART 5 - CASH AND INVESTMENTS =; 
Please • rovide the entit ' s cash de • osit and, investment balances. Amount Total

5- 1 YEAREND Total of ALL Checking and Savings Accounts
5- 2 Certificates of deposit

5- 3

Total Cash De• osits

Investments Of investmen

Total Investments

Total Cash and Investments

und,`please; list underlying investments} 

Please answer the followin. questions b markin. in the a• pro riate boxes Yes NIA

5-4 Are the entity's Investments legal in accordance with Section 24-75- 
601, et. seq., C. R. S.? 

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. S.)? 

EJ

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

5
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PANT 6 - CAPITAL ASSETS
Please.•answer the following questions by marking In the appropriate boxes. Yes No

6- 1 Does the entity have capital assets? 
6- 2 Has the entity performed an annual inventory of capital assets in accordance with

Section 29- 1- 506, C. R. S.,? If no, MUST explain: 

None

6- 3

Complete the following capital assets table: 

Land

Buildings

Machinery and equipment
Furniture rind fixtures

Construction In Progress ( CIP) 

Other ( explain): 

Accumulated Depreciation

Please enter a negative, or credit, balance) 

Balance - 

beginning of the
year* 

Additions ( Must

be inciaded' in' 

Part 3) 

E1

TOTAL

must tie to prior year ending balance

Please use this space to provide eny"explanations orcoalment PART

7 - PENSION INFORMATION Please
answer the following questions by marking in the appropriate boxes. Yes 7-

1 Does the entity have an "old hire" firemen' s pension plan? 7-
2 Does the entity have a volunteer firemen's pension plan? If

yes: Who administers the plan? I n/ a Indicate

the contributions from: Tax (

property, SO, sales, etc.): State
contribution amount: Other (

gifts, donations, etc.): TOTAL
What

Is the monthly benefit paid for 20 years of service per retiree as of Jan
1? El

Please

use this space to provide any explanations' or comments: PART

8 - BUDGET INFORMA Please
answer the followin $ . uestions b . markin in the appropriate boxes. N/ A 8-

1 Did the entity file a budget with the Departmentof Local Affairs for the current
year in accordance withSection 29-1-113 C.R. S.? If
no, MUST explain: 0

8-

2 Did the entity pass an appropriations resolution, in accordance with I] Section

29-1-108 C.R. S.? If no, MUST explain: If

yes: Please indicate the amount appropriated for each fund for the year reported: General

Fund 28, 325



A- 9 AX' AY : ILL • 
wer'the following . uestion b marking inthe appropriate box 9-

1 Is the entity in compliance with all the provisions of TABOR [ State Constitution, Article
X, Section 20(5)]? Note: 

An election to exempt the government from the spending limitationsof TABOR does not exempt the government from the 3 percent emergency
reserve requirement. All governments should determine if they meet this requirement of TABOR. If

no, MUST explain:: PART.

10 - GENERAL INFORMATION leasgr• 
hawer the foilowin • • uestionsb markin . in the a pro i riate boxes, 10-1

If yes: 

10-2
If yes: 

Is this

application fora newly formed governmental entity? Date of
formation: Has the

entity changed its name in the past or current year? Please list
the NEW name & PRIOR name: 10-3

Is the entity a metropolitan district? Please indicate
what services the entity provides: NoneI 
0

0

10-

4

Does the entity have an agreement with another government to provide services? 0O If yes: 

List the name of the other governmental entity and the services provided: 10-5

Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the

year? [Applicable to Title 32 special districts only, pursuant to Sections 32- 0 1- 103 (

9. 3) and 32- 1-104 ( 3). C. R. S. 1 If yes: 

Date Filed: 28-Nov- 17 0 this,

space

to provide any explanatick)s,,or comments:. Noticeof
Continuing Inactive Status was filed and rejected. The District was required by the State to become in complionat with audit law for
2015, 2016, and 2017, which has been done and filed as required. 8



PART 11 - GOVERNING BODY APPROVAL

Please answer the following questionby marking in the appropriate box YES NO 12-

1 If
you plan to submit this form electronically, have you read the new Electronic Signature
Policy? 0

Office

of the State Auditor Local Government Division - Exemption

Form Electronic Signatures Policy and Procedure Policy - 

Requirements The

Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption
from audit that includes governing board signatures obtained througha program such as Docusign or Echosign. Required
elements and safeguards are as follows: The

preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29- 1-
604 ( 3), C. R. S., that states the application shall be personally reviewed, approved, and signed by a majority of the members
of the governing body. The

application must be accompaniedby the signature history document created by the electronic signature software. The signature
history document must show when the document was created and when the document was emailed to the various parties, 
and include the dates the individual board. members signed the document. The signature history must also show the individuals' 
email addresses and IP address. Office

of the State Auditor staff will not coordinate obtaining signatures. The

application for exemption from audit form created by our office includesa section for governing body approval. Local
governing boards note their 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) 

Submit the application electronically via email and either, a. 
Include a copy of an adopted resolution that documents formal approval by the Board, or b. 
Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements
noted above. 9



Board

Member

2

Board

Member' 

3

Board

Member

Board

Member

5

Board

Member

7

Print the name 6f-'ALL current

governing board members below. 

Print Board Members Name

Thomas Morton

Todd Johnson

Print Board Members Name

Print Board Members Name

A M,AJORITA ofttliegpueruingtioarr`!' members mysttcomplete andts"ign i'n ìthecolumn below, attest

I am a duly elected or appointed board member, 
and that I have personally reviewed and approve this application for exemption
from audit. Signed

Date: 

My

term Expires: attest

I am a duly elected or appointed board member, 
and that I have personally reviewed and approve this application for exemption
from audit. Signed

Date: 

My

term Expires: attest

I am a duly elected or appointed board member, 
and that I have personally reviewed and approve this application for exemption
from audit. Signed

Date: 

My

term Expires: attest

I am a duly elected or appointed board member, 
and that I have personally reviewed and approve this application for exemption
from audit. Signed

Date: 

My

term Expires: attest

I am a duly elected or appointed board member, 
and that I have personally reviewed and approve this application for exemption
from audit. Signed

Date: 

My

term Expires: attest

I am a duly elected or appointed board member, 
and that I have personally reviewed and approve this application for exemption
from audit. Signed

Date: 

Print

Board Member' s Name Print

Board Members Name Pant

Board Members Name My

term Expires: attest

1 am a duly elected or appointed board member, 
and that I have personally reviewed and approve this application for exemption
from audit. Signed

Date: 

My

term Expires: 



JOINT RESOLUTION

OF THE

BOARDS OF DIRECTORS

OF THE

BIG SKY METROPOLITAN DISTRICT NOS. 1- 7

APPROVING THE APPLICATION FOR EXEMPTION FROM AUDIT

FOR FISCAL YEAR 2017

WHEREAS, the Big Sky Metropolitan District Nos. 1- 7 ( each the " District") is a quasi - 
municipal corporation and political subdivision of the State of Colorado and is a duly organized
and existing special district pursuant to §§ 32- 1- 101, et seq., C. R. S.; and

WHEREAS, pursuant to § 29- 1- 604, C. R. S., any local government where neither
revenues nor expenditures for any fiscal year exceed Seven Hundred Fifty Thousand Dollars

750, 000), may, with the approval of the State Auditor, be exempt from the audit provisions of
29- 1- 603, C. R. S.; and

WHEREAS, the Board of Directors of the District ( the " Board") wishes to apply to the
State Auditor for exemption from the audit requirements of § 29- 1- 603, C. R. S.; and

WHEREAS, neither the revenues nor expenditures of the District exceeded $ 750, 000 for

fiscal year 2017; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, the application for exemption from audit has been completed in accordance

with regulations issued by the State Auditor. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD AS FOLLOWS: 

1. APPROVAL OF APPLICATION FOR EXEMPTION FROM AUDIT. The

application for exemption from audit for the District for the fiscal year ending December 31, 
2017, has been reviewed by the Board and is hereby approved by a majority of the Board. This
Resolution shall be attached to and shall become a part of the application for exemption for fiscal
year ending December 31, 2017. 

Remainder ofPage Intentionally Left Blank]. 



ADOPTED THIS 29TH DAY OF MARCH, 2018. 

METROPO TAN DIS ' S S. 1- 7

fficer of Districts

ATTEST: 

APPROVED AS TO FORM: 

WHITE BEAR ANKELE TANAKA & WALDRON

Attorneys at Law

A1

Gen ounsel to the + istricts



lCATION FOR EXEMPTION FROM AUDIT [ 

NAME OF GOVERNMENT

ADDRESS

CONTACT PERSON

PHONE

EMAIL

FAX

SHORT FORM

Big Sky Metropolitan District No. 3
2154 E. Commons Ave., Suite 2000

Centennial, CO 80122

Zachary P. White, Esq. 
303- 858- 1800

zwhite@wbapc.com

303- 858- 1801

PART 1 - CERTIFICATION OF PREPARER

For the Year Ended

12/ 31/ 17

or fiscal year ended: 

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 knowledge. 
NAME: 

TITLE

FIRM NAME ( if applicable) 

ADDRESS

PHONE

DATE PREPARED

Must be prepared prior to
Board a • • rova

Zachary P. White, Esq. 
General Counsel

White Bear Ankele Tanaka & Waldron

2154 E. Commons Ave., Suite 2000, Centennial, CO 80122

303- 858- 1800

3/ 28/ 2018

PREPARER ( SIGNATURE REQUIRED) 

Please indicate whether th

recorded using Govern

foliowi

ntal or

g financial information is
oprietary fund types

GOVERNMENTAL
MODIFIED ACCRUAL BASIS) 

PROPRIETARY
CASH OR BUDGETARY BASIS) 

3



2- 1

2- 2

2- 3

2-4

2- 5

2- 6

2- 7

2- 8

2- 9

2- 10

2- 11

2- 12

2- 13

2- 14

2- 15

2- 16

2- 17

2- 18

2- 19

2- 20

2- 21

2- 22

2- 23

2- 24

3- 1

3- 2

3-3

3- 4

3- 5

3- 6

3- 7

3- 8

3- 9

3- 10

3- 11

3- 12

3- 13

3- 14

3- 15

3- 16

3- 17

3- 18

3- 19

3- 20

3- 21

3- 22

3- 23

3- 24

3- 25

3- 26

PART 2 - REVENUE
V:` w' l Nill °, All revenues for all funds must be reflected in this section, including proceeds from the sale of the government' s land, building, 

and equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 

Taxes: 

Descrjpt on

Property
Specific ownership
Sales and use

Other ( specify): 
Licenses and permits
Intergovernmental: Grants

Conservation Trust Funds ( Lottery) 
Highway Users Tax Funds ( HUTF) 
Other ( specify): 

Charges for services

Fines and forfeits

Special assessments

Investment income

Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances received

Proceeds from sale of capital assets

Fire and police pension
Donations

Other (specify): 

should agree with line 4-4, column 2) 

add lines 2- 1 through 2- 23) 

should agree with line 4-4) 

Round to nearest [ dollar Please use this

space to provide

any necessary

explanations_ 

TOTAL REVENUE $ 

PART 3 ' EXPENDITURES
P r : " CURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and

interest . a meats on Ion. - term debt. Financial information will not include fund e• ui information. 

1. tign" 

Administrative

Salaries

Payroll taxes

Contract services

Employee benefits

Insurance

Accounting and legal fees
Repair and maintenance

Supplies

Utilities and telephone

Fire/ Police

Streets and highways

Public health

Culture and recreation

Utility operations
Capital outlay
Debt service principal
Debt service interest

Repayment of Developer Advance Principal

Repayment of Developer Advance Interest

Contribution to pension plan
Contribution to Fire & Police Pension Assoc. 

Other (specify): 

should agree with Part 4) 

should agree with Ilne 4- 4) 

should agree to line 7- 2) 

should agree to line 7- 2) 

Round to neare

add Tines 3- 1 through 3-24) TOTAL EXPENDITURES $ 

Please use this

space to provide

any necessary

explanations

If TOTAL REVENUE ( Line 2- 24) or TOTAL EXPENDITURES ( Line 3- 26) are GREATER than $ 100, 000 - STOP. You may not use
this form. Please use the " Application for Exemption from Audit - LONG FORM". 

4



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED
Please answer the following questions, by marking the appropriate boxes. Yes

4- 1 Does the entity have outstanding debt? 0
If Yes, please attach a copy of the entity' s Debt Repayment Schedule. 

4-2 Is the debt repayment schedule attached? If no. MUST explain: 0
None

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

4-4

None

Please complete the following debt schedule, if applicable. a '. 
please onlyinclude principal amounts)(enrter ail amount as positive

numbers) General

obligation bonds Revenue

bonds Notes/

Loans Leases

Developer

Advances Other (

specify): TOTAL
O

Outstanding

at end
of prior year'" sued

during year
ired

during year
must

tie to prior year ending balance Please
answerthe followin. • uestions b markin • the a..ro • riate boxes. Yes 4-

5 If

yes: 4-

6 If

yes: 4-
7 If

yes: 4-
8 If

yes: Does

the entity have any authorized, but unissued, debt? How
much? Datethedebt

was. authorized: Does the

entity intend to issue debt within the next calendar year? How much? 
Does the

entity have debt that has been refinanced that it is still responsible for? What is
the amount outstanding? Does the
entity have any lease agreements? What is
being leased? What is
the original date of the lease? Number of

years of lease? Is the
lease subject to annual appropriation? What are

the annual lease payments? 4-9
Does the entity have a certified Mill Levy? If yes: 

Please provide the following mills levied for the year reported ( do not report $ amounts): 600,
000,

000. 00 11/ 4/

2014 Bond Redemption

General/ Other

TOTAL Please

use

tljpace to provide any" explanations or comments: PART5 - 

CASH AND INVESTMENTS Please • rovide
the entit 's cash de °sit and Investment balances. 5-1

YEAR- END Total of ALL Checking and Savings Accounts5-2
Certificates of deposit Total Cash

De osits 5-3

Investments ( if

investment isamutual fund, please list underlying investments):;. 0C) 

a

0

Amount' 

Total

Total Investments

Total Cash

and Investments Please answer

the followin • .uestions b markin • in the a.. ro • riate boxes Yes NIA 5- 4

Are the entity' s Investments legal in accordance with Section 24-75- 601, et. 
seq., C. R. S.? 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.S.)? 0 0

If

no, 

MUST use this space to provide any explanations: 5



6



PART 6 - CAPITAL ASSETS
Please answer the following questions by marking in the appropriate boxes. Yes No

6- 1 Does the entity have capital assets? 
6- 2 Has the entity performed an annual inventory of capital assets in accordance with

Section 29- 1- 506, C. R. S.,? If no, MUST explain: 

6- 3

None

0 0

lalance;- 

beginnirig of the

year" 

Additions ( Must

be included in
Part 3) 

Year -End

Balance

Land

Buildings

Machinery and equipment
Furniture and fixtures

Construction In Progress ( CIP) 

Other ( explain): 

Accumulated Depreciation

Please enter a negative, or credit, balance) 

TOTAL

must tie to prior year ending balance

Please use this space to provide any explanations or cornnients: 

PART 7 - PENSION INFORMATION
Please answer the following questions by marking in the appropriate boxes. Yes

7- 1 Does the entity have an " old hire" firemen' s pension plan? 
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.): 

n/ a

What is the monthly benefit paid for 20 years of service per retiree as of
Jan 1? 

Please use this space to provide any explanations or comments: 

n

0

PART 8 - BUDGET INFORMATION
Please answer the foliowin• questions b inarkin. in the appropriate boxes. Yes No N/ A

8- 1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29- 1- 113 C. R. S.? 
If no, MUST explain: 

0

8- 2 Did the entity pass an appropriations resolution, in accordance with 0

Section 29- 1- 108 C. R. S.? If no, MUST explain: 

If yes: Please indicate the amount appropriated for each fund for the year reported: 

General Fund 28, 325

7



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

lease answer therfollowing ;: uestion°by markittr inttf€ ap. ro: riate box "` ;, °,_ ,° Yes'` 

9- 1 Is the entity in compliance with all the provisions of TABOR [ State Constitution, 
Article X, Section 20( 5)]? 

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR. 

0

l no, UST explain: 

PART 1 0 - AL INFORMATION
Please answer the=f5Iiowingquestions b rnaritit in fine . t +x4rate boxes. 

10- 1

If yes: 
10- 2

If yes: 

Is this application for a newly formed governmental entity? 
Date of formation: 

Has the entity changed its name in the past or current year? 
Please list the NEW name & PRIOR name: 

10- 3 Is the entity a metropolitan district? 
Please indicate what services the entity provides: 
None

10- 4 Does the entity have an agreement with another government to provide services? 

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

10- 5

If yes: 

a  

0

Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status

during the year? [ Applicable to Title 32 special districts only, pursuant to Sections 32- El

1- 103 ( 9.3) and 32- 1- 104 ( 3), C. R. S. 1
Date Filed: 28- Nov- 17

se elti $.'Space to proyicie àny exp)anati c c amm ants
Notice of Continuing Inactive Status was filed and rejected. The District was required by the State to become in compliance with audit
law for 2015, 2016, and 2017, which has been done and filed as required. 

8



PART 11 - GOVERNING BODY APPROVAL

P!ease answer the following question by marking in the appropriate box YES NO

12- 1
If you plan to submit this form electronically, have you read the new Electronic

Signature Policy? 
0 0

Office of the State Auditor — Local Government Division - 

Exemption Form Electronic Signatures Policy and Procedure

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for
exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign. 
Required elements and safeguards are as follows: 

The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29- 
1- 604 ( 3), C. R. S., that states the application shall be personally reviewed, approved, and signed by a majority of the
members of the governing body. 

The application must be accompanied by the signature history document created by the electronic signature software. The
signature history document must show when the document was created and when the document was emailed. to the various
parties, and include the dates the individual board members signed the document. The signature history must also show the
individuals' email addresses and IP address. 

Office of the State Auditor staff will not coordinate obtaining signatures. 

The application for exemption from audit form created by our office includes a section for governing body approval. 
Local governing boards note their 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) Submit the application electronically via email and either, 
a. Include a copy of an adopted resolution that documents formal approval by the Board, or
b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above. 

9



Board

Member

1

Board

Member

2

Board

Member

3

Board

Member

4

Board

Member

5

Board
Member

6

Board

Member

7

Print the names of ALL current

governing board members below. 
Print Board Member' s Name

Thomas Morton

Print Board Member-'s` Name

Todd Johnson

Print Board Member' s Name

Print Board Member' s Name

Print Board Member's Name

Print Board Members Name

Print Board Members Naine

A MAJORITY of the governing board members must complete and sign in the column below. 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that 1 have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest lam a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board

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

Signed

Date: 

My term Expires: 

10



JOINT RESOLUTION

OF THE

BOARDS OF DIRECTORS

OF THE

BIG SKY METROPOLITAN DISTRICT NOS. 1- 7

APPROVING THE APPLICATION FOR EXEMPTION FROM AUDIT

FOR FISCAL YEAR 2017

WHEREAS, the Big Sky Metropolitan District Nos. 1- 7 ( each the " District") is a quasi - 
municipal corporation and political subdivision of the State of Colorado and is a duly organized
and existing special district pursuant to §§ 32- 1- 101, et seq., C. R. S.; and

WHEREAS, pursuant to § 29- 1- 604, C. R. S., any local government where neither
revenues nor expenditures for any fiscal year exceed Seven Hundred Fifty Thousand Dollars

750, 000), may, with the approval of the State Auditor, be exempt from the audit provisions of
29- 1- 603, C. R. S.; and

WHEREAS, the Board of Directors of the District ( the " Board") wishes to apply to the
State Auditor for exemption from the audit requirements of § 29- 1- 603, C. R. S.; and

WHEREAS, neither the revenues nor expenditures of the District exceeded $ 750, 000 for

fiscal year 2017; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, the application for exemption from audit has been completed in accordance

with regulations issued by the State Auditor. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD AS FOLLOWS: 

1. APPROVAL OF APPLICATION FOR EXEMPTION FROM AUDIT. The

application for exemption from audit for the District for the fiscal year ending December 31, 
2017, has been reviewed by the Board and is hereby approved by a majority of the Board. This
Resolution shall be attached to and shall become a part of the application for exemption for fiscal
year ending December 31, 2017. 

Remainder ofPage Intentionally Left Blank]. 



ADOPTED THIS 29TH DAY OF MARCH, 2018. 

METROPO TAN DIS ' S S. 1- 7

fficer of Districts

ATTEST: 

APPROVED AS TO FORM: 

WHITE BEAR ANKELE TANAKA & WALDRON

Attorneys at Law

A1

Gen ounsel to the + istricts



APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT

ADDRESS

CONTACT PERSON

PHONE

EMAIL

FAX

SHORT FORM

Big Sky Metropolitan District No. 4
2154 E. Commons Ave., Suite 2000

Centennial, CO 80122

Zachary P. White, Esq. 
303- 858- 1800

zwhite@wbapc. com

303- 858- 1801

PART 1 - CERTIFICATION OF PREPARER

For the Year Ended

12/ 31/ 17

or fiscal year ended: 

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 knowledge. 
NAME: 

TITLE General Counsel

FIRM NAME ( if applicable) White Bear Ankele Tanaka & Waldron

ADDRESS

PHONE

DATE PREPARED

Must be prepared prior to
Board approval) 

Zachary P. White, Esq. 

2154 E. Commons Ave., Suite 2000, Centennial, CO 80122

303- 858- 1800

3/ 28/ 2018

PREPARER ( SIGNATURE REQUIRED) 

Please indicate whethe e foll

recorded using Gover mental

wing financial information is
r Proprietary fund types

GOVERNMENTAL
MODIFIED ACCRUAL BASIS) 

II

PROPRIETARY
CASH OR BUDGETARY BASIS) 

3



2- 1

2- 2

2- 3

2- 4

2- 5

2- 6

2- 7

2- 8

2- 9

2- 10

2- 11

2- 12

2- 13

2- 14

2- 15

2- 16

2- 17

2- 18

2- 19

2- 20

2- 21

2- 22

2- 23

2- 24

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government' s land, building, 
and equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 

Description

Taxes: Property
Specific ownership
Sales and use

Other ( specify): 
Licenses and permits
Intergovernmental: Grants

Conservation Trust Funds ( Lottery) 
Highway Users Tax Funds ( HUTF) 
Other (specify): 

Charges for services

Fines and forfeits

Special assessments

Investment income

Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances received

Proceeds from sale of capital assets

Fire and police pension
Donations

Other (specify): 

should agree with line 4-4, column 2) 

should agree with line 4-4) 

Round to, est Dollar Please use -this

spaceta provide
any necessary

explanations

add lines 2- 1 through 2- 23) TOTAL REVENUE $ 

3- 1

3- 2

3- 3

3- 4

3- 5

3- 6

3- 7

3- 8

3- 9

3- 10

3- 11

3- 12

3- 13

3- 14

3- 15

3- 16

3- 17

3- 18

3- 19

3- 20

3- 21

3- 22

3- 23

3- 24

3- 25

3- 26

PART 3 EXPENDITURES
EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest • a ments on Ion - term debt. Financial information will not include fund e. uit information. 

s y aA

AeScrf

Administrative

Salaries

Payroll taxes

Contract services

Employee benefits

Insurance

Accounting and legal fees
Repair and maintenance

Supplies

Utilities and telephone

FirelPolice

Streets and highways

Public health

Culture and recreation

Utility operations
Capital outlay
Debt service principal
Debt service interest

Repayment of Developer Advance Principal

Repayment of Developer Advance Interest

Contribution to pension plan
Contribution to Fire & Police Pension Assoc. 

Other (specify): 

should agree with Part 4) 

should agree with line 4- 4) 

should agree to line 7- 2) 

should agree to line 7- 2) 

ound t9 nearest Dollar.. Please use this

space to provide

any necessary
explanations

add lines 3- 1 through 3- 24) TOTAL EXPENDITURES $ 

If TOTAL REVENUE ( Line 2- 24) or TOTAL EXPENDITURES ( Line 3- 26) are GREATER than $ 100,000 STOP. You may not use
this form. Please use the " Application for Exemption from Audit - LONG FORM

4



PART 4 - DEBT OUTSTANDING, ISSUED, AND RE-T D
lease - nswermtbe; • ll©win =q uestions: • maridn • -tbe-a •, ore, fate. boxes. Yes

4- 1 Does the entity have outstanding debt? 
If Yes, please attach a copy of the entity' s Debt Repayment Schedule. 

4- 2 Is the debt repayment schedule attached? If no. MUST explain: 

None

4- 3 Is the entity current in its debt service payments? if no, MUST ex lain: 
None

4-4
Please complete the following debt schedule, if applicable: 
please only include principal amounts)( onterall amount as

positive numbers) 

General obligation bonds

Revenue bonds

Notes/ Loans

Leases

Developer Advances

Other (specify): 
TOTAL

Outstanding at
end Of prior year* 

issued during

year, 

CI

No

0

Outstanding at

year- end

must tie to prior year ending balance

Please answer the followin . uestions b markin the a• eras riate boxes. Yes

4- 5

If yes: 

4- 6

If yes: 
4- 7

Does the entity have any authorized, but unissued, debt? 
How much? 

Date the debt was authorized: 

Does the entity intend to issue debt within the next calendar year? 
How much? 

Does the entity have debt that has been refinanced that it is still responsible for? 

600, 000, 000. 00

11/ 4/2014

If yes: What is the amount outstanding? $ 
4- 8 Does the entity have any lease agreements? 

If yes: What is being leased? 
What is the original date of the lease? 

Number of years of lease? 
Is the lease subject to annual appropriation? 

What are the annual lease payments? 
4- 9 Does the entity have a certified Mill Levy? 

If yes: Please provide the following mills levied for the year reported ( do not report $ 
amounts): 

Bond Redemption

General/ Other

TOTAL

f

a

C7

C3

Please use this space to provide any explanations' or comments:'` 

PART 5 - CASH AND INVESTMENTS
Please • rovide the enti ' s cash de: ositand investment balances. Amount Total

5- 1 YEAR- END Total of ALL Checking and Savings Accounts
5- 2 Certificates of deposit

5- 3

Total Cash De• osits

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

Total Investments

Total Cash and Investments

Please answer the follow in. questions b markin in the ap ro ) riate boxes

5- 4 Are the entity' s Investments legal in accordance with Section 24- 75- 
601, et. seq., C. R. S.? 

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. S.)? 

Yes

0

N/ A

0

r

If no, MUST use this space: to provide any explanations:'` 

5



6



PART 6 - CAPITAL ASSETS
Please answer the following questions by marking in the appropriate boxes. Yes

6- 1 Does the entity have capital assets? 
6- 2 Has the entity performed an annual inventory of capital assets in accordance with

Section 29- 1- 506, C. R. S.,? If no, MUST explain: 

6- 3

None

Complete the following capital assets table; 

Land

Buildings

Machinery and equipment
Furniture and fixtures

Construction In Progress ( CIP) 

Other ( explain): 

Accumulated Depreciation

Please enter a negative, or credit, balance) 

TOTAL

Balance

beginning of the
year* F. 

0

Additions ( Must
be included in Deletions

Part3) 

must tie to prior year ending balance

Piease. use this pac o provideany explanations or""c mtnents: 

PART 7 PENSION INFORMATION
er the following questions by marking in the appropriate boxes. it

7-` 1 , 3c the entity have an " old hire" firemen' s pension plan? 
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.): 
TOTAL`; 

n/ a

What is the monthly benefit paid for 20 years of service per retiree as of
Jan 1? 

pace t4provide any°explanatio ; Gs or;commer

PART 8 BUDGET INFORMATION
Please answer the followin. questions b markin in the appropriate boxes. 

8- 1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29- 1- 113 C. R.S.? 
If no, MUST explain: 

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

If yes: Please indicate the amount appropriated for each fund for the year reported: 

General Fund 28, 325

0



ART 9 - TAXPAYER' S BILL OF RIGHTS ( TABOR) 
Please ans1 erthe ' 4`' ue' b markin in the' àp• ro+riate box

rh *. sores, ,. x ,. r; 

Yes.' .. No '. 

9- 1 Is the entity in compliance with all the provisions of TABOR [ State Constitution, 

Article X, Section 20( 5) j? 
Note: An election to exempt the government from the spending limitations of TABOR does not exempt the govemment from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR. 

If no, MUST

APART 10 - GENERAL INFORMATION
Please answer the following puestions' b marking in the a+ r ropriate boxes. Yes

10- 1

If yes: 
10- 2

If yes: 

Is this application for a newly formed governmental entity? 
Date of formation: 

Has the entity changed its name in the past or current year? 
Please list the NEW name & PRIOR name: 

10- 3 Is the entity a metropolitan district? 
Please indicate what services the entity provides: 
None

10- 4 Does the entity have an agreement with another government to provide services? 

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

10- 5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status

during the year? [ Applicable to Title 32 special districts only, pursuant to Sections 32- 
1- 103 ( 9. 3) and 3 _ - 104 ( 3), C. R. S. 1
Date Filed: 28- Nov- 17

tease Pse tht$ P...' 

0

Notice of Continuing Inactive Status was filed and rejected. The District was required by the State to become in compliance with audit
law for 2015, 2016, and 2017, which has been done and filed as required. 

8



PART 11 - GOVERNING BODY APPROVAL

Please. answer the following question bymarking in the appropriate box 12-

1 If
you plan to submit this form electronically, have you read the new Electronic Signature
Policy? I] 

Office

of the State Auditor — Local Government Division - Exemption

Form Electronic Signatures Policy and Procedure Policy - 

Requirements The

Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption
from audit that includes governing board signatures obtained through a program such as Docusign or Echosign. Required
elements and safeguards are as follows: The

preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29- 1-
604 ( 3), G. R. S., that states the application shall be personally reviewed, approved, and signed by a majority of the members
of the governing body. The

application must be accompaniedby the signature history document created by the electronic signature software. The signature
history document must show when the document was created and when the document was emailed to the various parties, 
and include the dates the individual board members signed the document. The signature history must also show the individuals' 
email addresses and IP address. Office

of the State Auditor staff will not coordinate obtaining signatures. The

application for exemption from audit form created by our office includesa section for governing body approval. Local
governing boards note their 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) 

Submit the application electronically via email and either, a. 

Include a copy of an adopted resolution that documents formal approval by the Board, or b. 
Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements
noted above. 9



Board

Member

1

Board

Member

4

Board

Member` 

5

Board

Member

6

Board

Member

7

Print the names of ALL current

governing board members below. 
Print Board Member' s Name

Thomas Morton

Print Board Member' s Name

Todd Johnson

rd>Meirthei= sNartte

Print Board Member' s Name

Print Board Member' s Name

Print Board Member' s Name

Print Board Member's Name

A MAJORITY of the governing board members must complete and sign in the column below. 

attest 1 am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that 1 have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board

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

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed
Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed• 

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

10



JOINT RESOLUTION

OF THE

BOARDS OF DIRECTORS

OF THE

BIG SKY METROPOLITAN DISTRICT NOS. 1- 7

APPROVING THE APPLICATION FOR EXEMPTION FROM AUDIT

FOR FISCAL YEAR 2017

WHEREAS, the Big Sky Metropolitan District Nos. 1- 7 ( each the " District") is a quasi - 
municipal corporation and political subdivision of the State of Colorado and is a duly organized
and existing special district pursuant to §§ 32- 1- 101, et seq., C. R. S.; and

WHEREAS, pursuant to § 29- 1- 604, C. R. S., any local government where neither
revenues nor expenditures for any fiscal year exceed Seven Hundred Fifty Thousand Dollars

750, 000), may, with the approval of the State Auditor, be exempt from the audit provisions of
29- 1- 603, C. R. S.; and

WHEREAS, the Board of Directors of the District ( the " Board") wishes to apply to the
State Auditor for exemption from the audit requirements of § 29- 1- 603, C. R. S.; and

WHEREAS, neither the revenues nor expenditures of the District exceeded $ 750, 000 for

fiscal year 2017; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, the application for exemption from audit has been completed in accordance

with regulations issued by the State Auditor. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD AS FOLLOWS: 

1. APPROVAL OF APPLICATION FOR EXEMPTION FROM AUDIT. The

application for exemption from audit for the District for the fiscal year ending December 31, 
2017, has been reviewed by the Board and is hereby approved by a majority of the Board. This
Resolution shall be attached to and shall become a part of the application for exemption for fiscal
year ending December 31, 2017. 

Remainder ofPage Intentionally Left Blank]. 



ADOPTED THIS 29TH DAY OF MARCH, 2018. 

METROPO TAN DIS ' S S. 1- 7

fficer of Districts

ATTEST: 

APPROVED AS TO FORM: 

WHITE BEAR ANKELE TANAKA & WALDRON

Attorneys at Law

A1

Gen ounsel to the + istricts



Zachary P. White, Esq. 
General Counsel

White Bear Ankele Tanaka & Waldron

2154 E. Commons Ave., Suite 2000, Centennial, CO 80122

303- 858- 1800

3/ 28/ 2018

APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT

ADDRESS

CONTACT PERSON

PHONE

EMAIL

FAX

SHORT FORM

Big Sky Metropolitan District No. 5
2154 E. Commons Ave., Suite 2000

Centennial, CO 80122

Zachary P. White, Esq. 
303- 858- 1800

zwhite@wbapc.com

303- 858- 1801

PART 1 - CERTIFICATION OF PREPARER

For the Year Ended

12/ 31/ 17

or fiscal year ended: 

1 certify that I am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge. 
NAME: 

TITLE

FIRM NAME ( if applicable) 

ADDRESS

PHONE

DATE PREPARED

Must be prepared prior to
Board a•. roval

Please indicate whether the fo owing nancial information is

recorded using Government or Prop etary fund types

GOVERNMENTAL
MODIFIED ACCRUAL BASIS) 

3

PROPRIETARY
CASH OR BUDGETARY BASIS) 

3



Line# 

2- 1

2- 2

2- 3

2- 4

2- 5

2- 6

2- 7

2- 8

2- 9

2- 10

2- 11

2- 12

2- 13

2- 14

2- 15

2- 16

2- 17

2- 18

2- 19

2- 20

2- 21

2- 22

2-23

2- 24

PART 2 REVENUE
REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government' s land, building, 

and equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 
scripiion

Taxes: Property
Specific ownership
Sales and use

Other (specify): 
Licenses and permits
Intergovernmental: Grants

Conservation Trust Funds ( Lottery) 
Highway Users Tax Funds ( HUTF) 
Other ( specify): 

Charges for services

Fines and forfeits

Special assessments

Investment income

Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances received

Proceeds from sale of capital assets

Fire and police pension
Donations

Other (specify): 

should agree with line 4-4, column 2) 

should agree with line 4- 4) 

add lines 2- 1 through 2- 23) TOTAL REVENUE

Re d to dee est Dollar;',., 

3- 1

3- 2

3- 3

3- 4

3- 5

3- 6

3- 7

3- 8

3- 9

3- 10

3- 11

3- 12

3- 13

3- 14

3- 15

3- 16

3- 17

3- 18

3- 19

3- 20

3- 21

3- 22

3- 23

3- 24

3- 25

3- 26

PART 3 - EXPENDITURES

Please use this

space to provide
any necessary
explanations

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest • a ments on Ion. - teen debt. Financial information will not include fund e. uit information. 

RoundtoileIfe'seri: toil
Administrative

Salaries

Payroll taxes

Contract services

Employee benefits

Insurance

Accounting and legal fees
Repair and maintenance

Supplies

Utilities and telephone

Fire/ Police

Streets and highways

Public health

Culture and recreation

Utility operations
Capital outlay
Debt service principal
Debt service interest

Repayment of Developer Advance Principal

Repayment of Developer Advance Interest

Contribution to pension plan
Contribution to Fire S. Police Pension Assoc. 

Other ( specify): 

should agree with Part 4) 

should agree with line 4-4) 

should agree to Inci7- 2) should

agree to line 7-2) add

lines 3-1 through 3-24) TOTAL EXPENDITURES $ Please

use this space

to provide any
necessary explanations
If

TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100, 000 - STOP. You may not use this
form. Please use the "Application for Exemption from Audit - LONG FORM". 4



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED
Petease,=answerutheaf_o_powirrggiuestforrsiby na is ngtheApprapdate' boxes. Yes No

4-1 Dc,os the entity have outstanding debt? 
If Yes, please attach a copy of the entity' s Debt Repayment Schedule. 

4-2 Is the debt reoavment schedule attached? If no. MUST explain: 

None

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

4- 4

None

Please complete the following debt schedule, if applicable
please only include principal amounts){ enterail amount as

positive numbers) 

General obligation bonds

Revenue bonds

Notes/ Loans

Leases

Developer Advances

Other ( specify): 
TOTAL

Outstanding at

end of prior year* 

I] 

I] 

2

Issued during Retired during Outstanding at
year year year- end ,. 

must tie to prior year ending balance

Please answer the followin• • uestions b markin the a • • ro• riate boxes, Yes

4- 5

If yes: 

4-6

If yes: 
4-7

If yes: 
4- 8

If yes: 

4-9

If yes: 

Does the entity have any authorized, but unissued, debt? 
How much? 

Date the debt was authorized: 

Does the entity intend to issue debt within the next calendar year? 
How much? 

Does the entity have debt that has been refinanced that it is still responsible for? 
What is the amount outstanding? 
Does the entity have any lease agreements? 

600, 000, 000. 00

11/ 4/2014

What is being leased? 
What is the original date of the lease? 

Number of years of lease? 
Is the lease subject to annual appropriation? 

What are the annual lease payments? 
Does the entity have a certified Mill Levy? 
Please provide the following mills levied for the year reported ( do not report $ 
amounts): 

Bond Redemption

General/ Other

TOTAL

Please use this space to reside any explanations or cornments: 

21

u

0

I 

0

Please • rOVida

CASH AND INVESTMENTS
Investment balances. 

5- 1 YEAR- END Total of ALL Checking and Savings Accounts
5- 2 Certificates of deposit

5- 3

Total Cash De• osits

investments ,;( investment

Total Investments

Total Cash and Investments

Iutuai' fu id', pleas; list underlyinq; invest

Please answer the followinc • uestions b inarkin • in the a • ro • riate boxes Yes N/ A

5- 4 Are the entity' s Investments legal in accordance with Section 24- 75- 

601, et. seq., C. R. S.? 
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. S.)? 
0

a

0

If no MUST use this space to provide any explanations: 

5



6



PART 6 - CAPITAL ASSETS
Please answer the following questions by marking in the appropriate boxes. Yes' Na

6- 1 Does the entity have capital assets? 
6- 2 Has the entity performed an annual inventory of capital assets in accordance with

Section 29- 1- 506, C. R. S.,? If no, MUST explain: 

6- 3

None

Land

Buildings

Machinery and equipment
Furniture and fixtures

Construction In Progress ( CIP) 

Other (explain): 

Accumulated Depreciation

Please enter a negative, or credit, balance) 

TOTAL

alance - Additions ( Must
eginningofthe be included in

must tie to prior year ending balance

Please use this space to provide any explanation or common

PART 7 - PENSION INFOMATION ewer
the following questions by marking in the appropriate boxes. Yes 7-

1 = the entity have an 'old hire" firemen' s pension plan? 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.): n/

a What

is the monthly benefit paid for 20 years of service per retiree as of Jan
1? Please

use this-Spacetoprovide any explanations or. comments PART8 - 

BUDGET INFORMAT ON • hefoilowin...uestions
b markin in the a •ropriate boxes. 8-1

Did the entity file a budget with the Department of Local Affairs for the current year
in accordance with Section 29-1-113 C. R.S.? If no, 
MUST explain: 8-2

Did the entity pass an appropriations resolution, inaccordance with Section 29-
1-108 C. R.S.? If no, MUST explain: If yes: 

Please indicate the amount appropriated for each fund for the year reported: Cl General

Fund

28,325 0 0  



PART 9 - TAXPAYER' S BILL OF RIGHTS ( TABOR) 
Please -answer the following question b marking in the a • ropriate box '" Yes

9- 1 Is the entity in compliance with all the provisions of TABOR [ State Constitution, 
Article X, Section 20( 5)]? 

Note- An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR. 

It no, !OUST èxplain

Ti0 - GENERAL INFORMATION
irking in the a I ropriate boxes, " ' ' 

10- 1

If yes: 
10- 2

If yes: 

Is this application for a newly formed governmental entity? 
Date of formation: 

Has the entity changed its name in the past or current year? 
Please list the NEW name & PRIOR name: 

10- 3 Is the entity a metropolitan district? 
Please indicate what services the entity provides: 
None

10- 4 Does the entity have an agreement with another government to provide services? 
If yes: List the name of the other governmental entity and the services provided: 

10- 5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive 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. S. 1

If yes: Date Filed: 28- Nov- 17

u

a

a

CI

Ptease ,,usethIs, space to provlde` any explanationsor commer ) Notice
of Continuing Inactive Status was filed and rejected. The District was required by the State to become in compliance with audit law
for 2015, 2016, and 2017, which has been done and filed as required. 8



PART 11 - GOVERNING BODY APPROVAL

n by marking in the appropriate box

12- 1
if you plan to submit this form electronically, have you read the new Electronic
Signature Policy? 

0 0

Office of the State Auditor Local Government Division - 

Exemption Form Electronic Signatures Policy and Procedure

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for
exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign. 
Required elements and safeguards are as follows: 

The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29- 
1- 604 ( 3), G. R. S., that states the application shall be personally reviewed, approved, and signed by a majority of the
members of the governing body. 

The application must be accompanied by the signature history document created by the electronic signature software. The
signature history document must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board members signed the document. The signature history must also show the
individuals' email addresses and IP address. 

Office of the State Auditor staff will not coordinate obtaining signatures. 

The application for exemption from audit form created by our office includes a section for governing body approval. 
Local governing boards note their 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) Submit the application electronically via email and either, 
a. Include a copy of an adopted resolution that documents formal approval by the Board, or
b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above. 

9



Board

Member

1

Board

Member

3

Board

Member

4

Board

Member

5

Board

Member

6

Board

Member

7

Print the names of ALL current

governing board members below. 
Print Board Member' s Name

Thomas Morton

Print Board Member' s Name

Todd Johnson

Print Board Members Name

Print Board Members Name

Print Board Members Name

Print Board Members Name

A MAJORITY of the governing board members must complete and sign in the column below. 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest i am a duly elected or appointed board

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

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

10



JOINT RESOLUTION

OF THE

BOARDS OF DIRECTORS

OF THE

BIG SKY METROPOLITAN DISTRICT NOS. 1- 7

APPROVING THE APPLICATION FOR EXEMPTION FROM AUDIT

FOR FISCAL YEAR 2017

WHEREAS, the Big Sky Metropolitan District Nos. 1- 7 ( each the " District") is a quasi - 
municipal corporation and political subdivision of the State of Colorado and is a duly organized
and existing special district pursuant to §§ 32- 1- 101, et seq., C. R. S.; and

WHEREAS, pursuant to § 29- 1- 604, C. R. S., any local government where neither
revenues nor expenditures for any fiscal year exceed Seven Hundred Fifty Thousand Dollars

750, 000), may, with the approval of the State Auditor, be exempt from the audit provisions of
29- 1- 603, C. R. S.; and

WHEREAS, the Board of Directors of the District ( the " Board") wishes to apply to the
State Auditor for exemption from the audit requirements of § 29- 1- 603, C. R. S.; and

WHEREAS, neither the revenues nor expenditures of the District exceeded $ 750, 000 for

fiscal year 2017; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, the application for exemption from audit has been completed in accordance

with regulations issued by the State Auditor. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD AS FOLLOWS: 

1. APPROVAL OF APPLICATION FOR EXEMPTION FROM AUDIT. The

application for exemption from audit for the District for the fiscal year ending December 31, 
2017, has been reviewed by the Board and is hereby approved by a majority of the Board. This
Resolution shall be attached to and shall become a part of the application for exemption for fiscal
year ending December 31, 2017. 

Remainder ofPage Intentionally Left Blank]. 



ADOPTED THIS 29TH DAY OF MARCH, 2018. 

METROPO TAN DIS ' S S. 1- 7

fficer of Districts

ATTEST: 

APPROVED AS TO FORM: 

WHITE BEAR ANKELE TANAKA & WALDRON

Attorneys at Law

A1

Gen ounsel to the + istricts



governmental accounting and that the information in the application is complete and accurate, to the

Zachary P. White, Esq. 
General Counsel

White BearAnkele Tanaka & Waldron

2154 E. Commons Ave., Suite 2000, Centennial, CO 80122

303- 858- 1800

3/ 28/ 2018

APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT

ADDRESS

CONTACT PERSON

PHONE

EMAIL

FAX

SHORT FORM

Big Sky Metropolitan District No. 6
2154 E. Commons Ave., Suite 2000

Centennial, CO 80122

Zachary P. White, Esq. 
303- 858- 1800

zwhite@wbapc. com

303- 858- 1801

For the Year Ended

12/ 31/ 17

or fiscal year ended: 

PART 1 - CERTIFICATION OF PREPARER
I certify that I am skilled in

best of my knowledge. 
NAME: 

TITLE

FIRM NAME ( if applicable) 

ADDRESS

PHONE

DATE PREPARED

Must be prepared prior to
Board apiroval

Please indicate hether he following financial in ormation is
recorded usin Gover ental or Proprietary fund types

GOVERNMENTAL
MODIFIED ACCRUAL BASIS) 

PROPRIETARY
CASH OR BUDGETARY BASIS) 

3



Line# 
2- 1

2- 2

2- 3

2- 4

2- 5

2- 6

2- 7

2- 8

2- 9

2- 10

2- 11

2- 12

2- 13

2- 14

2- 15

2- 16

2- 17

2- 18

2- 19

2- 20

2- 21

2- 22

2- 23

2- 24

3- 1

3- 2

3- 3

3- 4

3- 5

3- 6

3- 7

3- 8

3- 9

3- 10

3- 11

3- 12

3- 13

3- 14

3- 15

3- 16

3- 17

3- 18

3- 19

3- 20

3- 21

3- 22

3- 23

3- 24

3- 25

3- 26

REVENUE
REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government' s land, building, 
and equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 

Description

Taxes: Property
Specific ownership
Sales and use

Other ( specify): 
Licenses and permits
Intergovernmental: Grants

Conservation Trust Funds ( Lottery) 
Highway Users Tax Funds ( HUTF) 
Other (specify): 

Charges for services

Fines and forfeits

Special assessments

Investment income

Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances received

Proceeds from sale of capital assets

Fire and police pension
Donations

Other ( specify): 

should agree with line 4- 4, column 2) 

should agree with line 4- 4) 

add lines 2-.1. through 2- 23) TOTAL REVENUE

PART 3 EXPENDITURES

Please use this

space to provide

any necessary

explanations

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest . a ments on Ion - term debt. Financial information will not include fund e. ui inforration. 

Administrative

Salaries

Payroll taxes

Contract services

Employee benefits

Insurance

Accounting and legal fees
Repair and maintenance

Supplies

Utilities and telephone

Fire/ Police

Streets and highways

Public health

Culture and recreation

Utility operations
Capital outlay
Debt service principal
Debt service interest

Repayment of Developer Advance Principal

Repayment of Developer Advance. Interest

Contribution to pension plan
Contribution to Fire & Police Pension Assoc. 

Other ( specify): 

should agree with Part 4) 

should agree with line 4-4) 

should agree to line 7-2) 

should agree to line 7- 2) 

add lines 3- 1 through 3- 24) TOTAL EXPENDITURES $ 

found to nearest Dollar Please use this

space to provide
any necessary
explanations

If TOTAL REVENUE ( Line 2-24) or TOTAL EXPENDITURES ( Line 3-26) are GREATER than $ 100,000 - STOP. You may not use
this form. Please use the" Application for Exemption from Audit- LONG FORM". 

4



PART.4 - DEBT OUTSTANDING, ISSUED, AND RETIRED
Please answer the following questions by Marking the appropriate boxes. Yes

4- 1

4- 2

Does the entity have outstanding debt? 
If Yes, please attach a copy of the entity' s Debt Repayment Schedule. 

Is the debt reoavment schedule attached? If no. MUST explain: 
None

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

4-4

None

Please complete the following debt schedule, if applicable: 
please only include principal amounts)( enter all amount as

positive numbers} i

General obligation bonds

Revenue bonds

Notes/ Loans

Leases

Developer Advances

Other (specify): 
TOTAL

Outstanding at

end of prior year'" 
Issued during

year

Cl

CI

0 2

must tie to prior year ending balance

Please, answer the followin • • uestions b markini the a • . ro. riate boxes. Yes
4-5

If yes: 
Does the entity have any authorized, but unissued, debt? 
How much? $ 600, 000, 000. 00

Date thedebt was authorized: 11/ 4/2014 4-

6 Does' the.entity intend to issue debt within the nextcalendar year? If yes: 
How much? 4-7

Does the entity have debt that has been refinanced that it is still responsible for? If yes: 
What is the amount outstanding? 4-8

Does the entity have any lease agreements? 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? What are

the annual lease payments? 4-9
Does the entity have a certified Mill Levy? If yes: 

Please provide the following mills levied for the year reported ( do not report $ amounts): Bond
Redemption

General/ Other

TOTAL Please

use ;

this .space to ptovide any explanatiorlsar, comrne Please • rovide

the enti 's cash de osit and investment balances. 5-1

YEAR- END Total of ALL Checking and Savings Accounts 5-2
Certificates of deposit Total Cash

De•osits investfnerits ( if

nvestrnent is5-3

Total Investments

nutual fund

please list underlying inves't'ments) TotalCash

and Investments Please answer

the followin. • uestionsb rnarkin. ,in the a.. ro riate boxes 5-4

Are the entity' s Investments legal in accordance with Section 24-75- 601, et. 
seq., C. R. S.? 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.S.)? If no, 

MUST. use: this, space' to provide any explanations: 00

0

0

0

0

n 0

0 0

5
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PART 6 CAPITAL ASSETS
Please answer the following questions by marking in the appropriate boxes. Yes . . No

6- 1 Does the entity have capital assets? 
6- 2 Has the entity performed an annual inventory of capital assets in accordance with

Section 29- 1- 506, C. R. S.,? If no, MUST explain: 

6- 3

None

Completelhe followinn capitalassets table: Land

Buildings

Machinery

and equipment Furniture
and fixtures Construction

In Progress ( CIP) Other (

explain): Accumulated

Depreciation Please

enter a negative, or credit, balance) Balance

ginning

of the year* . 
Additions (

Must he
included in Part

3) J

TOTAL

Please

use th must
tie to .rior year ending balance space

to provide any explanations orconM eats:;, PART

7- PENSION INFORMATION Please
answer the following questions by marking in the appropriate boxes. Yes' 7-

1 Does the entity have an "old hire" firemen' s pension plan? 7-
2 Does the entity have a volunteer firemen' s pension plan? if

yes: Who administers the plan? n/ a Indicate

the contributions from: Tax (

property, SO, sales, etc.): State
contribution amount: Other (

gifts, donations, etc.): TOTAL
Whatis

the monthly benefit paid for 20 years of service per retiree as of Jan
1? Please

use this space. to, provide any explanation or comlfnents0

0
PART

8 - BUDGET INFORMATION Please
answer the foliawin uestions b niarkin in the a iproiriateboxes. Yes No tWA 8-

1 Did the entity file a budget with the Department of Local Affairs for the current
year in accordance with Section 29-1-113 C.R. S.? If
no, MUST explain: 8-

2 Did the entity pass an appropriations resolution, in accordance with 0 Section

29-1-108 C.R. S.? If no, MUST explain: If

yes: Please indicate the amount appropriated for each fund for the year reported General

Fund 28, 325 0

7



PART 9 TAXPAYER' S BILL OF RIGHTS ( TABOR) 
P$ea{se aAei;the fottowin. ' questfktb : merlon• in the ap. ro rate box :. Yes ' 

9- 1 Is the entity in compliance with all the provisions of TABOR [ State Constitution, 
Article X, Section 20( 5) 1? 
Note' An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR. 

0

no MUS ; explain: 

PART 10 - GENERAL INFORMATION
Prease ansvier the t ìittOviri' : yue tton li mrkfttgiisttre- a •:• ' olTriaie, troxes

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? 
If yes: Please list the NEW name Sr PRIOR name: 

10- 3 Is the entity a metropolitan district? 
Please indicate what services the entity provides: 
None

10- 4 Does the entity have an agreement with another government to provide services? 
If yes: List the name of the other governmental entity' and the services provided: 

L
10- 5

If yes: 

I] 

0

0

Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status

during the year? [ Applicable to Title 32 special districts only, pursuant to Sections 32- I] 

1- 103 ( 9. 3) and 32- 1- 104 ( 3). C. R.S. 1
Date Filed: 28- Nov- 17

0

Plefise;. isspace to provide; any explanationa + r 0 ments, 

Notice of Continuing Inactive Status was filed and rejected. The District was required by the State to become in compliance with audit
law for 2015, 2016, and 2017, which has been done and filed as required. 

8



PART 11 GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box YES NO

12- 1
If you plan to submit this form electronically, have you read the new Electronic
Signature Policy? 

0

Office of the State Auditor — Local Government Division - 

Exemption Form Electronic Signatures Policy and Procedure

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for
exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign. 
Required elements and safeguards are as follows: 

The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29- 
1- 604 ( 3), C. R. S., that states the application shall be personally reviewed, approved, and signed by a majority of the
members of the governing body. 

The application must be accompanied by the signature history document created by the electronic signature software. The
signature history document must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board members signed the document. The signature history must also show the
individuals'. email addresses and IP address. 

Office of the State Auditor staff will not coordinate obtaining signatures. 

The application for exemption from audit form created by our office includes a section for governing body approval. 
Local governing boards note their 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) Submit the application electronically via email and either, 
a. Include a copy of an adopted resolution that documents formal approval by the Board, or
b. include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above. 

9



Board

Member

1

Board

Member

2

Board

Member

3

Board

Member
4' 

Board

Member

Board
Member

7E

Print' the names of ALL current

governing board members below. 

Print Board Member' s Name

Thomas Morton

Print Board Member' s Name

Todd Johnson

Print Board Member' s Name

Print Board Member' s Name

Print Board Member' s Name

Print Board Member' s Name

Print Board Member' s Name

R MAJORITY of the yoaerimiJ board mhers.Ragst compleTe'aridTsign ibritGeotumn below. 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest 1 am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 
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JOINT RESOLUTION

OF THE

BOARDS OF DIRECTORS

OF THE

BIG SKY METROPOLITAN DISTRICT NOS. 1- 7

APPROVING THE APPLICATION FOR EXEMPTION FROM AUDIT

FOR FISCAL YEAR 2017

WHEREAS, the Big Sky Metropolitan District Nos. 1- 7 ( each the " District") is a quasi - 
municipal corporation and political subdivision of the State of Colorado and is a duly organized
and existing special district pursuant to §§ 32- 1- 101, et seq., C. R. S.; and

WHEREAS, pursuant to § 29- 1- 604, C. R. S., any local government where neither
revenues nor expenditures for any fiscal year exceed Seven Hundred Fifty Thousand Dollars

750, 000), may, with the approval of the State Auditor, be exempt from the audit provisions of
29- 1- 603, C. R. S.; and

WHEREAS, the Board of Directors of the District ( the " Board") wishes to apply to the
State Auditor for exemption from the audit requirements of § 29- 1- 603, C. R. S.; and

WHEREAS, neither the revenues nor expenditures of the District exceeded $ 750, 000 for

fiscal year 2017; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, the application for exemption from audit has been completed in accordance

with regulations issued by the State Auditor. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD AS FOLLOWS: 

1. APPROVAL OF APPLICATION FOR EXEMPTION FROM AUDIT. The

application for exemption from audit for the District for the fiscal year ending December 31, 
2017, has been reviewed by the Board and is hereby approved by a majority of the Board. This
Resolution shall be attached to and shall become a part of the application for exemption for fiscal
year ending December 31, 2017. 

Remainder ofPage Intentionally Left Blank]. 



ADOPTED THIS 29TH DAY OF MARCH, 2018. 

METROPO TAN DIS ' S S. 1- 7

fficer of Districts

ATTEST: 

APPROVED AS TO FORM: 

WHITE BEAR ANKELE TANAKA & WALDRON

Attorneys at Law

A1

Gen ounsel to the + istricts



APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT

ADDRESS

CONTACT PERSON

PHONE

EMAIL

FAX

SHORT FORM

Big Sky Metropolitan District No. 7
2154 E. Commons Ave., Suite 2000

Centennial, CO 80122

Zachary P. White, Esq. 
303- 858- 1800

zwhite@wbapc. com

303- 858- 1801

For the Year Ended

12/ 31/ 17

or fiscal year ended: 

PART 1 - 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 knowledge. 
NAME: 

TITLE

FIRM NAME ( if applicable) 

ADDRESS

PHONE

DATE PREPARED

Must be prepared prior to
Board ap• roval

Zachary P. White, Esq. 
General Counsel

White Bear Ankele Tanaka & Waldron

2154 E. Commons Ave., Suite 2000, Centennial, CO 80122

303- 858- 1800

3/ 28/ 2018

PREPARER (SIGNATURE REQUIRED) 

I

a wheth

ng Gov

Please indica

u- 

r the following fina ial information is

mental or Proprietary fund types

GOVERNMENTAL
MODIFIED ACCRUAL BASIS) 

PROPRIETARY
CASH OR BUDGETARY BASIS) 

3



Line# 
2- 1

2- 2

2- 3

2- 4

2- 5

2- 6

2- 7

2- 8

2- 9

2- 10

2- 11

2- 12

2- 13

2- 14

2- 15

2- 16

2- 17

2- 18

2- 19

2- 20

2- 21

2- 22

2- 23

2- 24

3- 1

3- 2

3- 3

3- 4

3- 5

3- 6

3- 7

3- 8

3- 9

3- 10

3- 11

3- 12

3- 13

3- 14

3- 15

3- 16

3- 17

3- 18

3- 19

3- 20

3- 21

3- 22

3- 23

3- 24

3- 25

3- 26

PART2- REVENUE
REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the governments land, building, 
and equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information. 

scription
Taxes: Property

Specific ownership
Sales and use

Other (specify): 
Licenses and permits
Intergovernmental: Grants

Conservation Trust Funds ( Lottery) 
Highway Users Tax Funds ( HUTF) 
Other ( specify): 

Charges for services

Fines and forfeits

Special assessments

Investment income

Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances received

Proceeds from sale of capital assets

Fire and police pension
Donations

Other ( specify): 

should agree with line 4-4, column 2) 

should agree with line 4- 4) 

Round to nearest

add lines 2- 1 through 2- 23) TOTAL REVENUE

Please use this

space to provide

any necessary

explanations

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
interest • a ments on Ion - term debt. Financial information will not include fund e• uit information. 

aw. 

ri st16n ..^ . _. 

Administrative

Salaries

Payroll taxes

Contract services

Employee benefits

Insurance

Accounting and legal fees
Repair and maintenance

Supplies

Utilities and telephone

Fire/ Police

Streets and highways

Public health

Culture and recreation

Utility operations
Capital outlay
Debt service principal
Debt service interest

Repayment of Developer Advance Principal

Repayment of Developer Advance Interest

Contribution to pension plan
Contribution to Fire & Police Pension Assoc. 

Other (specify): 

should agree with Part 4) 

should agree with Ilne 4- 4) 

should agree to line 7- 2) 

should agree to line 7- 2) 

604, 

If TOTAL REVENUE ( Line 2- 24) or TOTAL EXPENDITURES ( Line 3- 26) are GREATER than $ 100, 000 STOP. You nay not use
this form. Please use the " Application for Exemption from Audit - LONG FORM'. 

Please use this

space to provide

any necessary

explanations

add lines 3- 1 through 3- 24) TOTAL EXPENDITURES $ 

4



PART 4 DEBT OUTSTANDING, ISSUED, AND RETIRED: 
Please answer the following questions by marking the appropriate boxes. Yes' 

4- 1 Does the entity have outstanding debt? 
If Yes, please attach a copy of the entity' s Debt Repayment Schedule. 

4-2 Is the debt reoavment schedule attached? If no. MUST explain: 
None

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

4-4

None

Please complete the following debt schedule, if applicable: 
please only, include principal` amounts)( enter all amount as

positive numbers) .: 

General obligation bonds

Revenue bonds

Notes/ Loans

Leases

Developer Advances

Other (specify): 
TOTAL

CJ

0

iOutstanding at

end of prior year` 
Issued during

El

El

Retired during. 
year

must tie to prior year ending balance
Please answer the foliowin . uestions b markin • the a.. ro. riate boxes. Yes

4- 5

If yes: 

4- 6

If yes: 
4- 7

If yes: 
4- 8

If yes: 

4-9

If yes: 

Does the entity have any authorized, but unissued, debt? 
How much? $ 600, 000, 000. 00

Date the. debt was authorized: 11/ 4/ 2014

Does the entity intend to issue debt within the next calendar year? 
How much? 

Does the entity have debt that has been refinanced that it is still responsible for? 
What is the amount outstanding? 

Does the entity have any lease agreements? 
What is being leased? 
What is the original date of the lease? 

Number of years of lease? 
Is the lease subject to annual appropriation? 

What are the annual lease payments? 
Does the entity have a certified Mill Levy? 
Please provide the following mills levied for the
amounts): 

year reported (do not report $ 

Bond Redemption

General/ Other

TOTAL

Please use this space to provide any explanations orcorttrentt

Cl

0

O

PART 5 CASH AND INVESTMENTS
Please ) rovide the entit ' s cash de ositand investment balances. Amount Total

5- 1 YEAR- END Total of ALL Checking and Savings Accounts
5- 2 Certificates of deposit

5- 3

Total Cash De• osits

1 ; vestnen s ( if irfvestr ent;is, amutual fund, p̀leas tlist underling" investtnn' 

Total Investments

Total Cash and Investments r` 

Please answer the foliowin.. uestions b markin. in the a.• ro. riate boxes Yes No N/ A ` 

5- 4 Are the entity' s Investments legal in accordance with Section 24-75- 
601, et. seq., C. R. S.? 

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. S.)? 

0

0 0

O

If no MUST usethis space to provide any5
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Please answertte itifioW qu

PART 6'- CAPITAL ASSETS
by marking in the appropriate boxes. Yes 1 No

6- 1 Does the entity have capital assets? 
6- 2 Has the entity performed an annual inventory of capital assets in accordance with

Section 29- 1- 506, C. R. S.,? If no, MUST explain: 

6- 3

None

Land

Buildings

Machinery and equipment
Furniture and fixtures

Construction In Progress ( CIP) 

Other ( explain): 

Accumulated Depreciation

Please enter a negative, or credit, balance) 

Balance - 

begnning of the
year* ' t

Additions ( Must

be included in
Part 3) 

must tie to prior year ending balance

Deletions

0

O

Please use this space to provide any explanations or comments: 

PART 7- PENSION INFORMATION
Please answer the following questions by marking in the appropriate boxes. 

97- 1 Does the entity have an " old hire" firemen' s pension plan? 
7- 2 Does the entity have a volunteer firemen' s pension plan? 

If yes: Who administers the plan? n/ a

Indicate the contributions from: 

Tax ( property, SO, sales, etc.): 
State contribution amount: 

Other (gifts, donations, etc.): 
TOTAl. 

What is the monthly benefit paid for 20 years of service per retiree as of
Jan 1? 

0

leaseuse thls~spaee to provide any explanationsor•cotnments: PART

8 - BUDGET INFORMATION Please
answer the followin • . uestions b markin in the appropriate boxes. Yes N/ A 8-

1 Did the entity file a budget with the Department of Local Affairs for the current
year in accordance with Section 29-1-113 C.R. S.? If
no, MUST explain: 8-

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

yes: Please indicate the amount appropriated for each fund for the year reported: 0

0

0 General

Fund 28, 325 7



Please answer

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

m , , a- r:: 

efiotiauvin. 44es4nbmarking+ ntYiea.. ropriatebs X;° Y ril.'- Z:, iWa- 

9- 1 Is the entity in compliance with all the provisions of TABOR [ State Constitution, 
Article X, Section 20( 5)]? 

Note- An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent
emergency reserve requirement. All goveinments should determine if they meet this requirement of TABOR. 

rlo, : MUST explain: • 

PART 10 - GEN ORAL INFORMATION
Ptease- afiswer tiro- ftsttowitr:. e3ttoTrs , Irs • in the ap • ropriate boxes. 

10- 1 Is this application for a newt

If yes: Date of formation: 

10- 2 Has the entity changed its name in the past or current year? 
If yes: Please list the NEW name & PRIOR name: 

formed governmental entity? 

10- 3 Is the entity a metropolitan district? 
Please indicate what services the entity provides: 
None

10- 4 Does the entity have an agreement with another government to provide services? 
If yes: List the name of the other governmental entity and the services provided: 

7  

10- 5 Has the district filed a Title 32, Article 1 Special District Notice of inactive Status

during the year? [ Applicable to Title 32 special districts only, pursuant to Sections 32- J

1- 103 ( 9. 3) and 32- 1- 104 ( 3). C. R. S. 1

If yes: Date Filed: 27- Nov- 17

feast this space to provide any explanations„ o r. ommopts: Notice
of Continuing Inactive Status was filed and rejected. The District was required by the State to become in compliance audii law

for 2015, 2016, and 2017, which has been done and filed as required. 8



PART 11 GOVERNING BODY APPROVAL

Please answer the followingquestion by marking in the appropriate box YES NO 12-

1 If
you plan to submit this form electronically, have you read the new Electronic Signature
Policy? 0

Office

of the State Auditor — Local Government Division - Exemption

Form Electronic Signatures Policy and Procedure Policy - 

Requirements The

Office of the State Auditor Local Government Audit Division may accept an electronic submissionof an application for exemption
from audit that includes governing board signatures obtained through a program such as Docusign or Echosign. Required
elements and safeguards are as follows: The

preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29- 1-
604 ( 3), C. R. S., that states the application shall be personally reviewed, approved, and signed by a majority of the members
of the governing body. The

application must be accompanied by the signature history document created by the electronic signature software. The signature
history document must show when the document was created and when the document was emailed tothe various parties, and
include the dates the individual board members signed the document. The signaturehistory must also show the individuals' email addresses
and IP address. • Office of the

State Auditor staff will not coordinate obtaining signatures. The application for

exemption from audit form created by our office includes a section for governing body approval. Local governing boards
note their approval and submit the application through oneof the following three methods: 1) Submit the
application in hard copy via the US Mail including original signatures. 2) Submit the

application electronically via email and either, a. Include a
copy of an adopted resolution that documents formal approval by the Board, or b. Include electronic
signatures obtained throughasoftware program such as Docusign or Echosign in accordance with the requirements noted above. 
9



Board

Member

Board

Member

2

Board

Sittqmber

Print the names of ALL current

governing board members below. 
Print Board Member' s Name

Thomas Morton

Todd Johnson

Print. Board Members Nails

Board Member' s Name

A MAJORITY of the governing board members must complete and sign in the column below. 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term E

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires: 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

My term Expires:_ 

attest I am a duly elected or appointed board
member, and that I have personally reviewed and approve this application for
exemption from audit. 

Signed

Date: 

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

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

Signed

Date: 

My term Expires: 

10



JOINT RESOLUTION

OF THE

BOARDS OF DIRECTORS

OF THE

BIG SKY METROPOLITAN DISTRICT NOS. 1- 7

APPROVING THE APPLICATION FOR EXEMPTION FROM AUDIT

FOR FISCAL YEAR 2017

WHEREAS, the Big Sky Metropolitan District Nos. 1- 7 ( each the " District") is a quasi - 
municipal corporation and political subdivision of the State of Colorado and is a duly organized
and existing special district pursuant to §§ 32- 1- 101, et seq., C. R. S.; and

WHEREAS, pursuant to § 29- 1- 604, C. R. S., any local government where neither
revenues nor expenditures for any fiscal year exceed Seven Hundred Fifty Thousand Dollars

750, 000), may, with the approval of the State Auditor, be exempt from the audit provisions of
29- 1- 603, C. R. S.; and

WHEREAS, the Board of Directors of the District ( the " Board") wishes to apply to the
State Auditor for exemption from the audit requirements of § 29- 1- 603, C. R. S.; and

WHEREAS, neither the revenues nor expenditures of the District exceeded $ 750, 000 for

fiscal year 2017; and

WHEREAS, an application for exemption from audit for the District has been prepared
by a person skilled in governmental accounting; and

WHEREAS, the application for exemption from audit has been completed in accordance

with regulations issued by the State Auditor. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD AS FOLLOWS: 

1. APPROVAL OF APPLICATION FOR EXEMPTION FROM AUDIT. The

application for exemption from audit for the District for the fiscal year ending December 31, 
2017, has been reviewed by the Board and is hereby approved by a majority of the Board. This
Resolution shall be attached to and shall become a part of the application for exemption for fiscal
year ending December 31, 2017. 

Remainder ofPage Intentionally Left Blank]. 



ADOPTED THIS 29TH DAY OF MARCH, 2018. 

METROPO TAN DIS ' S S. 1- 7

fficer of Districts

ATTEST: 

APPROVED AS TO FORM: 

WHITE BEAR ANKELE TANAKA & WALDRON

Attorneys at Law

A1

Gen ounsel to the + istricts


