NAME OF GQ_VERNMENT GART /
ADDRESS . ';77995 E. Pren _e Ave » __Sunte 103E
: I - .~ Greenwood Village, CO 80111

'_GONTACT PERSON / i Sue Blair
PHONE . '303-381-4960
EMAL :sbiair@crsofcolorado.com

I certify that | am skilled in governmenta! acccuntmg and that the znormanen in the apphsataﬁn is compiete and accurate, to the
best of my kncw edge

NAME: " Phyllis Brown

TITLE . - Director of Finance and Accounting

FIRM NAME (if app!scabfe) - ‘Community Resourée Services of Colofado '
.:_A_D_DRESS . 7995 E Prentice Ave, Suite 103E, Greefiwood Village, CO 80111
PHONE o 303-381-4960

DATE PREPARED ! 1
(Must be prepared priorto  © 3, } 6
-Board approval) . : I

‘Please indicate whether th;é following financial information is recorded
-using Govarnmental or Proprietary fund types

RECEIVED

P By Justin L. Smith at 4:59 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


Altamira Metolitan District No, 5

REVENUE: All revenues for ali funds must be reflecied in this section, including proceeds from the sale of the government's land, building, and
equmaﬂt and preceeds irc;m debt or lease iransac[mns F:na&csaE :nfarmalmn wz%i mt mc[ude fund equity information.

Descnpt:an S

- {should agree with live 4-47

Descnption :

tiilty operations -

'“;"5-;56'”-g-GapiiaI'ciJiia'y""" ' I T T TN =
TRAT _;Debt service prmc:pa; S 7 shouid agree with Pard 4) %
o .cé_nré_ur.df__égréa.vﬁth ine 44) -

: | . . o .(shouir.t agree o !:r'se ?~2) -
S22 _-[Gontnbut;an to Fi@ & Polsce Peﬂs&an Assos_., o {should agree zs line 7- 2} "
323 Other (specify): . : o .

3-24 . County Treasurer fees 37




Altamira Metropolitan District No. 5 ]

ces the entity have ouistanding debt?
If Yes, please attach a

4-2 Is the debt repavment schedule attached? if no. MUST explain:
Developer advances to be repaid only when funids are available.

. ﬁ;Please comp!ete the fol!owmg debt schedule i appllcable ; S L . ' .
{please. only snchszie prmmpai amaunts)(eﬂier aH amcunt as poss{we Omﬁandmg at end lssasesf ‘fmﬂg : Rem&d durmg Duistandsng at :

S ofpriaryear__' -_'.year B 5 yeaf S year—end

$ 5

$ $

$ $

267,000 : $ C$ 276,500
$ 5

267,000 276,600 -

’57,000,000,00

48 i:_Dces the entsty have a certified Mil Levy’? '
if yes: ‘Please provide the following mills levied for the year raported R T
Generai!()ther U o 55.00 -

. ;.YEAR*EF‘;D Total of ALL Ch&t;king and saanSAccounts e

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

o
[3
[#%]
% %7 )
1

~ Are the entity's Investments legal in accordancemth Semlon 24- ?5 601, e :

¢ seq., CRS8? - :

55 Are the entity's dEpOsﬂs in 2n eligible (Public Deposit Protection Act) pubtsc i
o 0 CRS




AEtamira Metropaolitan District ND

Dees the entity have capital assets?

Has the entity performed an annual mventary of capxta% assets in accordance with Section
-.-§"291 -806, C.R.5.7 I no, MUST explain:

Batance - 3 Additions (Must

Complete the foliowing capital assets table: -~ © . - . beginningofthe = be included in - Deieiscms ‘gi?arnizd
: ' : : U ' year Part 3} s

land - $ = 8 - % - $ :
Buildings . BRI $ - 8 = % < % -
Machinery and eqmpment 3 £ 408 = 1§ = %
Furniture and fixtures . - - $ = 18 s 3 = 8 *
Construction In F’mgress (CIP) $ -« 8§ % 3 - “
Other (explain): .~ $ = 3§ = % R :
Accumulated Deprecxaﬁon R § Lo $ _ 3 ok

{Please enter a negative, or credlt balance) ' T § T

72
if yas:

if yas:

.Does the entity have an "old hire" firemen's pensmn plan?
‘Does the entity | have z volunteer firemen's pensson pfan?

:What is the monthiy benefi p

_ Dxd the entity fi !e a budgei wrth the Department of Local Affairs for the ;
“eurrent year in accordance with Section 29-1-113 C.R.8.7 i R E|
fno, MUST explain: .

-.E.Jid the entity pass an approp'ri'ahﬁdné res»:}lutmn ih écéﬁrdanée wiiﬁ Section -
:29-1-108 C.R.8.7 If no, MUST explain: '

THE BOARDWILL BE CONSIDERING A RESOLUTION TO AMEND THE 2016 BUDGET =
AT IT$ NEXT SCHEDULED MEETING FOLLOWING A PUBLIC HEARING.

Who administers the plan?

'Indacate the contributions from:

“Tax (pmpeﬁy 'S0, sales. ete.)
State contribution amount:
" Other (gifts, donations, &te.):

15¢




Altamira Mefropolitan District No. 5

s the entity in compliance with all the provisions of TABOR [State Constitution, A;tsc!e X,
;Section 20(5)17

Nate: An glection to exampl the government fmrr the spending imitatians of TABOR does not exempt the gﬁvemmenl fmm the 3 per‘aﬂt

emergency reserve requirement. All govemmanis should determine ¥ they meet this requirement of TABOR

. |s this application for a newly formed governmental entity?
fyes: Dateofformation: = S B
10-2 " Has the entity changed its name in the past or current year? : S U ST -
Ifyes: Pleaselist the NEW name & PRIOR name: B B

10-3 s the entity a metropolitan district? o o m
Please indicate what services the entity provides: o
:Streets street i:ghtlng‘ safety contrnls storm drainage, water Iandscaplrtg parks and
recreation.

1104 Does the entity have an agreement with another government to provide services? B T

if yes: List the name of the other governmental entity and the services provided: :
‘Altarmira Metro Districts Nos. 1-4 and Weld County Schoo! District RE-3.J. Infrastmcture agreement relatedto
) cost, deann&mstaliahnn of eertain infrastriciure mnravements o
10-5 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status durmg fhe
‘year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and TR |
. .;321104(3}CRS] '
ifyes: Date Filed:

Please use thss space to prowde any explanations or camments
Begmnmg balance for developer advances in section 4-4 is reflected to show the asstgnment of advances from Altamira Metropohtan
‘District Na. ‘1 to Altamlra Metmpcl:tan D|stnct No 5 that was eﬁectwe in 2015. : :




Adtamira Metropolitan District No. 5

e ing ¥ & U 4 ¥ PP g 1]
be verified, Alsu by 5rgrtﬁg the imard mamber cent ﬁes fhat lhis Appi catinn for Exemption from Audit has been preparad mnsister‘f with Seutlon 20-1-604, C.R.S., which siales ihai a gevemnmenial agency
with revenue and expenditures of $100.000 or leas must have an application prepared by a person skifled in governmental accounting: compleled 1o he best of their knowledge and is acturate and true,
Use additionat pages if needed.

Print E_i_oard Member's Nz_!me_

Board :
: Member
: Theodors R. Shipman

< Board
Member :
g Rohart A, Lembke

$uar_d_

Member |
R B John Spillane
_Print Board Member's Name
Membar ;
_'-4' : Renald E. von Lembke

.Bp_afd e
“Membesr !
: 5 : Theodore J. Shipman

" Print Board Member's Name

Board . ..
- Member

6

~ Print Board Member's Name

Board ‘
Member ;

S have pT n Hy reviawed and approve this application for exemption from audit.

EDate March 22, é{m
‘My term Expires: May §, 2020

 Print Board Member's Name |, John Spillane, attest | am a duly elected or appointed board member, and that | have

. personally reviewed and approve this application for exemption from audit.

: Signed:

SigREE: “ﬁ?ﬂ(

Myt?y xpives, Adlay 8, 2018

Date:
My term Expires:

Date:
My ferm Expires:

atiest | am a duly elected or appointed board member, and that |

Date: March 22, 2017
;My term Expires ?v’laya 20@8

" Print Board Member's Name |

Signed: Q %,\MMN
Q;

Bate: March 22, 2017

My term Expires: May 5, 2020

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

Date: March 22, 2017

My term Expires: May 5, 2020
" Print Board Member's Name |

' have perscnally reviewed and approve this application for exermnption from audit.

”Signed %X%

heodore J. Shipman, attest | am a duly elected or appoirted board member, and that |

Date: Maritt 22, 201

E vy P vy ey e
‘member, and that | have personally reviewed and approve this application for exemption
“from audit.

Signed

| e e o e e e s e e

imember, and that | have personally revig .. ]
Tt personay Original Signatures

mption

Signed Verified by

Justin L. Smith



justin_smith
Signature Verification


