SHORT FORM
NAME OF GOVERNMENT .AKE METROPOLITAN DISTRICT NO. 3
ADDRESS [ ?7995E Prentu;e Ave., Suite 103E '
o - . Greenwood Village, CO 80111
S LA p 2
_CONTACT PERSON ~  Sue Blair o [el1es

. 303-381-4960 .
.. ‘sblair@crsofcolorado.com
‘.303-381-4931._

I certify that | am skilled in govemmental accountmg and that ihe snormat on in the applicat an ;scnmplete and accurate, to the
_best of my knowiedge -

Phyliis Brown

EFIRM NAMEE (lf appitcable) '_'?Ccmmumty Resource Serv:ces of Caiaracfc:

ADDRESS 7995 E Prentice Ave, Sufte 103E Greenwood V:IEage CO 80111
PHONE .~~~ 303-381-4960 '

DATE PREPARED o .

.(Must be prepared pﬂcr to o B i ) } / 77

Board approval) .

;Please indicate whether thé ing financial information is recarded

sing Governmental or Proprietary fund types & : O

P RECEIVED

By Justin L. Smith at 5:00 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


REVEMUE; All revenues for all funds must be reflected in this section, including praceeds from the sale of the government’s land, bui
Equ:pmerzé and praceeds frum tﬁebt or lease fransactions. F’ar:arzmaE sr;fnrmahan wﬂi rm{ incl fude fund equity information.

. Descrrptlon

Specafcownershsp o g T
. VSalesand e e

i1 ' Fines and forfeits .

' ',?;-Spemai assessments
nvestment income -
{Charges foU.'“'fV SEWIGGS L U I SRR SA
Debtproceeds o ihi L0 (should agree with line 4.4, column 2)
18 Lease proveeds T e e e R RS

7 Developer Advances recelved_
‘Proceeds from sa
~Fire and police pension
__'_E’Dcnatlans _ '

§_f0ther (speclfy)

. (should agree with Ene 4-4)

$
3
3
$

$
3
¥
B
.
3

$ -

$

$

$

$
i

[

§

 EXPENDITURE Ailex;}end%tur@ for al
__payments on long-lerm debl. Financial infarmation will not include fund equity mmrmahun
Descnption

.. Administrative
" Balaries e
payroll taxes T

Contract services

' Employee benefits

" nsurance .

“Accounting and legal fees

_Repair and maintenance

-Supphes

0 Utiities and telsphone
_Fire/Police

Streets and hlghways -

“Publie health

Cuiture and recreation

 Utility operations

Capital outlay o :

‘Debt service princigal - - o (shouid agreewﬁh Part 4)

Debt sevice interast. |

Z'Repayment of Developer Advanc& Pr;nc:pal___ _ {should agree w@m Eér_‘ze__f‘,-éj:

_Repayment of Developer Advance Interest ' S

Gontribution to pension plan . (shouldagreetoline 7.2},

“Contribution to Fire & Pohce Pension Assoc.  (should agree W line 7-2)

_Other (specify): : -

. County Treasurer fees

L) £} B LR Y Y D AR R Y R R 0 A R AR AR




. 18}
R Ef Yes, please attach a copy of the entuty‘s Debt Repayment Schedule
42 sthe debt repavment scheduie attached'? If no. MUST explain: L

43 s the entity current in ifs debt service payments? If no, MUST explain; =

Please campletethe fnllowmg debtschednle, ifapp!inahle - SQutslanding sl end . lssied during | Reliredduring ¢ Outstanding a1
{please Gniy sndude pnncepal amounts){emer aii amoum as pasnwe e P : !

:General obligatlon 'bunds - 5 - -

;Revenue bonds "

- S xS 3,700,000.00
Date the debt was authonzed RN : L ' 04[0212015 o
~_4-6  Does the entity intend to issue debt wsthm the next caiendar year'l’ Lo S =
If yes: jHow much? © o & $3 OOG UG{J 00
497 :Does the entity have debt that has been ref nanced that it is stil] Tesponsible for? e ) Em
If yes: What is the amount outstanding? e R :
""4-8 " Does the entity have any lease agreements‘? L, R i
lfyes: Whatis being lessed?
What is the original date of the !ease‘? :
Number of years oflease"? R
What are the annual lease payments? T T g o P
49 Doss the entlty have a ceriifiod Ml Levg? T T g
if yes: Please provide the following mills levied for the year reported: | Bond Redemption
General/Other

_investments (:f muestment is a mutual fund, please list underlying investments):

5-4 Are the entity's Investments Iegai in accordance with Section 24~7’5 601, et. . E 0 i '
_ seq., CRE7 _ ' ' L :
5.5 fAre the entity's deposits in an eligible (Public Depcsit Protection Act) public 0 B

deposito (Sect:c;n 11-10.5-101, et sec; CREY? : '

RRECIELE




Bt Does the enttty havecapital assets? : : L
62 :'Has the entity performed an annual :nveniory of capstal assets in acmrdance w:th Sectmn 0

. 29-1-506, G.R:S.,7If no, MUST explain: - o
3 L e Ao
. - ‘Complete the foliowing capital assets table: ~* . peginning of the | - be included in Deletions = Be? kng oo
- - AL S oiyear U Partd) LT alance
L R s . s ;
Buildings ™ g T B $ - $ -
‘Machinery ; and equupment $ - % - 5 - 3 -
‘Furniture and fixturas’ 5 -5 - . 5 .
§Constructzon in Prcgress (CIP) _ 5 - g - 5 . 5 -
iOther {expiain): - s 5 - % . - 3 _ 3 B
‘Accumulated I i)eprecaatson _ SERSROR $ o 5 i 5 )
{(Please enter a negative, or credlt baiance) : o i
3

‘Does the entity have an "old hire" firemen's pension plan?

7-2 {Duea the entity have a volunteer firemen' 's pension plan?
If yes: ‘Who administers the plan? :
__indlcate the contributions from:

oo
@

Tax {property, SO, sales efey s .
- State contribution amount % -
“Other (gifts, donations, ete )’ & -
3 -
‘What is the manthly benefit paid for 20 years of service per retiree as of Jan $

17

8-1  Did the entily file a budget with the Depariment of Local Affairs for the
-current year in accordance with Section 23 1-1MM3CRS.7?
fno, MUST explain:

82 Did the entity pass an appropriations resolution, in accordance with Section . 4 - O . 0.
29-1-108 C.R.8.7 If no, MUST explain: - '

Ifyes: Please indicate the amount appropriated for each fund for the year reported:

General Fund




Is the entity in compliance w;th ail the prov;smns of TABOR [State Cons’ﬂtutmn ArttcEe X
Section 20(5)17 -

Hote: An election to exemp! the guvemmemf i3 ihﬂ Sp"nd £ B i milat ons uf TABGR doos not exempt the gouemmem from 2he 3 pemem
emprgency reserve requirerment. A governments should defermine if thay meet this requirernent of TABCHR

if yes:

105

fyes:

:Please fndicate what serwces the entity prov:des

’sThe purpose of the D;strlct is to fi nance, construct and install public mpmvements snciudmg
gstreets and fraffic ssgnals water sewer, storm dralnage and park and recreactmn facmtles

Does the entity have an agreement with another government fo provide sen
__E_lsi the name of the ather governmental entlty and the servsces provzcied

A

;"Has the district filed a i 32, Article 1 Special District Notice of nactive St‘atus dunng ihe“"'f“‘}“ I
“year? [Applicable to T;tle 32 specza! dlstncts only, pursuant fo Secttens 32-1 1{)3 (9 3) and i o =1
32-1-104(3). CRS]. '

Date Filed: ‘ SR ) T T 4
E'.?s?ﬁe_ use this space to provide any explanations or comments:




Bedow is the o 13 and approval of the governing board. By signing e board member is vertifving they are a duly slscled or appoinied offfcar of the lecal govemment. Goveming beand members may
be vedfied. Alse by signing. the boerd member cetifies that this Application for Exemalion from Audit as been prepared constslent with Section 28-1-604, C.R.5., whish stales hat a governmenial agency
with mvenue ant 2ypandiures of $100.000 or lees must have an application prepared by a porsch skifled In govertmenta! acoouniing: completed 1o the besf ol thalr knoviedge and s acowsale and s,
Use additional pages # needad,

o —_ Tom Martinez____ . attest [ am a duly elected or
Board appointed board member, and that | have personally reviewed and approve this application

Member  TomMartinez 'féfexyiqu?{;a»dit; -
g . Signe

Membar's Name

Dater B . 2.}
My term Eupires: May 2020

S Print Board Member's Name | Laura Price , attest | am a duly elected or appointed
5 -3‘51 i : o L " board member, and that { have persenally reviewed arad approve this application for
Baa

Momber  Lmmee  SXemplon jppaudt .

Member Signed_. At
Dater_ 5\ /£ 3° 2117}

Niy tarm Expires: May 2020
Print Board Mémbers Nama . | Joshua Rutzen , attest ! am a duly elected or
. : o “oo 0 appointed board member, and that [ have personally reviewed and approve this application
Baani : et L for exempti &ill
: Membeg Joshua Rutzen fﬂgﬂ J:/,»,rr

Signad

Date A4 /1 it
My term Expires: May 2020
T Print Board Member's Name | , attest1am a duly elected or appointed board
Sl member, and that | have personally reviewed and approve this application for exemption
B Baard (R e e from audit
“Mambar | Vacant i )
. 4 - Signed
j. . Date:
My term Expires: May 2018
_ Print Board 'Mai»_mber‘s Name | . attest | am a duly elected or appointed board
S ; S h ‘member, and that | have personally reviewed and approve this application for examption
Bgaré ! A . e ffﬁm audit
" Member | Vacant N :
B Signed
R Date:
My term Expires: May 2018
) Print Board Membor's Name | . altest t am a duiy slected or appointed board
S : -member, and that | have personally reviewed and approve this application for exemption
.;Board from audit,
. Member ;
e Signed
(e Date:
My term Expires:

_ Print Board Members Name ; 1 . atiest| am a duly elecled or appointed board
S 7 -member, and that | have personally reviewed and approve this application far exemption
: _MB"?;‘; i 7 from audit,

: _.f"’; ot Signed

T Date:

Original Signatures
Verified by

My term Explres;

Justin L. Smith



justin_smith
Signature Verification


