APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT /-" !cw_pfdﬂlf Matropolitaa District No. 3 For tha Year Ended

ADDRESS clo McGeady Becher, P.C. 1213172016
/ 450 E. 17th Avenue, Sulte 400 I Fal e ar fiscal year ended:
. Denver, CO 802031254 [[1U )

CONTACT PERSON Mary Ann McGeady R e

PHONE |303592-4380

EMAIL |mmgeady@specialdistrictiaw.com

FAX |303/592-4385

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is compiete and accurate to the best of my knowledge. | am aware thal the Audil Law requires thal a persan
independent of the entity complate the application if revenues or expenditure are at least $100,000 but nct mora than $750,000, and that independent means someone who is saparale from the ently,

NAME: Diane Wheeler, CPA

J1_TLE District Accountant

FIRM NAME o Simmons & Wheeler, P.C.

ADDRESS 304 Invemess Way South, Suite 490, Englewood, CO 80112
PHONE 303-689-0833

DATE PREPARED

{Mst e Coephatad priot to Board approval) M3017

RELATIONSHIP TO ENTITY lCFA engaged lo prepare financial statements for the District
PREPARER (siGATSRE REQUIRED) s

L iBve Kot

Has the enlity fled for, or has the districi fled, a Title 32, Adicie 1 Special District Notice of Inactive Status during
the year? [Applcable lo Tale 32 special districis only, pursuant lo Sections 32-1-103 (3.3) and 32-1-104 (3),
CRS]

YES

NO

If Yes, date fied:

RECEIVED

By Justin L. Smith at 1:13 pm, Mar 16, 2017



justin_smith
Received

justin_smith
Paper


* Inckicata Name of Fund
NOTE: Attach addibonal sheets as necessary.

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

___Governmental Funds

Proprietary/Fiduciary Funds

Please use this space to
Lino# Dascription General Fund® Fund® Dascription Fund* Fund* provide axplanation of any
— Fr—rr items on this page
1-1 Cash & Cash Equivalents 5 310009 ) § Cash & Cash Equivalenis S F3
1-2 Invesiments [ -8 Invesiments $ $
1-3 Receivables $ -|s Receivables $ $
14 Due from Other Entities or Funds $ -15 Due from Other Eniitias or Funds (3 [3
All Other Assels (specity) Other Current Assels $ []
1.8 |Taxes Receivabla - defermed $ 1818 Total Current Assets| § s
1-6 $ -}8 Capila! Assets, net (trom Part] § $
17 $ -1s QOther [ong Term Assels (speci) $ $
18 $ =13 3 3
1-9 ] -1% 3 3
1-10 5 -1s __1s s
1-11 {add fines 1-1 through 1-10) TOTAL ASSETS | § 310,027 | $ {add lines 1-1 through 1-10) TOTAL ASSETS | § s
1-12 TOTAL DEFERRED OUTFLOWS OF RESOURCES| § -ls TOTAL DEFERRED OUTFLOWS OF RESOURCES| § $
1-13 TOTAL ASSETS AND DEFERRED OUTFLOWS| s 30,027 | § TOTAL ASSETS AND DEFERRED OUTFLOWS| § $
1-14 Accounls Payable [ -1s Accounts Payable S [
115 Accrued Payroll and Related Lisbities $ -1% Accrued Payroll and Related Liabifties [ s
1-16 Accrued Interest Payable $ -|s Accrued Interest Payable s $
1-17 Due to Other Enlities or Funds $ -8 Due to Other Entities or Funds [ $
118 All Other Current Uabiiies $ -3 All Other Current Liabilities ___1Is $
119 TOTAL CURRENT LIABILITIES| § -1 TOTAL CURRENT LIABILITIES]| $ S
1.20 | Al Other Liabilities (specify) s -1s Propriatary Debt Qutstanding (romParta) | S s
1-21 3 -15 COther Liabities (speci) S F]
1-22 $ =15 3 ]
123 3 -18 3 5
1-24 ] -1$ $ $
1-25 $ -15 $ $
1-26 $ -3 $ 5
1-27 5 -1s _ s ]
428 | ({add lines 1-19 through 1-27) TOTAL LIABILIMES| $ -8 {add lines 1-19 through 1-27} TOTAL LIABILITIES| [
1-29 TOTAL DEFERRED INFLOWS OF RESOURCES| § B[S TOTAL DEFERRED INFLOWS OF RESOURCES| § [
Fund Balance Net Position
1-30 |Nonspendable Prapaid $ -8 Net Investment in Capdal Assels $ [
1.31 |Nonspendable invenlory [ -3
1-32 Restricted (specity): S -3 Emerngency Resarves s [3
1-33 | Commilied: speaty) $ -1s Other Designations/Reserves $ $
1-34 | Assigned (specity) $ -|s Resincled $ $
1-35 | Unassigned: $ 3100091 S Undesignated/Unreserved/Unrestncled $ $
1-36 Add lines 1-30 through 1-35 Add lines 1-30 through 1-35
This total should be the same as line 3-33 This total should be the same as line 3-33
TOTAL FUND BALANCE $ 310008 | § TOTAL NET POSITION s $
137 Add iines 1-28, 1-29 and 1-JGF Add lines 1-28, 1-29 and 1-36
This total should be the same as line 1-13 This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET|
BALANCE| s 3100271 POSITION| 5 s




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiductary Funds - this o
ease use space
Line # Description General Fund®_| Fund® Description | Fund | Fuod | orouide explanation of any
Tax Revenue Tax Ravenue items on this page
24 Property S 9]$ -| Propesty $ -1 -
2.2 Specific Ownership $ -3 -| Specific Ownership $ -13 -
23 Sales and Use Tax $ -15 -| Salesand Use Tax $ -13 -
24 Cther Tax Reventue (spea: $ -1s -| Other Tax Revenue (specifyl: $ -1 -
25 $ -3 - 3 -1 $ -
25 $ -1 - $ -1 8 -
27 $ -1 - $ -1 -
28 Add lines 2-1 through 2-71 s ols . Add lines 2-1 through 2-7 $ s .
TOTAL TAX REVENUE TOTAL TAX REVENUE
29 Licenses and Permils $ -1s -| Licenses and Permits $ -3 -
2-10 Highway Users Tax Funds (UTF) $ -18 . Highway Users Tax Funds pwth) s -is -
211 Conservation Trust Funds fLoten) $ -8 -| Conservation Trust Funds qoden s -1 =
242 Community Development Block Grant s -|s - Community Developmant Block Grant -1 -1s -
213 Fire & Police Pension $ -1% .| Fire & Polica Pension $ -3 -
214 | Granls $ -ls -| Grants ) s N
2415 | Denations [3 -3 -| Donations s -1s =
2418 Charges for Sales and Services $ -{s -| Charges for Sales and Services $ -1s 5
247 Rental income $ -15 - Rental Income s -1% -
2-18 Fines and Forfeils $ -1s - Fines and Forfeits H -3 -
2-19 Interest/invesiment Income -1 -3 -| interestinvestment Incoma s -1s .
2.20 Tap Fees 1 -8 -|{ TepFees s -1s 5
2.21 Developer Advances s -3 -| Developer Advances s -1s -
2-22 All Other (specity). $ -1s - Al Other (specify): 3 -3 -
2-23 |System development fees $ 310,000 | § - $ -|s -
2.8 thi g ro| o
i L) DO e LR LR
Other Financing Sources Other Financing Sources
2.25 Debt Proceeds s -5 - Debt Proceeds s -|s .
2.28 Proceeds from Sale of Capital Assels s -3 - Proceeds from Sale of Capital Assetls s -|s -
2.27 Other (specify) s -1s - Other (spocify): -1 -8 -
2.28 Add fines 2-25 through 2-27 Add (Ines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES] § -1s - TOTAL OTHER FINANCING SOURCES| s -is il DR
229 Add lines 2-24 and 2-28 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES| s 310000 ) $ .| TOTAL REVENUES AND OTHER FINANCING SOURCES| s -Is -3 310,009

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Line 2-29) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the
OSA Local Government Division at (303) 869-3000 for assistance.




PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Governmental Funds ProprietaryFiduciary Funds .
. Please use this space to
Une # Description (jgn'l Funa | Fund® Description | Fund | Fund® Ipmvide explanation of any
items on this page
34 General Government $ BE - neral Operating & Adminisirative [ -3 -
32 | Judicial s -3 -|_Salaries [ -1s -
33 | LawEniocement s -Is -| Payml Taxes [ -ls -
34 Fire $ -1s - | _Contract Services 3 -18 -
3.5 Highways & Sireets s -5 - Employee Benefis [ -1 F
36 | SoidWaste ; -1s Z|_Insurance s -Is g
3.7 Contributions lo Fire & Police Pension Assoc. $ -3 - | Accounting and Legal Fees $ -1s -
38 Health = $ -1s -] Repair and Maintenance 3 -Is -
3-9 Culture and Recreation $ -15 - Supplies [] -{8 -
| 3-10 Othe ispedity): ] -15 - | Utiities = 5 k] 5
311 $ -3 - Contributions to Firs 8 Police Pension Assoc. [ -8 .
312 L) -18 - | Other ispaciy s -1 =
313 S -1$ - 3 -3 -
3-14 Capital Outlay $ -15 -| Capital Quilay $ 1s -
Debt Service Debt Service
315 Principal s -s = Principal s s 5
348 Interest $ -13 - Interast 3 -Is -
317 Bond Issuance Cosls $ k] - Bond Issuance Costs $ -1s -
3-18 Devsloper Principal Repayments $ -1 s - Developer Pancipal Repaymenis $ -1s =
3-19 | Developer Interest Repayments $ -1s - | Developer Interest Repayments S -1 -
3-20 | Al Gther ispecty) S -1s - | AN Other wpech [] -1s -
321 $ -3 - 3 -15 - GRAND TOTAL
322 Add lines 3-1 through 3-21 s AR _ Add lines 3-1 through 3-21 $ s s :
TOTAL EXPENDITURES)| TOTAL EXPENDITURES)|
3-23 |Interfund Transfers (In) 3 -3 - |Net intedfund Transfers {in} $ -1s -
| 324 {tntedund Transfers ou $ BE] - |Net Interfund Transfers ou $ -8 =
3-25 |Other Eigenditums Revenues): $ -13 - Depraciation $ -1 % .
3-26 $ -1 % - Other Financing Sources (uses) (trom few 2-28) $ -1s .
3-27 3 -15 - | Capial Qutlay (romine 314 | -8 =
3-28 $ -8 - Debt Prncipal fromine315) | § -|s 5
3-29 {Add lines 3-23 through 328} (Line 3-28, plus (ine 3-27, less lina 3-24, less (ine 3-25)
TOTAL TRANSFERS AND OTHER EXPENINTURES| g -1s . TOTAL GAAP RECONCILING [TEMS| ¢ -1s -
3-30 |Excess (Deficiency) of Revenues and Other Financing Net Incraase (Decrease) in Net Position
Sources Over (Under) Expenditures Line 3-29, less lina 3-22, plus Ene 3-29, plus line 3-22, less
Line 3-29, less line 3-22, plus line 3-29 S 310,009 | $ « [line 3-23 $ -1s s
3-31 |Fund Balance, January 1 from December 31 prior year report Net Pasition, January 1 from December 31 pnor year report
S =18 = s -ls .
3.32 |Prior Period Adjustment (MUST explaln) s -ls - |Prior Perod Adjusiment (MUST explain) -ls -
3-33 |Fund Balance, December 31 et Position, December 31
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus ine 3-31
This total should be the same as Hne 1-365. 3 31000918 - | This total should be the same as line 1-36. $ -3 -

IF GRAND TOTAL EXPENDITURES for a!l funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29.1-604, C.R.S., or contact the OSA Local Government Division
at {303) 869-3000 for assistance.




PART 4 - DEBT OUTSTANDING, ISSUED,

Please answaer the following questions by marking the appropriate boxes.

YES

AND RETIRED
NO

Pleasa use this space to provide any explanations or commanis:

4-1 |Does
42 I
NFA

the entity have outstanding dein?

s the debl repaymeni schedula afiached? I no, MUST explain:

a

43 Ila the entity cument in its debt service paymenis? If no, MUST explain:

cmouni)

IN!A
4-4 |Please complete the following debt schedule, if applicable. (plsass onlyInclude principat

Outstanding al
beginning of year

Issued during
year

Retired during

year

(General obligation bonds

Revenue bonds

-

Notes/Loans

Leases

|Developer Advances

|Othef tspecity):

TOTAL

orlnlalwl|n] o

Please answer the following questions by marking the appropriate boxes.

4-5
L

Does the entity have any authorized, but unissued, debi?

. jHow much?

[s 250,000,000 |

¥°% IDate the detl was authorized:

11/2/2004|

46

I yas:

How much?

Does the entity intend to issue debi within the naxi calendar year?

47

if yes:

Does the entity have debt that has been refinanced that it is stil responsible for?
Whalt is the amount oulstanding?

4-8

Doas the eniity have any lease agreements?

Il yes.

Whal is being lsased?
What is the original date of the lease?

Number of years of lease?

is the lease subjeci to annual appropration?

Whal are the annual lease payments?

Is -1

4-9 |Doea the entity have a certified mill levy?
W yes. [Please provide the following mills levied for the year reported:

50.00

Bond Redempti
General/Other
TOTAL

PART 5 - CASH AND INVESTMENTS

Please provide the entity’s cash deposh and investment balances.

51

AMOUNT

TOTAL

Please use this space (o provide any explanations or comments:

YEAR-END Tolal of ALL Ghecking and Savings accounts

310,009

5-2

Cerlificates of deposit

$

TOTAL CASH DEPOSITS

Invesiments o

3 310,009

“wle e

TOTAL INVESTMENTS

TOTAL CASH AND INVESTMENTS

Please answer the following question by marking in the appropriate box

YES

NO

&|F

Are the & s depo!

in an ekgi ul
101, et seq CR.5.)? Kno, MUST explain;

Are the entity's Investments legal in accordance with Section 24-75-601. el. seq., CRS.?
public deposiory

n 11=1.5-




PART 6 - CAPITAL ASSETS

Please answer the following guestion by marking in the appropriate box YES NO Please use ihis space lo provide any explanations of comments:
61 |Does the enlity have capitalized assels? — — o a
&2 |Has the entity pedormed an annual inventory of capital assets in accordance with Section 29-1-508, C.R.S.,7 If no, MUST =) 2
explain:
NIA
6-3 ¥
Complele the folowing Cagital Assets lable for GOVERNMENTAL FUNDS: B""’;"’h'.":f;'r‘m Additions Deletions Year-End Balance
[Cand 3 -1s -1s -1s
Buildings $ -8 -8 -|$
Machinery and equipment H -8 B k] -13
Fumniture and fixures s -3 -|5s -|S
|nfrastructure $ -1 $ -1 % - $
|Construction In Progress «w $ -3 -1s -1s
Other {axptain): $ -8 -3 -5
Accumulated Depreciation (Enter s negstve, or cradl, balance) $ =18 -1s -3
TOTAL| $ -|s -8 -5
64 |Complete the fotowing Capital Assets table for PROPRIETARY FUNDS: B e 7| Addiions Deleons |  YearEnd Balance
Land $ -1$ -18 -3
Buildings $ -|S -|$ -8
Machinery and equipmenl 5 -|S -8 -|$
|Fumiture and fidures $ -3 -8 -8
|Intrastructure 5 - -1 -|s
|Construction In Prograss $ -1s -ls -ls
Other {explain): $ -1$ -1§ -1$
Accumulated Depreciation (Enter s negalive, of cradil, balance) $ -|$ -8 -8
TOTAL| $ -18 -1 8 -|s
PART 7 - PENSION INFORMATION
Please answer the following question by marking in the appropriate box YES NO Please usa this space to provide any explanations or comments:
741 |Does the entlty have an "old hire” fremen's pension plan? [5] a
7-2 |Does the entity have a volunleer firemen's pension plan? =]

I yos: [Who edministers the plan?

{indicate the contributions from:
Tax propesty, €0, sales. etc) $ -
State contribution amount. $ -
Qther (gins, donations, stc.): 3 -
TOTAL| S -
Wha is the monthly benefit paid for 20 years of service per retiree as of Jan 17 $ -




PART 8 - BUDGET INFORMATION

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

Please use this | 1o ide an! nations or comments.
81 Did the entity fAe a curreni year budget with the Department of Local Afiairs, in accordance with Section o o a
29-1-113 C.R.5.7 If no, MUST explain:
8.2 Did the entily pass an appropriations resolution in accordance with Section 29-1-108 CRS.? a a o
if no, MUST explain;
I yes: [Piease indicale the amount appropriated for each fund fer the year raporied
Fund Name Budgeted Expenditunes
General [] 10
[] 5
S Z
[ =

PART 0 - TAX PAYER'S BILL OF RIGHTS (TABOR)

Please answer tha foliowing question by marking in the appropriate box st NO use this - ide any nations or comments:
91 |15 the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20{5)]? | ] | [1] |

Note: An eleciion (o exempt ihe government irom the spending limitations of TABOR does not exempt lhe govemment from
the 3 percent emargency resarve requirement. Ai govemments should determine if they meet this requirement of TABOR.

PART 10 - GENERAL INFORMATION

Please answer the folfowing question by marking in the appropriate box YES NO Cisass use Wb = o s S ——
—35-1 |1 Whis appecation for 8 newly formed governmental entity 7 o | a
it yes: | Date of formation. |
10-2 |Has the enlity changed ils name in the past or cument year? ) | B
i Yes: [NEW name
PRIOR name
10-3 [Is the entity & metropofitan disthict? | [2]
10-4 |Piease indicate what services the entily provides:
Streel, waler, sewsr, siorm drainge, parks and recreation.
10.5 |Does the entity hava an agreement with another gavernment lo provide services? o | a

#f yea: [List the name of the other govemmental enity and the sarvices provided:

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

OSA USE ONLY
Entity Wide: General Fund Govemmantal Funds Notas
Unrestricled Cash & Investmenis s 310,009 Unrestricted Fund Balar $ 310,009 Total Tax Revenue s 9
Cumrent Liabilities $ - Total Furxt Balance 5 310,009 Revenue Paying Debt Sernca 3 -
Deferred Inflow L 18 PY Fund Balance $ = Total Revenue $ 310,009
Total Revenua s 310.009 Total Debt Servica Printipal $ -
Total Expenditures $ = Total Debt Service (nterest $ -
Governmental tnterfund In s -
Total Cash & Investments H 210009 Interfund Out $ +  Entorprise Funds
Transfers In $ - Proprietary Net Position H -
Transfers Out $ - Cusrent Assets 3 = PY Net Position $ -
Property Tax $ 9 Delemed Outflow ] Gavermmant-Wide
Debt Service Principal H Curreni Liabdities 5 Total Qutstarting Debt $ -
Total Expendilures H = Deferred Infow H - Authorized but Unissued 1 250,000,000
Total Devetoper Advancas $ - Cash & Invastments s - Year Authorzed H 38,200
Total Dovel R L) - _Pnncpal Expense 5 -




PART 12 - GOVERNING BODY APPROVAL

Below is the certification and spproval of tha goveming board, ByslglﬂngmmmlmmsmﬂmmeynaMye!ededornppeimaduﬂwdmeloml, G ing baard may be venfed. Also by signing, tho board ber carilias thal thiy

Appiication for Exemption from Audil has boen prepared consisient with Saction 29.1-604, C.R.S , which stales thal a governmental agency with revenus Brit expenciures of 8750_000’0! Iass must have an appiication prepared by aan independent aceountanl wmih

dedge of gover g d ip the bes| of thair knowiedge ond is accurale snd trun. Use sdditional pages if needed.
Prind the names of all curront geverning board members below. A MAIORITY of the govarning board mambers must complate and sign in the column below.
Print Board Membier's Name
I, kl(Hﬂ'ﬂ-ﬂ 4 o Fﬂ QAJK , attest that | am a duly elected or apponted board member, and thal | have
personaty grviewed and approve this applic or exemption rom auvdy . }
Bosrd Musnber 7 / / é‘r‘. g =

Richard A Frank

Signed, it rd Dale:
My term Expires;___May 2020

Print Board Mambaer's Hame

L ALAN M. TEMENBAUAM  snestthar) am a duly elected or appomiad boar member, and that | have

_ personally approve (his appiication lor exemption from audil.
el Allan H. Tenenbausm SEM’W Date:_{—] &~/ 2 L
My lerm S: May 2018
Prind B0 Membars Name
L _MARC cooPEIL , attest that | am a duly elecied or apponted board member, and hat | have
personal v and approve this appication for axamplon frem apdit,
Basrd Mamber Marc Cooper Signed, %’)(' Date _\ hd'* l "
My term Expires:__ May 2020 ;
Print Goard Members Hams
,_AnN 1E. FRAMK . attastthat | am a duly elecied or appointed board member, and that | have
e [ this application for exemplion from
Bosrd Member Danlal Frank W Date: [ﬂ&gl 7
My tesm Expires: May2018_____
Prini Board Member's Name p
L JONATHAN ALPERT . atiest that | am a duly eloctad or appointed boand member, and that | have
parsonakly reviewed and appeove this applicaiion for exemption from audit
Board Member Jonathan Alpart Signed, Date:
My term Expires:___May 2020
PrinlBoard Membars Hama
1, , altas! that | am a duly elected or appointed board membaer, and that | have
personaly reviewed and approve this appication for exemption from audi.
Bosrd Member Sigred Dals:
My term Expires:
Prini Board Member's Hams
L8 . an{ bd that | have
personally reviewed and approve this appication for e
Board Membar .. .
Signed -
S Original Signatures

Verified by

Justin L. Smith



justin_smith
Signature Verification


