APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  |[Cottonwood Greens Metropolitan District No. 3 or the Yea ded
ADDRESS ' ~ |1641 california Strest
N/ Suite 300 . Fr Ny 0 e enged

it e Denvar, CO 80202 | e U7 ; Al e
CONTACT PERSON Brad Neiman il : '
PHONE ' 303-285-5320 et
EMAIL =X o 'hnelmangddmalaw.com ]
FAX P ol _ |303-285-5330 b AR 0 B 2 R

PART 1 - CERTIFICATION OF PREPARER

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

NAME: . Phyllis Brown

iLTUE B ~ Director of Finance and Accounting:

FIRM NAME (if applicable) ' Community Resource Services of Colorado

ADDRESS 7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111

PHONE ) 1303-381-4960 ' ;

DATE PREPARED T S ] : -

(Must be prepared priorto | . 3(9 l?—l * Sl ' kL
Board approval) b A oy 7 Loty T et P T S A A TR T L ST g P DR

PREPARER (signaTurE R

Ll B

Please indicate whether the following financial information is recorded tﬁgg&i‘ggﬂgﬁ;, @ A;%g iﬁég;ﬁf ;;5,5)

using Governmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 2:33 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: Al revenues for all funds must be reflected in this seclion, including proceeds from the sale of the govemmenl's land, building, and
equipment, and proceeds from debt or [ease transactions. Financial information will not include fund equity information.

Line# Description ; Round to nearest Dollar Please use this
2-1 Ta Property $ il space to provide
22 Specific ownership $ Sl ="y necessany
2.3 rS&'ES and use $ ¥ explanations
24 || |[Other (specify):

25 [licenses’and/permits $ -
26 |/Intergovernmen Grants $ -
27 e ~[Conservation Trust Funds (Lottery) $ -
28 [Highway Users Tax Funds (HUTF) $ -
29 Other. (specify): $ -

2-10 | Charges for services $ -

2-11 |[Fines and forfeits $ -

212" |[Special assessments $ L=

213 |lInvestment income ; $ -

2-14" [Charges for ulility services $ [ 7.0

2-15 |[Debt proceeds (should agree with line 44, column 2) |, § -

2-16" |[Lease proceeds 5 -

2517 |Developer Advances received {should agree with line 4-4).| $ -

2-18" '[Proceeds from sale of capital/assets $ -

2-19 | [Fire and police pension 3 -

2-20  /|Donations $ -

2217 " Otferi(specify): $ -

2-22 $ -

2-23 [ el e

ETM  ouines2itvough22)  TOTALREVENUES 1]
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this seclion, including the purchase of capital assels and principal and interest
payments on long-term debt. Financial information will not include fund equity information.

Line# Description _Round to nearest Dollar Please use this

341 Administrative $ space to provide
3-2 |[Salaries .3 W U
3-3  |Payroll taxes $ Sgplnas
34 [Contract services $
3-5 |Employee benefits $ =
36 Insurance 3 -
3-7 'Accounting and'legal fees $ o5
3-8 | Repairand maintenance
3-9 | Supplies $ -
3-10° | Utilities and telephone $ ¥
3-11 | Fire/Police $ -
3-12_ | Streeis'and highways | $ 5
3-13 | Publichealth $ -
3-14 | Culture and recreation L% -
3-15  Utility/operations 5 -
316 Capifalfoutiay 5 -
317  Debt service principal should agree with Par 4) § -
3-18 |Debt'service interest $ -
3-19' |Repayment of Developer/Advance Principal (should agree with fine 4-4)  $ -
3-201 |Repayment of Developer Advance Inferest $ -
3-21 |[Contribution to pension|plan {should agree to line7-2) ' § -
3-22  [Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) | $ -
3-23  Other(specify}: $ s
3-24 $ =
. $
(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".



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? el D, 2
e If Yes, please attach a copy of the entity’s Debt Repayment Schedule. _ o
4-2 s the debt repavment schedule attached? If. no. MUST explain: : i m) O
43 _i‘ls_*l the entity current in its debt s'ejyiqé:péymenté? If no, MUST explain; O O

PPlease complete the following debt schedule, if applicable:

(please only nclude principal amounts){enter all amount as positive Outstanding atend  Issued during Retired during Qutstanding at

T TEr) of prior year year year year-end
General obligation bonds : 5 1 B =108 -
Revenue bonds _ RS S R -8 =
Notes/Loans IS SRR - lg A
[Ceases. 5 $ SRS s 2
[Developer Advances. $ - ot B -8 -
Other (specif): B 5 -, ] iy e
TOTAL R R X - B .

Plaasa answaer the following o

DRrop
~ 4-5." |Doesthe entity/have'any/authorized, but upissued, debt?. . i
If yes: [How much? ' ; s 7 7722,000,000:00’
[Date the debt was authorized: L T 05/26/2006 7T |
4-6  Does the entity intend to issue debt within the next calendar year? P mbg pie i
If yes:  [H O I N 2 & 5 5 gt A TSR]
47  [Does the entity have debt that has been refinanced thatitis still responsible for? (ML =
If yes: Whatis the amount outstanding? ' % Ve )
4-8° |Does the entity have any |lease agreements? 2 : AT | I A i I R
Ifyes: Whatisbeingleased? — BT L ST
What s the coriginal date of the lease? T T |
INumber of years of lease? . i e e P TR
lIsithe lease subject to annual appropriation?. LTI I RS | i
\What are the annual lease payments? & prg e S e
49 |Does the entity have a certified Mill Levy? Ik s
Ifyes: |Please provide the following milis levied for the year.reported:  Bond Redemption [EEE i TR
General/Other A AL '43.000 |
TOTAL i ~ 43.000

PART 5 - CASH AND INVESTMENTS
provide the entity's cash deposit and investment balances. Amocunt
5-1" | YEAR-END Total of ALL Checking and Savings Accounts : [yl et
5-2  Certificates of deposit L v HE

Total Cash Deposits

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

o
v ubbes I LaSY

P

5-3 - -l e
n 5 S T i i s
i mirg: £ M AT P T o B £ i et RS <

Total Investments $ S
Total Cash and Investments $ -

—— == Please answer the following o tb y marking in the appropriate boxes __ N/A
§-4 ‘Are the entity's Investments legalin accordance with Section 24-75-601,et. |~ ~ = 7 | L % "'L
' o F i 2 gL C Bl

seq., C.R.S.? ca et GBS
5-5 | Are the entity's deposits in an eligible (Public Deposit Protection Act) public El PR | O ' '
depository {Section 11-10.5-101, et seq. C.R.8.)? ' el i

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



PART 6 - CAPITAL ASSET

Pleasa answer the following guestions by marking in the appropriate boxes.

6-1 | Does the entity have capita! assets? ] @1
8-2 | Has the entity performed an annual inventory of capital assets in accordance with Section o al

129-1-506, C.R.5.,? if no, MUST explain: _ 3 E
b
63 Balance - Additions (Musl | J
Complete the following capital assets table: || beginning ofthe | be ncluded in Deletions

year Part 3)

Year-End
Balance

Land

Buikings o s S e
[Machinery and equipment.
[Fumiture'and fixtures
(Constructionlin Progress (CIP).
[Other {explain): PR
{Accumulated Depreciation
|{Please enter a negative, or credit, balance)

. BB n
TR SR

1
¥

R
L]

5 PR £

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.
||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? 3
[Indicate the contributions from: N _

/iTax (property, SO, sales, etc.):
 State contribution amount:
Other (gifts, donations, etc.):

TQTAL
What is the monthly benefit paid for 20 years of service per retiree as of Jan
17

Please use this space to provide any explanations or comments:

@ B Am
(]

PART 8 - BUDGET INFORMATION

Please answer tha following guestions by marking in the appropriate boxas, Yas

8-1  Did the entity file a budget with the Department of Local Affairs for the T [T R e
current year in accordance with Section 28-1-113 C.R.S.? : | :
If no, MUST explain:

8-2 | Did the entity pass an abpfopriations resolution, in accardance with Section ! eI Iil: In]

_29-1-108 C.R.8.7If no, MUST explain:

If yes: .Pl'ea'se'iﬁaii:a_t'e the amount aﬁpropriated for each fund for the yéér i'éport_éﬂ:

Fund Name
General Fund A § ; 43850



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

— Pase answer the following question by marking in theartox e :
9-1  Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, ' I:I :
Section 20(5)]7

Nate: An election to exempt the governmenl from the spending limitations of TABOR does not exempt 1he govemnmient 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

Please answear the following questions by marking in the appropnata boxes.

10-1[Is this application for a newly formed govemmental entity? ; . EEEin R o) B
ifyes: Dateofformation: | "~ . b G R B T _ -
10-2 Has the  entity changed its name in the past or r:urrent year? 0 &

i yes: _Please list the NEW name & PRIORp_am_e_

103 s the entfl]r a metropolitan district?. _' £ o
Please indicate what services the entity provides:
Streets, street lighting, traffic and safety mprovements water, Iandscapmg storm drainage,
parks and recreation

104 | Does the entity. have an agreement with another government to provide serwces? P mp e .=
If yes: Listthe name of the other governmental entity and the services provnded

o g i . sk e it </ v i —k

10-5 Has the dlslnct filed a Trtle 32, Article 1 Spemal D:stnct Nut:ca of Inacfrve Status dunng the i
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and O =
32-1-104 (3), C.R.S.] : :
If yes: Date Filed:

" Please use this spaca to provide any explanations or cumments



PART 11 - GOVERNING BODY APPROVAL

Delow Is the certification and approval of the goveming bosed. By signing the board member Is caviifying they are a duly efected or appointed officer of e local govemmant, Gaveming board members may
ba verifiad, Also by signing, the board member conifies that this AppEcation for Exemption lrom Audit has been prepared consistent with Section 29-1-804, C.R.S., which atates that agovemmenial Bpency

with revenue and expenditices of $10,000 of fess must have an appication prepared by a person skiied In govemmental accounting: completed 10 tho bast of ihelr knowledas and | ocourats and Lrue,
Use addilonal pagas ¥ needed.

Pririt tha names of ALL current A MAJORITY of the governing board memhers must complate and sign'in the columi below.
governing board mombars below.
E | Frint Board Marnibor's Namo 1___AxelBishop ____, attest | am a duly elected or appointed board member, and that |
Pt | 'have personally reviewed and approve this application for exemption from audit.
[RBasrLB" 1shc 1Signed
| Member. Axel Bishop |
T Dale:,
| My term Expires: May 2048
L | |
I’ | PrintBoard MembersNams || __ Mariano DeCola__, gite er-appointed board member, and that |
[ e T |have personally reviewss ' Tor exemption from audit,
Lmﬁ, | Mariano DeCola 1Signed=,
| Sgr Date: % /LS ~Z 2
‘My term Expires: May 2018
| :
' | Print Board Member's Namo || , altest ! am a duly elected or appointed board
; ‘member, and that | have personally reviewed and approve this application for exemption
Board || -
ekiiar from audit.
Vi Signed
3 Date:
'‘My term Expires:
]i' Print Board Momber's Name 1 , attest | am a duly elected or appointed board
I 'member, and that | have personally reviewed and approve this application for exemption
] ‘from audit.
Mamber
" 4 |Signed
'Date;
My term Expires:
[ || PrintBoard Membor's Name || , attest | am a duly elected or appointed board
' ‘member, and that | have personally reviewed and approve this application for exemption
Board ‘from audit.
Motmber
5 Signed
Date:
My term Expires:
Print Board Member's Name | , altest | am a duly elected or appointed board
A, ‘member, and that | have personally reviewed and approve this application for exemption
,.:399;"; \ from audit.
¥ '-"; " Signed
| Date:
! My term Expires:
|| Print Board Momber's Neme || , altest | am a duly elecled or appointed board |
‘member, and that | have personally reviewed and approve this application for exemption
Soard 3 from audit,
Membaer |
7 | Signed
| Date:
; My lerm Expires:




PART 11 - GOVERNING BODY APPROVAL

Below is the ceftficaban and approval of the goveming board By signing tha board member i3 certdying lhoy ara n duly elocted or appainied officer of the Jocal govenment, Gaverning boand members may
ba verified. Also by 3xgning. the bosrd b rirfies that this Apph Ior Exemphon from Audil has baer prepared consistem with Section 28-1-804, C R.5 . which s'ates thal a govemmental sgency
wath revenue and expenditures of $100.000 of leas musi hava an appicabon prepared by a parson sloled in gowemmental scoounhng: complated 10 the besl of their knowladge and is accumle and tnue

U'sa addibonal pages d neaded

Print the names of ALL curient A MAJORITY of the governing board snemhers must complete and sign In the cofurmn bolow.
fgoverning hoarid members below
Print Bard Mamber's Namo
Board :
Momber Axol Bishop
1
Print Board Mombar's Namo | __Mariano DeCola __, atlest | am a duly elected or appointed board member, and that |
St have personally reviewed and approve this application for exemption from audit.
Member Mariano DeCola Signed
2 1 Date:
My lerm Expires: May 2018
Print Board Membar's Nama | , attest | am a duly elecled or appointed board
421 member, and tha! | have personally reviewed and approve this application for exemplion
Mm'r from audit
; Signed
3 Date:
My term Expires:
Print Board Mambor's Name | : , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
_ Board from audit
Mambar | )
4 Signed
Date:
My term Expires:
Print Board Mombar's Name [ , attest | am a duly elected or appointed board
e member, and that | have personally reviewed and approve this application for exemption
Member from audit,
5 Signed
Date:
My lerm Expires:
Print Board Membor's Name | , attest | am a duly elected or appointed board
member, and thal | have parsonally reviewed and approve this application for exemption
Baard,; from audit,
Member
8 Signed
: Date:
My term Expires;
Print Board Member's Name | " .‘J E:m
. membes, and that | have personally review Orig inal Sign atures
Mormber from audit. Verifi
Signed erified by
7 Date;
My term Expires: Justin L. Smith



justin_smith
Signature Verification


