SHORT FORM
NAME OF GOVERNMENT /COTTONWOOD GREENS METROPOLITAN DISTRICT NO. 5
'ADDRESS S0 717995 E. Prentice Ave., Suite 103E
' LA ;Greenwood Village, CO 80111

CONTACT F‘E___SON 7 8Sue Blair ' / [}/gj} 04

PHONE =~ - - o . 303-381-4960
‘EMAIL_, ... .. sblair@crsofcolorado.com

| certify that | am sKilled in govemmenta! accountmg and thatihemfarmation inthe apphcaimn zs camp!ete and accurate, to the
best of my knowsedge

NAME: - Phyllis Brown

TTLE = T Divestor of Finance and Accounting

FIRM NAME (if appi:cable) _Community Resource Services of Colorado

ADDRESS ... 7995 E Prenticé Ave, Suité 103E, Greenwood Village, CO 80111
PHONE S 303-381-4960

DATE PREPARED -~ 77

P

Must be prepared prior to. - 2 ‘ 1% } 17

‘Please indicate whether the following firfaricial information is recarded
‘using Governmental or Proprietary fund types :

RECEIVED

P By Justin L. Smith at 5:04 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


Cottonwood Greens Metropolitan District No. 5

REVENUE: All revenues for alf funds must be reflected in this section, including proceeds from the sale of the government’s land, building, and
eqmsmem and pmceeds fmm deht or lease tmnsactlaﬂs Fmancnai mfonnaucm wﬂi r;et snc]ude fund squity information.

 Line# : ' Descnptlon'
| specificownership o
alesanduse - :

25 Licensesandpermils . - oo o0
men Grants :
: onservation Trusi Funds (Lottery)
{Highway Users Tax Funds (HUTF)
Oiher (specxfy)

'_._;fChargesfOfutilffvseNlces T R
;ZDebtpmceeds_-.:.__-.__.-__ ... - {shoud agres with line 4-4, column 2)

;ﬂDeveéoper Advances received 7 7 (should agree with ine 4-4)
_‘-Pmce&ds from sale of caplta! assets ' R

1 " Other (specify)

EXPENDITURES: Al expenditures for alt funds must be reflasted in this section, including the purchase of capila
e ... pEyments on long-lerm debl. Financial information will not include fund equily information.
Line# o ) Dessnptmn
31 Administrative -
32 Selaries ..
3-3  Payroll taxes '
. 34 Contract services
3-5  “Employes benefits
3-6  Insurance
37 Accounting and legal fees
' 3-8 Repair and maintenance
39 Supplies o
310 “Utilities and tetephcne
311 _Fire/Police '
312 Streets and highways
313 Public health
3-14 Cuiture and recreaimn
3415 Utility operaticns
316 Capitaloutlay e
' 317 ﬁDebt service princlpal tshould agres with Part 4)
4B Deblsenviesimterest oo DTSRRI
" 3-18 Repayment of Developer Advance Principal (shoutd agree with Fine 44}_‘
~ 3-20 Repayment of Deve!oper Advance Interest :
3-21  "Contribution to pension plan ' " (shoud agres o fine 7»_23'
'3.22 Contribution to Fire & Police Pension Assoc. ~ (shouid agree tofine 7-2)
 3-23  Other (specify: :
©3-24 | County Treasurer fees

assets and principal and interast

| AV AN Y Y AR AR R R Y LR € AR G Y L0 R R R
1




y ngc
_— I Yes, please attach a copy of th entity
. _i;ls the debt repavment schedu[e attached? If no. MUST expiazn

43 Is the entity current in its debt service payments? if

. .Ptease cnmp!ete the fnliowmg deht schedule, :f appllcab

'g(ptease only | mciude pnﬂa:;:aai amﬁums){enzer all amaum as pssttw
'numbersj :

Gutsiandmg ai end lssued duﬂng Rehred durmg Outstanding at
-":'ofpnﬁfyear I :year : yea;' k -yéar-eh;i_: .

EGeneraE ubhgatmn honds
_Revenue bonds

L Aeapots

EDate the ciebt was authonzed :
_ Does the entity intend to rssue debt wuth;n
How much? @ : i
" Does the entity have debt that has bean reﬁnaﬁced that tt is ststl responsm!e for?
Ef yesz \What is the amount outstanding? -~ o
748 Does the entity have any iaase agreement' 7
if yes: What is being leased? - -
‘What is the original date of the Iease'?
?Number of years of lease?
iIs the lease subject to annual appmprlatmn‘?
‘What are the annual lease paymenis? -
..A-8 Does the entity have a certified Mill Levy?
lfyes: Please provide the following mills levied for the year reported

O

n

- YEAR-END Total of ALL Checking and Savings Accounts

s ran

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

j'Are the entity's Investments legaE in accordance Wlth Secﬁan 24 ?’5~601 et
‘seq.. CRS? : :
“Are the entstys depss;is in an ehg{hle (Pubisc Depcssﬁ Pratecttan Act) pubhc i B

5.5
' depository {Section 11-10.5-101, et seq. CR.5)?




[

Poes the entity have capital assels? ..

82" Has the antity perfarmed an annual mventcry of capstal assets in accordance wﬁh Sectmn o O 0
.. 28-1-506, C.R.5..7 If no, MUST expla:n : S C i

'-'6'3. Balanae« : -?-Addzhsns {Musi

| Complete the foflowing capital assets table: |70t beginning of the  beincludedin ".;Z?; ;-g;ﬁ D!
S I T L year . . Pat3) -0 o- R AN
tand 5 = 5 - % - #
Buldings 3 e 3

Machinery and equnpmen % 3 $

Furmiture and fixtures 5 [ -1

Construction In F‘mgress {CIF) % 8 5

Other {exp!asn) - § 5 -

Accumulated Deprecaaﬁon X : SRS ) $ $ ‘g

K(Please enter a negative, or ¢ drt--'baiance)' -’

3 ¥ X

If yes: Wha admlmsters the plan'? ' R
'lndicata the cantnbutlons from; S
- C Tax {propertyg 80, saies etc) LY -
: State contribution amcunt g s
Other (gifts, duna ons, etc) % -
| ! ) 4 N
:What 1s the menthly benef t pald for 29 years of semce per retiree as of Jan | $ : '

1'}

Did the en ity file a budget with ihe epartment of Loca s : i ]
“current year in accordance with Sectlon 28-1-113 CR.8.? : ' ”
fno, MUST expiasn

82 :DId the antity pass an appropnanoﬂs resc}tutian m acz:c:srdanc;e wsth Sectmn ': - ' ['3 ﬁ
:28-1-108 C.R.S.? If no, MUST explain: ‘ o
"THE BEOARD WILL BE CONSIDERING A RESOLUTION TO AMEND THE 2016 BUDGET

AT ITS NEXT SCHEDULED MEETING FOLLOWING A PUBLIC HEARING,

|f yas:

. Geneéral Furd




s the entity in comphance wﬂh all 1he prcv;smns of TABOR {Stata Consﬂtution Artscle X,

- Secfion 2057 - : E

Kote: An election o exempt the puvemiment irmﬂ the spend 71} B E‘zmia! tng n! TABGR dne:s nut exampt lhe gnvemment fram l?‘e 3 pBE“CEPit
emargency rasesve requirement. All govenuments should determine if they meed this requirement of TABOR.

?F’Eease mdnaa_e wﬁat semaces the ent;ty provndes _ - e
gStreets street I[ghtmg storm dralnage water 3andscapmg, parks and recreatson

lfyes: )

| 105 HES the dlsir ct fi!ed a Tm’e 32 Amc!e 1 Spec:ai D.rstncf Nat:ce of Inactfve Status dunng the .
P ._i_year? [Applicable to Title 32 special districts only, pursuant io Sections 32- 1 103 (9 3) and [
D 132-1-104 (3), CRS] ‘

ifyes: Date Filed: -

" Please use this S;P'faf?é__%é_ provide any explanations or comments:




Relow is the cerification and approval of the governing board. By sigring the board member is cortifying they are a duly elecied or appointed officer of the local government. Govemning board Mmambers may
Be verified. Also by sigring, the board member cerifies that this Application for Exemption from Audit has been prepared consistent with Section 28-1-804, C.R 8. which states that a govermnmentst agency
with revengs and expendifures of 5300.008 or less sust have an appfication preparcd by 8 parson skilled In governmental acoounting: completed o the best of thelr knowledge and s accurate and tue,
Use additions! pages i needed.

Baapd TS
; Member :

Bbard

- Member |

Member |

Board
Member |

Board

. Member

Board

Heyard

Member

Frint Board Member's Name

_ . Robert A, uly elgcted or appointed board member, and that
S have sonaliy evze s application for exemption from audit.
Signed:

Robart A. Lembke

~ Print Board Member's Name

Ronald E. von Lembke

Date: Marchﬁz 2017
My term Expires: May 8, 2018

"], Ronaid E. von Lembke, attest 1 am a duly electad or appointed board member, and that |
- ithave personally reviewed and approve this application for exemption from audit.

MWMW%

fSigued: f—
‘Date: March 22, 2017
My term Expires: May 8, 2018

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

:personally reviewed and approve thizg.application for exemption from audit.

Andrew Damlano

' Print Board Member's Name

Theodore J. Shipman

Print Board Member's Name

Sug Biair

Print Board Member's Name

Member -

 Signed: B
Date: Marchi 22, 2017 V4
My term Expires: May 8, 2018

— o

i, ‘Theodore J. Shipman, attest|am a duly elected or appointed board member, and that|
" ihave persanally reviewed and approve this application for exemption from audit.

Signed: \‘MM

‘Date: M;gpﬁz, 2“?7

My term Expires,-WMay 5, 2020

i1, Sue Biair, attest [ am a duly elected or appointed board member, and that | have
gpersonaﬁiy reviewed and approve this application for exemplion from audit.

:Slgned: 2t ‘e

[

Date: March 22,2017
My term Expires: May 5, 2020

o e

g . attest [ am a duly elected or appointed board
‘member, and that | have personally reviewed and approve this application for exemption
“from audit.

Sigred

Date:

My term Expires:

i , ‘attest | am a duiy elected or appmnted board
'member, and that | have personally reviewed and annrove this annfieatinn for exemption
“Hrom audit.

Sgned Original Signatures

My term Expires: Verified by

Justin L. Smith



justin_smith
Signature Verification


