SHORT FORM

NAME OF GOVERNMENT tro District No. 3
ADDRESS U
e
5 5 S
CONTACT PERSON / f}fg: / 05
PHOME Rt
EMAIL

FAX

] cemfy that {am skstied In gavemmen&ai accauntmg aﬁéthat ihe mf@rmaimﬁ in the ap;;hcai ion is mmg:ﬁate and accurale, to the
best of my knowledgs.

NAME:

TTLE

FIRM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED ) '
{Must be prepared prior to 2!11_2{)17
approvall . '

Flease indicate whalher the following financial information is recorded
using Gavernmenial or Propristary fund types

P RECEIVED

By Justin L. Smith at 4:01 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: Al ravenues for all funds must ba reflacted It this section, induding proceads om the sale of the govemiment's land, buliding, and
agupment, arad procesds from debt or lease ransactions. Financial information will not include fund squity information,

Line# Description [t te ricrrest Det

21 Ta Property % N

2-2 Spacific swnership

2-3 Sales and use
2-4 Other (specify):
2-5  Licenses and permits
2-B intergovernmen Grants
2-7 Congervation Trust Funds (Loftery} s
2-8 Highway Users Tax Funds (HUTF) e
2.3 (Hher (spacifyy -

s
8
§
3
5.
3
§
5
3
5
$
§
3
s
$
$
$

2.10  Charges for services

2-11  Fines and forfeits

2-12  Specisl assessments

213 Investmant income

2-14  Charges for ulllify services
215 [Debi proceeds (st agres with Hine 44, colemn 23
216 Lease proceeds

2147  Developer Advances received {ahould agres with Tne 443
2-18  Proveeds from sale of capital assels

2-19  Fire and police pension

2-20 Donations

2-21  Other {specifyl

2-22
2-23
2-24

4

RES

f ing the purchass of capifst
fnnmation

mrast

EXPENDITURES: All expen ttures for all finds must bs e ected in this se
paymens o long-teom debl. Firandal mformation wil not include fund aquily I
Line# Bascription

34 Administrative - $

32 Salaries $

33 Pavroll faxes $

34 Confract services $

35  Employee benefits $ -
3-6  Insurance ] bt
37 Accaunting ardd legal fees 5 T
3-8  Repair and mainlenance 5 "
39 Supplies 3 -
310 Utlities and lglephone $ e
311 FirelPolice $
3-12  Streels and highways $ -
313 Public health 5 5
314 Culture and recreation - L E
315  Utility operations $ -
3-16  Capital cutiay : 8 ’ -
317 Debt service principal {showid agres wits Part 41 § -
3-18  Debi service interest > =
319 Repayment of Developer Advance Principal fshouid agree win ine 441 § -
320  Repayment of Developar Advance Interest P -
3-21  Centribution to pensicn plan {shoutt agree o line 7.2} § -
322  Caontribution o Fire & Police Pansion Assoc, {sheuld agres o lne 720, § . #
323 Other (specifyy County Treasurers Fees 5
3-24  Transfer to Castle Pines Town Center MD No. 1 s

3-25 3




4-5

Hyes

4-8

Hyas

4-7

i yas:

H yas

51
52

[(oss the e*r'st;%\j have cut::.trandz’u} debt?

If Yes, please attach 2 copy of the entity's Debt Repayment Soheduls,

Is the debt regavmas;t sahedule aﬁaﬁhed? o, MUST explaing

NIA

NA

Pleass complete the following debit schedule, if applicable:
{please only include principat amounts¥enter alf amount as positive
rHATTers]

General chligation bonds
Reverniue bonds

Motes/ oans

Leases

Developer Advances
Other {(specifyy

TOTAL.

Is the entity current in iis“’de_bt service payments? If n’a; ?%A_UST explair:

H T H H
H HESHDNS DY aang IR aoinorrsnn
; [N 1 5t ]

2 PR A

D@es the ﬁﬂtutv have aﬂy authonzed but umssaed debt’?
How much?

Diale the debl was authorized:

Does the endity infend o lssue debt within the next calendar yearﬁ

§

How much?

Boes the entily have debl that has beenrefinanced that it is il res;}ens ble far? B

Cutstanding at end
of pricr year

issusd duing
wEEs

Ratiad during
VEAr

futstanding at
vaar-end

’
B2 IR 7 R Y R

$
s N
5
5

+ ., 360,000.000.00

Atiei2012

What is the amournt oculsianding? -§ -
Does the entity have any lease agreemenis? o i
What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual approptiation? 0
Whati are the annual lease payments? § -
Does the enily have a certified Mill Levy? o
Please provids the fllowing mills levied for the vear reported:  Bond Redemption :
GeneraliCther
TOTAL
] E) ‘Esi > FEEILL BiolFThy Py AFiPIiELI Aot Lie TR iy ] %

YEAR-END Tolal of ALL Chsecking and Savings Accounis
C:sﬁrf cales of deposit

& &R £H

Are the entsiys I@vsstmenzs legaiin scgordar}ge with Section 2&?5’6{3'& et

544 ; - G poms
seq., C.R.5.? {:] - L
55  Are the entity's deposits in an eligible (Public Beposit Protection Act) public ' 0 gB"ﬁ;
ciepesstsry {Section 11-10.5-101, et seq C.R.8Y? oL ?

B 3is 5 § HE- D22 10 DI - Y AN 3 gie F1%




61 Does the entity have capital assets? ’ I
6-2  Has the snlity performed an annual inventory of capital assets in accordance with Section 2553-_: [3 ;
1-506, C.R.8.,? if no, MUST explain: N _ T .

Agdiions (Must

- beginnin ; . g
Compiete the folowing capital assels lable Balarice - beginning be insluded in Deletions Ye?f En
of the year Pat 3) Balance
L) 158
Land
Buildings

R

wHith BN e

Machinery and equipment
Furniture and fixtures
Construction In Progress (CIP}
Other {explain}:

Accumutated Dagreciation
{Please enter a negative, or credit, balance)

el
Does the entity have an "old hire” firemen’s pension plan?
7-2  Does the entity have a voluntser fremen's pension pian’?
fyas: Who administers the plan? ‘ o
indicate the contributions from:

Tax {property, 80, sales, eic.¥ & "
Siate contribution amount §F =
Other (gifts, donations, etc} § CE
HOTA $ &
What is the monthly benefit paid for 20 vears of service per refires as of Jan $ N
17
i H C¥eroirinZiieiisize = : I »=:g§3~i*s-: ¥ 518133154 .

B8-1  Did the entity file 2 budget with the Depariment of Local Affairs for the
current year in accordance with Seclion 28-1-113 CR.8.7
if no, MLIST explain:

82 Did the entity pass an appropriations resolution, in arcordance with Section
29-1-108 C.R.&.7 H no. MUST axplain;

lfyes: Please indicale the amount appropriated for each fund for the year reported:

GiETaTel




§-1 Is the em;iy i camphancﬂ with all %h@ prcsmsgsns of ;ASGR TS ate Constitution, Article X

Section 20(5117 .
Hate' An aleting ot e geraeramiant o the speading Britations of TABDA doos not aeempt the goveramst from the 3 pamesd
QURSTQANY restava requremient Al governmers shoull detsrsies f they mes! Sis rsaquirament of TABGR.

i% e MHET einlah i

10-1 |5 this apfjhf*atsan fcr a n@wiy fermed g@vemmentaE ent, Ey?
fyes: Date of formation: _ - R N
10-2  Has the entity changed its name in the pasi or current y&af"'i’ PR 1 R T ¢
ifyas: Please st the NEW name & PRIOR name:

10-3 s the entity a matropolitan district? SERU A C7 D i I B
Please indicale what services the em ty ;ﬁrmsdes
See be%nw‘ '
10-4  Doss the entity have an agreement with another government to provide services? S 1 S o I
#yes: List the name of the si?zer gavemmenta e;;tsty anud {he %f‘vsbeﬁ grov;afed
See beiow. :

19-5 Has E?ze district fled a Tf te 32, Articls 1 Spe{:;a! fHstric! Notice of nactive Siatus during the :
year? [Applicable to Tile 32 spacial districts only, pursuant to Sections 37-1-103 (8.3) and g
32-1-104 {3), CR.&.] i

Hyes Date Filed: '

Piease use thrs space o prowcfe any explanations or cnmments

10-3: The District was created to construct or acquire infrastructure related to; Sanitation and Storm Drainage, Water, Streets, Traffic
and Safety Controls, Parks and Recreatton ‘i‘ranaponation Te!ewslan Relay and Translatian, Mcsquim Control, and {:cvenant
Enfofcement.

40-5: CPTC No. 1 works in conjuctlon wzth CPTG No. 2 and No‘ 3 CPTC No. 1 is the service district and CPT C No. Zand Na 3sewe
as the ﬁnancing districts.



izt

Board
Member

1

Board
Member

Board
Member
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4

Board
Member

Board
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8

Board
Member

7

bl 2 i
additional pages § nasded,

3 aporavat of iha g
7, i Boasd mamb

Print Board Member's Name

dack A Vickers i}

Print Board Member's Name

Jeffery J. Schrosder

Frint Board Member's Name

Kavin Connolly

Frint Board Member's Name

Print Board Member's Name

Print Board Member's Hame

Print Board Member's Nams

24y 1 boand membag may
Hhat @ govermental agery
g% arid s avcunate ard I, Uso

@ 15 Serdly
e i DY 8 parson skilt

A ICIHITY oF 1he oarrnin g Bévd metnba i COIEIBTN BECT St | NG SO e Dolny

1, Jack Vickers il aftest | am a duly elected or appointed board membaer, and that | have
‘personally reviewed and approve this application for exemption from audit.
Signed > A WodexS

Date . 2/ /(7

My ferm Exp;”res; May 2020

|, Jeffery Schroader, attest|am a duly slected or appointad board member, and that | have
personally reMlewed and approve this application for sxemptfon Fom audi.

Signed EW&JE_,

Date:__~——" "5f B[/

My term Expires: May 2020

i, Kevin Connolfy, atlest! am a duly elgeted or appointed board member, and that | have
persunalty reviewed and approve this application for exemplion from audi,

Sipnad
Data;
My term Expires: May 2018

i . attest] am g duly elscied or appointed board
member, and that | have personally reviewed and approve this application for exemplion
from audit

Signed
Date:
My isrm Explres:

i . attest i am g duly slected or appoinied board
membar, and that | have personally reviswed and approve this spplication for exemption
From andil

Signed
Dals:
By term Expires:

i . attestlam s duly slected or appointed board
fnamber, and thel | have personally reviewsd and spprove this application for sxemption
o audit,

Signed
Date:
My term Expires:

§ . bret

maember, and that | have personally revie O rlg inal Si g natures phion
from audit

Sigred Verified by

Data:
My term Expiras: Justin L. Smith



justin_smith
Signature Verification


CliftonLarsonAllen

Accountant’s Compilation Report

Board of Directors
Castle Pines Town Center Metropolitan District No. 3
Douglas County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Castle
Pines Town Center Metropolitan District No. 3 as of and for the year ended December 31, 2016,
included in the accompanying prescribed form. We have performed a compilation engagement in
accordance with Statements on Standards for Accounting and Review Services promuigated by the
Accounting and Review Services Committee of the American Institute of Certified Public
Accountants. We did not audit or review the financial statements included in the accompanying
prescribed form nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an
opinion, a conclusion, nor provide any form of assurance on the financial statements included in the
accompanying prescribed form.

The Application for Exemption from Audit is presented in accordance with the requirements of the
Colorado Office of the State Auditor, which differ from accounting principles generally accepted in
the United States of America.

This report is intended sclely for the information and use of the Colorado Office of the State Auditor
and is not intended to be and should not be used by anyone other than this specified party.

We are not independent with respect to Castle Pines Town Center Metropolitan District No. 3.

Greenwood Village, Colorado
February 1, 2017



