APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  [HIGH PLAINS METROPOLITAN DISTRICT NO. 1 or the Year Ended
ADDRESS 1641 California Street

Suite 300 I : ded

__~|Denver, CO 80202 IOy -ET

(CONTACT PERSON / Brad Nelman i - |
PHONE |(303) 285-5320 : 2
EMAIL |bneiman@ddmalaw.com : :

PART 1 - CERTIFICATION OF PREPARER
| certify that | am skiiled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.

NAME: [FS TR Phyllis' Brown :

TITLE ' Director of Finance and Accounﬁng - ' £

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

ADDRESS ™ 17995 E Prentice Ave, Suite 103E, Greenwood \ruage CO 80111

PHORE  —  1303-331-4960

DATE PREPARED _ s

(Must be prepared prior.to g/ q / )‘7 3 : SGEY
Board approva : S R I R SR B S DS i S e

|Please Indicale whether the following financial information is recorded AGOVERNMENTAL (CA;ES;E('&ET,@%HS,

|using Governmental or Proprietary fund types : = =

P RECEIVED

By Justin L. Smith at 1:55 pm, Mar 29, 2017
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PART 2 - REVENUE

REVENUE: All revenues for all funds must be refiected in this section, including proceeds from the sale of the government's land, building, and

equipment, and proceeds from debt or lease Iransactions. Financial information will not include fund equity informalion.

Description

\iTa |Property
| [Specificlownership
Sales and use

Round to nearest Dollar Please use this

space to provide
any necessary
explanations

! : (add lines 2-1 through 2-23)  TOTAL REVENUE!

Other (specify):
Licenses and permits
Intergovemmen Grants
| Conservation Trust'Funds {Lottery)
[Highway Users Tax Funds (HUTF)
Other/(specify):
Charges for services s
Fines'and forfeits
Special assessments.
Investmentincome
Charges for _utility services
[Debt proceeds
Lease proceeds
Developer Advances received
[Proceeds from sale of capital assets
[Fireland police/pension
Donations
Other.(specify): Refund

{shauid agree with Ime 4-4, column 2)

{should agree with line 4-4)

&ﬁﬂﬂ&ﬂﬂﬂmmﬂ%ﬁﬂﬂ{ﬂﬂﬂ{ﬂﬂﬂﬂﬂﬂ
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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 no include fund equity information.
Description

Please use this
- space to provide
§ any necessary
explanaticns

Round to nearast Daollar
Administrative oY
Salaries

Payroll taxes
Contract'services
Employee benefits
Insurance
Accountingand/legal fees
Repair and maintenance
Supplies

Utilities and teléphone
Fire/Police
Streets(and|highways
Piiblic health

ICulture and recreation
Wiility, operations

Capital outlay

Debt service principal
Debt'service interest
Repayment/of Developer Advance Principal
Repayment of Developer Advance Interest
Contribution|to]pension|plan

Contribution to Fire & Police Pension'Assoc.

Other (specify):

{shiould agree with Part 4):
(should agres with Iine 4-4);

(should agree ta lne 7-2).
{should agree to line 7-2):

A 4R 9 ) 1 A EH 1H N OH A 7 h 4N &h N &) h A -Eh N & h h
1

(add tines 3-1 through 3-24) TOTAL EXPENDITURES| $ 2,144

1§ TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than 5100,000 - 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 answar the following questions by marking the appropriate hoxes.
Does the entity have outstanding debt? |
if Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2"Is the debt renavment schedule attached? If no. MUST explain: | o
|
4-3"l[Is the entity current in its debt service payments? If no, MiJ_ST explain: N ) =5 O ol lE

Pleasa complete the following debt schedule, if applicable:

{please only include principal amounts){enter all amount as positive Outstanding aLendifiiisebed tiring Retired guing SUISI00e1G &l

numbers) of prior year year year year-and
Genera! oblgaton bonds 5y v i e
Revenue bonds. '$ o i $ 2
Notes/Loans 'S s Zsbing %
Leases 2 $ - Silg g
Developer Advances i - BRI x
Other (specify): '$ - - 8 ;
TOTAL s ; ek

g questions by marking the appropriate boxes.

45 Does'the entity/haverany authorized, butunissued, debty. | O e 1 W
If yes: [Howmuch?’ ' § . © 68,500,000.00'
[Date the debt was authorized: . 0s5/06/2008 . . | |
4-6 [Does the entity intend to issue debt within the next calendar year? Elefs {m @i
If yes: Howmuch? — T T
47 Does the entity have debt that has been refinanced'that It is still responsible for? LT A
If yes: What'is the amount outstanding? S L T
4:87 |iDoesithe entity,have any. lease agreements? : e T e
ifyes: Whatislbeinglleased? | ipbiert o A )
What'is thelonginal[date of the/lease? ] : ]
INumber, of vears of lease? e B b4 e L)
lis'the lease subject to annual appropriation? ] b W peiabr pelin ) Priss
\What are the annual lease payments? E¥E AR T s A
4-9 |Does the'entity have a certified Mill Levy? s A m)) B 1
If yes: [Please provide the following mills levied for the year,reported:  Bond Redemption 29 T : -
General/Other R i e
TOTAL R SRR e S e O

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances.

© 51 [YEAR-END Total'of ALL Checking and Savings Accounts _ PRS-
§-2 [Certificates ofdeposit___ LSl -

Total Cash Deposits s e

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

RiHTT

5-3

Total Investments
Total Cash and Investments

#

24-75-601, et.

. 4 2
X i b o F g W e R N 4 B ad i b b i u e A i

‘Are the entity's Investments legal in accordance with Sectio
iseq., C.R.8.? fav
Are the entity's deposits in an eligible (Public Deposit Protection Act) public

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



PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes,

' Does the entity have capital assets? S e e DU ] ]

6-2 | Has the entity performed an annual inventory of capital assets in accordance with Section | O : 0
29-1-506, C.R.S.,? If no, MUST explain; el :

Balance - Additions (Must Year-End
Complete the following capital assets tabie: beginning ofthe | be included in Deletions T
year Part 3}

[Uand. $
IBuildings . $
[Machinery/and equipment : ; L $
Furniture and fitures 5
$
$
$

LIS B R Tl |
[ RS TR BRI R |

(Construction In Progress (CIP)
\Other (explain): Ay
‘Accumulated Depreciation
{(Piease enter a negative, or credit, balance)

N A DDA SD
1 ] ] i

@ AR
“© N A ANARSD

@
|

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.

| ||Doesithe entity have an "old hire" firemen's pensioniplan? I | =
7-2" | Doesitheentity have alvolunteer firemen's pensionjplan? sty 0 '
If yes: 'Who administers the plan? ' Y i R
Indicate the contributions from:
!iTax (property, SO, sales, etc:):
||State contribution amount:
|[Other;(gifts, donations, etc.):
e ns S TOTAL
What is the monthly benefit paid for 20 years of service per retiree as of Jan
1?

Please use this space to provide any explanations or comments:

4 U hen
L]

PART 8 - BUDGET INFORMATION

Floease answar the following guestions by marking in the appropriate boxes.

81 Did the entity file a budget with the Department of Local Affairs for the I ' O i
current year in accordance with Section 29-1-113 C.R.5.7 | : A
If no, MUST explain:
8-2 |Did the entity pass an appropriations resolution, in accordance with Section B | O

29-1-108 C.R.S.? If no, MUST explain:

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

Fund Name |Budgated Expenditures

General Fund J LT 43,650



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

Please answer the follwin uiu y marking in the appropriata box — E— Yes
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, ’_ ’
| Section 20(5)]? o

Note: An election to exempt the govemment rom the spending limitations of TABOR does not exempt the govemment from the 3 percent
emegearcy neserve requirement. Al ts should deleming if they meat this requirement of TABOR.

If no, MUST explain: ==

%

B(s]

PART 10 - GENERAL INFORMATION

Please answer the fn]lawlng questions b marking in the appropriate boxes.
1 ' Isthis appllwhon fora newl_v fom'led govemmental entjr? =
If yes: Date of formation; == = 2

10-2 |Has the enﬁur ch_;mged its name |n the past or.current year? 8 &=

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metmpolltan dlﬂ[_l_t_:f__? O
[Please indicate what services the entity provides:
Streets, street lighting, traffic and safety improvements, sewer, Iandscaplng, parks and
recreatron q

104 Does the entity have an agreement with ancther guvemment to prowde services? ' im ' &

If yes: List the name of the other governmental entlty and the services prowded

10-5 Has the district filed a Tiﬂe 32, An‘m!e 1 Spec:al District Notice of Inactrve Status dunng the :
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 1 ; [
32-1-104 (3),CRS] _—- Si= il o RS e e e T

- = e

Ifyes: DateFiled: | .. i .
Please use thls space to provide any explanations or comments:



PART 111-IGOVERNING/BODY ARPROVAL

Beiowi Is he cerlification and spproval of the goveming board. By s'gning he board membar 18 certifying they arc o duly efectad or appoinied officer of the local g t. G ing boand may

be verified Alto by signing, ke board member certiies Lhal this Appreation for Exeinplion from Atidit has been prepaced consislent vith Section 20-1-604, C.R.S . which statesthat o govrl rmmenlal Bgency
vath revenus and erpendiaes of $100,000 o l=¢s musl have an appicalon prapared by a person skatled bn govénmental accountng: completed ta tha best of Lhelr knovAedge and i3 accurale and e,
Use addiional pages i needed.

ovarning board rnumhurl must com p.nlu lnd slgn 'n 1.P'a :{ﬂ..l"nn I:nal::l-'w.r o]

st PRl o DISAN L Ad

T A e, "'l

' ' Board
; Slgned
ber - Thomas Petarson

MBT,'; Date_ % j1</1™1

My lerm Expires: May 2020

Print Board Membor's Name | __ Veronica Luster , altest | am a duly elected or appointed board member, and that |

| Board have persopally reviewed and approve this application for exemption from audit.
Member Varonfca Luster Signed, 3
! 2 Date:

My term Expires: May 2020

Print Board Momber's Name | __ Stephen Greenlee , attest 1 am a duly elecled or appointed board member, and
that | have personally reviewed a prove this application for exemplion from audit.

Signed
Dale:
My lerm Expires:

: Board |
Momber | Stophen Greenlae

May

Prinl Board Member's Name | __Cindy Castaneda , altest | am a duly elected or appointed board member, and

! that | have personally reviewed and approve this application for exemption from audit.
| M'Baon:{:r Clndy Castansda Signed_% ( &Mgt
' Date; 3 [1le [}

gk My term Expires: May 2018
| Print Board Momber's Namo I , attest | am a duly elected or appointed board
5 i member, and that | have personally reviewed and approve this application for exemption
| > Boped from audil.
Mamber Signed
5 Date:
My term Expiras:
Ptint Board Membar's Namo | , altest | am a duly elected or appointed board
| member, and that | have personally reviewed and approve this application for exemption
h:a‘::;‘:r from audit.
! Signed
& Date:
My term Expires:
Print Board Member's Name l , attest [ am a duly elected or appointed board
; member, and lhat | have personally reviewed and approve this application for exemplion
! Mao""*:;’:r from audit.
{ Signed
; 7 Date:

My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


