APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  [HIGH PLAINS METROPOLITAN DISTRICT NO. 2 or the Year Ended
'‘ADDRESS 1641 California Street

/mem Tn ) /0] or fiscal year endec
et e #_ {Denver, CO 80202 J{J) (A Vh FTanERea
CONTACT PERSON Brad Neiman
PHONE (303} 285-5320
EMAIL ; {bneiman@ddmalaw.com : e
FAX & [(303) 285-5330 AUF e foRr LR

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 know_lecl_ge.

NAME: \Phyllis Brown

TITLE  Director of Finance and Accounting

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

ADDRESS 17995 E Prentice Ave, Suite 103E, Greenwood Village, CQ 80111 .
PHONE 303-381-4960 : Fi '
DATE PREPARED 5 J ! :

(Must be prepared priorto | 3.; c:,' 17

Board approval) e Prerd

Please indicate whether the following financial information is recorded (,?nggﬁrﬂs A’gﬂ,;, © AS':EE;,E&EHQ? ;;ms)

using Governmental or Proprietary fund types F O

p | | RECEIVED

By Justin L. Smith at 1:56 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


Lina#
2-1
2-2
2.3
24
25
2-6
2-7
2-8
28

2-10

241

212

213

214

2715

2:16

247

2518

2419

2-20

221

222

2-23

2-24

Line#
31
32
33
3-4
3-5
36
3-7
3-8
39
3-10
3411
3412

3413
3-14
3-15

346
3-17
3-18
359

3-20
321
3-22

3-23
3-24

| Intergovemmen Grants

, (add lines 2-1 through 2-23)  TOTALREVENUEls 744

|Employee benefits

|l/Accounting andlegal fees

| Debt'service interest

PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this seclion, including proceeds from the szle of the government's land, building. and
equipment, and proceeds from debt or lease transaclions. Financial information will not include fund equity information.

Description Round to nearest Dollar Please use this

il space to provide
any necessary
explanations

Ta Property
Specific ownership
Sales'anduse
Other; (specify): Refund

[licenses and permits.

Conservation TrustFunds (Lottery}
Righway Users Tax/Funds {HUTF)
GOther;{specify):

Charges for services

[Fines and forfeits

Specialassessmenis

[Investment income

[Charges for Utility services

Debt proceeds (shoukd agree with e 4-4. column 2}

Lease proceeds :

Developer Advances'received ___{should agree with line 44) !

Proceeds from sale of capital assets

[Fire and police pension

‘Donations

Other (specify): Refund

L]

[

e TR <ALk

n

L1

PART 3 - EXPENDITURES

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

Description

Round ta nearest Dollar Please use this
; L space to provide
| any necessary

[Administrative
‘Salaries
Payrollitaxes
Contract services

explanations

[insurance

Repair and maintenance

Supplies

IUtlities’and telephone

|Fire/Police

'Streets and highways

Public health

[Culture and recreation

Ltility operations

Capital outlay

Debt'service principal {should agree with Part 4

4R €A £ 40 7 0 £ €A 1H
1

Repayment of Developer AdvancePrincipal (should agree with Fne 44)!
Repayment of Developer. Advance Interest ]
Contribution to pension/plan {shouid agrae to line 7-2)',
‘Contribution to Fire & Police Pension Assac. {shouki agree 1o fine 7-2)
Other. (specify):

L77] €0 6 60 7 B A H A 8 A A ) A o
[}

(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 Exempticn fram Audit - LONG FORM'".




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following quastions by marking the appropriate boxas.
IIDoes the entity have outstanding debt? S
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2_|ls the debt repavment schedule attached? If no. MUST explain: =401
i |

4-3lis the entity current in its debt service payments? If no, MUST explain; o AR 0

%

Plaasa complate the fallowing dabt schedule, if applicable:

_(p_l_eage only include principal amounts}{enter all amount as positive e ) I sSUSC U D0 eieed _dunng e ]

‘numbers) of prior year year year year-end
General obligation bonds T -3 ZIS PRI
Revenue bonds 5 '$ -8 SIS g
Notes/Loans $ T CARIRL Bl
Leases 8 LRI rc$
Developer Advances ] - 8 -5

Other. (specify): 8 - $ TS

TOTAL . $ - % - B

guestions by marking the appropriate boxes.

4-5 | [Does/theentity.haveianyauthorized. butunissued, debt?

If yes: ‘How much?_ = v N
'Date the debt was authorized: o % . 05/06/2008
4-8'  Does the entity intend to issue debt within the next calendar year?. 2t ) Rty Lol
If yes: [HowmOck 2 2, . ot A R
|47 Does the entity have debt that has been refinanced that it is still responsible for? el M ESFRTAEg 2
Ifyes: What is the amount outstanding? B K : B e
48" Doesithe entify]havelanylease agreements? . el 4 | T b s
Ifyes: Whatlisbeing leased? : JEE R e
What is|tHe original date 'of the lease? g g
‘Number of years of lease? S Pl e, | 71 b
lis the lease subject to annual appropriation? e W e w
What are the annual lease payments? S B

4-9  |Does the entity have a certified Mill Levy?
Ifyes: Please provide the following milis|levied for the yearreported:  Bond Redemption
General/Other AL
TOTAL AR I

PART 5 - CASH AND INVEST

Pleasa provide the entity's cash deposit and investment balances.
5.1 'YEAI@-ENI_Z_) Total of ALL Checking and Savings Accounts
5-2  Cerlificates of deposit Py s S -

| Tot.
v

{ e 1 fhel gy At tls %

Total Investments
Total Cash and Investments

: ' uestions by marking in the appropriate boxas

4

5-4 Are the entity's Investments legal in accordance with Section 24-75-801, et. 0 0 3
seq., C.R.8.? e & .
5-5' |Are the entity's depasits in an eligible (Public Deposit Protection Act) public ‘a O i

depository (Section 11-10.5-101, et seq. CR.S.)?

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




PART 6 - CAPITAL ASSETS

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

61 | Does the entity have capital assets? _ L] @)

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

6-3 Balance- | Addiions (Must o

Complaie the following capital assets table: beginning of the be included in {Deletions Bea'?éi; =
year Part 3)
L'and! : s RSN Ry el - s =
[Buildings _ - % - 8 - $ e 3 -
[Machinery/and equipment. = % =g =8, RO I i =
|Fumiture andlfixtures e s '§ = § - $ =08 2%
iQQ_nLI‘UGE%_@PI_‘_O_greSS [_QIPI ' - 8§ LR - 5 -
(Other (explain): = ' $ =t B = ¥ - 5 -
‘Actumulated Depreciation : ‘s Sl $ e % ;
(Please enter a negative, or cred, balance) R : b $ -
§

Please use this space to provide imy'

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 Doesithe'entity have a volunteer firemen's pension/plan?
If yes: [Who administers the plan? : :
Indicate the contributions from:
I iTax/{property, SO, sales, efc.).
State contribution amount;
\[Other.(gifts, donations, efc.):
| TOTAL == e e b g2 S L |
'What is the monthly benefit paid for 20 years of service per retiree as of Jan |
17 I -

A thehH4n
1

PART 8 - BUDGET INFORMATION

Please answer the following i uﬂ-ainrrs b m-arin i 'Iha appro riale boxes. ) Yas
B-1  Did the entity file a budget with the Department of Local Affairs for the s I:I i ! .jl:l yit
current year in accordance with Section 29-1-113 C.R.S.? i =7 ' =i

,[f no, MUST explain:

.l

8-2 Did the }anﬁty péés an abpropriat'ior'\‘s resolution, in accordance with Section ] i I:I et f-I:I* "
29-1-108 C.R.S.? If no, MUST explain:

lFyes: Please indicate the amount appropriated for ar::h fund for the year reported:

Fund Nama - Budgeted Expanditures
. 'GeneralFund diebas ] 43,650



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

Ploasa answer the fl:tHwE guestion by marking in the appropriate box Dt . Yes
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, in) Al Sk I:I o
‘Section _20{_5)]? El

Note: An election to exempt the gavemmeni from the spending ¥mitations of TABOR does not axempt the government 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.

ns by marking in the appropriate boxes. Y
10-1 | Is this application fo newlrfon'ned go_vemmental entity? e ] ] m}; o e |k [
Ifyes: Date of formation: . - PN R __
10-2 | Has the entity changed its name in the past or current year‘? = 0, &

If yes: [Please listthe I NEW name & PRIOR name

10-3 7 Is the entity a e s i ' ' = o
Piease indicate what services the entity provides: '
Streets; street hghtlng, traffic and safety |mprovements sewer, Iandscapmg. parks and

recreatlon
104 Does the entity have an agreement with another, govenment to prowde services? mp &
If yes: Llst the name of the other govemmental entity and the services pro\nded
[ i ;.._ PR = =
10-5 Has the dlstnct ﬁled a Title 32 Artrcle 1 Spemal District Notme of Inactrve Starus dunng the i
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and o =
32-1-104(3).CRS] e R Rl ™ e e
Ifyes: [DateFiled: ' %~ S % pai :

Please _t;ee‘fhl_s_s_paee to _provide- any 'exblan'iiohe or comments:



PARTIA1 -.GOVERNINGBODY/APRROVAL

Beleww [ the catfication and approval of tha goveming board. By signing the board member is cartitying thay are a duly elected or nppointed officer of Ihe bocal govemment. Goveming board mambers may
bo verified. Also by signing. the board member cer fes thal this Appication for Exempton rom Aud 1 has been prepared consistent vith Section 20-1-604. C.R S, wwhich states that a govemmeantal agency
vath revenuo 2nd expanditures of 3100000 or l23s must have an applcaton prepared by n person skifed In goveinmental accounting; complolzd 1o tho best of thelr knovdedye and Is accurate and tue,
Use additonal pages il neaded.

5.;1___Tnt th namas al’ALL current i ““?,'A MAJORITY. of the: gogrning baard mambcrs musl cnmplum andqs_rgn the column|belo

1 Igovarning board mombers below., & & ie i W B ; A
Print Board Mamber's Name 7| _, allestiama duly elecled or appointed board member, and
thal | have per wFEstewad and approve this application for exemption from audit.

| Board : .
Signed -
Themas Petarson -
Mn','-;bor Date:

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

Board have perspnally revieyed and approve this application for exemption from audit.
Veronica Luster Signed
G = Date._2/15 {177

2 My term Expires: May 2020
Print Board Mombar's Namo /| __Slephen Greenlee , altest | am a duly elected or appointed board member, and
that | have personally reviewed and approve this application for exernption from audit.
Board Signed
Momber Staphen Greonlee 9 :
3 Date:

My term Expirks: May 2020

Print Board Momber's Namo | __Cindy Castaneda , allest | am a duly elected or appointed board member, and

that | have personally reyjewed and approve this application for exemption from audit.
MB:::::" Cindy Castaneda SIgnec’%—MﬁLﬂk"%
Date_ 2/ 1laf1

4 My term Expires: May 2018
Print Board Member's Name | , altest | am a duly elected or appointed board
member, and thal | have personally reviewed and approve this applicalion for exemption
r:a‘:l::r fram audit.
5 Signed
Dale:
My term Expires:
Print Board Membor's Namo | , altest | am a duly elected or appointed board
member, and thal | have personally reviewed and approve this applicalion for exemption
'z‘:;‘: | from audit,
6 Signed
Date;
My term Expires:
Print Board Momber's Name | , atlest | am a duly elecled or appoinled board
member, and that | have personally reviewed and approve this application for exemplion
Bosxd from audit.
Momber .
Signed
7 Date:
My term Expires;

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


