r

" APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENF~ [HIGH PLAINS METROPOLITAN DISTRICT NO. 3 or the Year Ended
ADDRESS 1641 California Street ;

Suite 300 ;
Denver, CO 80202 i/
\CONTACT PERSON Brad Neiman bi.%
PH NES. ~lt203) 285-5320
- e bneiman@ddmataw.com
303) 285-5330

PART 1 - CERTIFICATION OF PREPARE

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

INAME: ' Phyllis Brown  © i

iiTLE T Director of Finance and Accounting |

IFIRMNAME If_fapphcaﬁlej Community Resource Services of Colorado

IADDRESS : ] | 7995 E Prentice Ave, Suite 103E, Greenwood \fllage, CO 80111
PHONE 303-381-4960.

[DATE PREPARED ¢ :

[(Must be prepared prior to ; 3/ cf [ ) ¥+

{Board approval i e L T NS N & T e AN

PREPARER (signaTure REQU

|Please indicate whether the following financial information is recorded ,ﬂﬁ:‘fﬁﬁt‘ﬂfﬂﬁg, .mﬁfﬁéﬂ,ﬁf:m,

|using Governmental or Propretary fund types == [T

B g O

P | | RECEIVED

By Justin L. Smith at 1:57 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information,
Line# | s Description ' ' Round to nearest Dollar Please use this
2-1" | TalProperty $ I space to provide
2-2 Specific ownership $ RN 2ny necessary
2-3 Sales and use $
24 Other(specify); $
2-5 | Llicenses’and permits $
2-6 |[Intergovemnmen/Grants $
27 (Conservation Trust/Funds {Lottery) $
2-8 Highway Users Tax|FundsT{HUTF) $
29 Other. (specify): $
210 |[Charges'for services i $
2-11 | Fines’and forfeits $
212 [Special assessments $ -
' 3
3
$
3
$
5
]
$
$
$
$
8

explanations

2-13 | Investment income

214 [Charges for utility services

2-15 | Debt proceeds {should agree with line 4-4, column 2)
2-16.  Lease proceeds

217 | |Developer/Advances received {should agree with fine 4-4)
218 Proceeds from sale of capital assets

2-19 | Fire and police pension

2-20° | Denations

2-21  Other (specify): Refund 744
2-22 -
223 . i A SRR
2-24 (add lines 2-1 through 2-23) TOTALREVENUE|s  7a4 |

PART 3 - EXPENDITURES

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

Linedt Description
31 'Administrative i
32 | Salaries
3-3° ||Payroll taxes
34 | Confract services
3-5 |[Employee benefits
36 | Insurance
3-7 |/Accounting and legal fees
3-8 |Repair.and maintenance
3-89 [Supplles

3-10 | Utilities and telephone

311 Fire/Police
3112 'Streets and highways

313 |Public health
3-14  Clilture/and recreation
3-15 [UHility operations
3416 [Capital outlay

Round to nearest Dollar Please use this

t ; il space to provide

| any necessary
explanatians

3-17 | Debt service principal (should agree with Part 4) -
3-18  ||Debt service'interest -
3-19 | |Repayment of Developer Advance Principal (should agree with tine 4-4) -
3-20 |Repayment of Developer Advance Interest -
3-21 | [Contribution'to/pensionjplan {should agree to ling 7:2 -
3-22  [Contribution to Fire & Police Pension Assoc. {shouid agree to line 7-2) -
3-23 |Other (specify).: -
324 -

3-25

Tlen th n A AN B A NANAB AU B NN ONAABANG
[ ]

(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 - STO
form. Please use the "Application for Exemption from Audit - LONG FORM",

. You may not use this



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes
 Does the entity have outstanding debt? T ardm s
e If Yes, please attach a copy of the entity's Debt Repayment Schedule
4-2__|1s the debt repavment schedule attached? If no. MUST. explain: |
43 Isthe entity current in its debt service payments? If no, MUST explain: ERCA EE i

Please complets the following debt schedule, if applicable:

(please only include principal amounts){enter all amount as positive Outstanding at end, Issued during Retired during Outstanding at

numbers) of prior year year year year-end
(General obligation bonds 1§ & N T NS R e r ot § T =
[Revenue bonds ‘ 'S - B8 R -
INotes/Loans L$ - R RN -
Leases . | $ - BC) g et -
Developer Advances % : AL =
Other (specify): 3 : PR ) =
TOTAL 5y

"~ [Doesithe entity have/any;authorized, butiunissued, debt?

Ifyes: Howmuch? ~$  68,500,000.00
Date the debt was authorized: . ~ 05/06/2008 """
4-6  Does the entity intend to issue debt within the next calendar year? : ik B (T
If yes: Howmuch? e e o A R R S|
4-7 ||Doeslthe entity have debt that has been refinanced that it is still responsible for? s e | P i
If yes: 'Whatisithe amount outstanding? T s, oA i e
4:8" ||Doesithe entity have anyllease agreements? : : G BENE{
If yes: Whatlisibeing leased? : b T Ty
What is the original date of thellease? ! : ST
Number of years of lease? == gk i T g
Isithe lease 'subject to'annual appropriation? - |apE A m ettt | m | bitey el
What are the annual lease payments? L PR R e R A
4-9 | Does the entity have a certified Mill Levy? G m] SRR [
If yes: Please provide the following mills levied for the year reported:  Bond /Redemption L ' -
Generai/Other. Vi
ITOTAL R B R e

PART 5 - CASH AND INVESTMENTS

 Please provide the entity’s cash deposit and investment balances.
51  YEAR-END Totai of ALL Checking and Savings Accounts e R R
5-2  Cerlificates of deposit TR = R U
Total Cash Deposits -] -

Investments (ifinvestment is a mutual fund, please list underlying investments);

5-3 CiaA

=

Total Investments

il (R
L]

i s =
[Total Cash and Investments | '$ -
___Plaase answar the following questions by marking in the appropriate boxes _ Yes NiA
54  Are the entity's Investments|legal in accordance with Section 24-75-601, et. O 0 *-" T
seq., C.R.5.7 = :
5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public 0 S O @

= .depository (Section 11-10.5-101, et seq. C.R.S.)?
If no, MUST use this space to provide any explanations:




PART 6 - CAPITAL ASSETS

61 | Does the entity have capital assets?

29-1-506, C.R.S.,? If no, MUST explain:

6-3
Complate the following capital assets table:

e
Buildings : '
Machinery and equipment
Furpiture and fixtures:
Construction In Progress'(CIP)
Other (explain): 2
Accumulated Depreciation

TOTAL |

Please use this space to provide any explanations or comments:

h & BADHALB

Plaase answer the following guestions by marking in the appropriate boxas.

beginning of the

Balance -

year

“i P ANAANN

6-2 | Has the entity performed an annual inventory of capital assets in accordance with Section

Additions (Must

beincluded in

Part 3)

| P R T |

LE5 e =

PART 7 - PENSION INFORMATION

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

74 Does the entity have an "old hire" firemen's pension|plan?
7-2 | Does the entity have a volunteer firemen's pension/plan?
Ifyes: \Who administers the plan? '
lindicate the contributions from: _
2 [Taxi(property, SO, sales, etc.):

State contribution amount.
Other:(gifts, donations, etc));
TOTAL

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

12— = : e :

Please use this space to provide any explanations or comments:

©» oo
L]

PART 8 - BUDGET INFORMATION

: Please answer the following guestions by marking in the appropriate boxas.
B-1  Did the entity file a budget with the Department of Local Affairs for the

current year in accordance with Section 29-1-113 C.R.S.?
if no, MUST explain:

8-2 Did the entity pass an appropriations resolution, in accardance with Section

129-1-108 C.R.8.7 If no, MUST explain;

If yes: Please indicale the amount approp;riéted for each fund for the year reported:

Fund Name
General Fund

Budgeted Expenditures
43,650

$

@ O Hh AW

O

o

Deletions

A A BN

$

Year-End
Balance

= $ -

[ ol



9-1

If no, MUST explain:

10-1

If yes:

10-2

if yes:

10-3

10-4

If yes:

10-5

If yes:

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

Please answer the following question by marking in the appropriate box Yes
Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, : m]
Section 20(5)]? i

Nede: An election 1o exempt the govemment from the spending limitations of TABOR does not exempt the govemment from the 3 percent
emargsancy reserve requirement. All governments should determine if they meet this requirement of TABOR.

"PART 10 - GENERAL INFORMATION

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

Is this application for a newly formed governmental entity? HEES _ i O Y
'Date of formation: sl il B : ’ .
Has the entity changed its name in the past or current year? : ] O i

Please Ilst the NEW name & PRIOR name:

Is the entity a metropolitan district? : a.
Please indicate what services the entity provides:
Streets, street lighting, traffic and safety improvements, sewer, landscaping, parks and

recreatlon

T
2=
]
|
-
=y
)
@
%
|
| &
]
i
i
]
w
=B
@
o
3
@
=1
2
o
2
2
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o
=
|
]
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@
3
3
]
=
g
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]
=
H I
=
| o
|'tn
]
3
o
]
n
~3
a
=
F|

Listthe r;a_mg of the other gl:p\_._r_emmental enhty and the services prgv_l_dgd

R et gk, ek R

Has the dtstnct filed a T!tle 32, Aticle 1 Specral D:srnct Norice of Inactive Status dunng the

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3)and  * ﬂ b 5
32-1-104 (3), C.R.S.] e T

Date Filed: ; HA e ) e UL pER i e : s FR i et T S
Please use this space to provide any explanations or comments:



PART 11 - GOVERNING'BODY, ARRROVAL

Befow Is tha cenification and approval of B governing boand. Ry sigalng tht baard member [s canitying thay are a duly elecied or appolnted olficer of tha lecal govemmenl. Geveming board members may
be verified. Also by signing. the board member cerifies that this Applcation lor Exemplion from Audit has been prepared contlstent vith Section 29-1-604, C.R.S , which stales Lhal o goveinmenlal agency
vath tevenuo and expenditwes of S 500,000 ar less mus! have an appication prepared by @ person skited In governmenlal accouning, complated to ha best of thel knovZadge end is accurate ond s,
Use addiional pages if needed.

{i Print'thelnames’of ALL"curcant B8 S'A MAJORITY:of the gcarnin:
b ¥

I inbors must comp]ulu and, algn in lha column balow
+{governing board membors below.t ol BRI
— /

e
gh VR Y e

"B
hub tHn.u"-h.-J-E -:n'iw'l._._ L‘J

' Print Board Mombar's Name || {
| that | have pers onath-fEvE
| MB:,:;,:, Thomas Petarson Signed
1 Date__ 1] ~
[ ! My term Expires: May 2020
i |
' Print Board Mambar's Namo | __Veronica Luster , altest | am a duly elecled or appointed board member, and that |

" Board have perspnally reviewed and approve this application for exemplion from audst.
| Mombor ! Varonica Luster S'Q““%?f_&g ﬂl:.AEM,
Mo';mr Date 2 /(S /177

My term Expires: iay 2020

Print Board Member's Name | __Stephen Greenlee , attest | am a duly elected or appointed board member, and

et that 1 have personally revie nd approve this application for exemplion from audit.
par Signed
be Staphon G |
e | ortion Broariee Date.__ 3 / /a4 |

My term Ekpires. __ May 2020

Print Board Mombor's Name || __Cindy Castaneda , atlest | am a duly elected or appointed board member, and

' 'that | have perscnally reviewed and approve this application for exemption from audit,
Mﬂnonflr::r . Cindy Castaneda S‘Q"ec'_}“%d%( ga"\'mofn-p o v
Date_2 /ilely

| 4 My term Expires: iMay 2018
Print Board Momber's Name 1 , altest | am a duly elected or appointed board
| member, and thal | have personally reviewed and approve this application for exemption
Board :
from audit.
| Mamber
e Signed
Date:
My term Expires:.
Print Board Member's Namo I , altest ! am a duly elected or appointed board
{ member, and that | have personally reviewed and approve this application for exemption
| {Baard from audil.
! Membar
g Signed
Dale;
My term Expires:
Print Board Member's Name | , attest | am a duly elected or appointed board
. member, and thal | have personally reviewed and approve this application for exemplion
| Board from audi.
| Mamber .
7 Signed
i Date:

! My term Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


