APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

'NAME OF GOVERNMENT HIGH PLAINS METROPQLITAN DISTRICT NO 4 ar the Yes ded
ADDRESS 1641 California Street _

~ [Sulte 300 A 14 : sar ended

N/ {Denver, CO 80202 fU [~-Y T ; G

CONTACT PERSON |Brad Neiman i - |
PHONE ~ |(303) 285-5320 ]
EMAIL |bneiman@ddmalaw.com ' :
FAX 1{303) 285-5330 {2 B W T S e |

PART 1 - CERTIFICATION OF PREPARE

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

NAME: Phyllis Brown

TITLE ' Director of Finance: and Accounting

FIRM NAME Tif appli h]e) _ Community Resource Services of Colorado

ADDRESS (7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
PHONE T 303-381-4960

DATE PREPARED ; /

{Must be prepared prior to 3 °T / ! 7 :

Board approval) RSN . . I 3

PREPARER ;

Please indicate whether the followig financial information is recorded | (ﬁgxﬁ'ggﬂfﬂi’;‘@, o Asﬂﬁgaﬂﬁéﬂﬁf ;;5'5)

using Governmental or Proprietary fund types

: |

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 govemment's land, building. and
equipment, and proceeds from debt or lease transactions. Financial information will not include fund equity information.

Line# I Dnscription Round to nearest Dallar Please use this
2.1 L Prope_l‘ty $ S space to provide
2-2 Specific ownership $ B 21y necessary
-2_-_3- y SSJES anﬂuse $ = explanations
24 Other (specify): $ -

25 |Licenses and permits .$ -
2-6_|(intergovemmen Grants '$ -
2-7 |Conservation Trust Funds (Lottery) $ -
28 [Highway Users Tax Funds (HUTF) $ -
29 | (Other. {specify): - § -

2-10 [Charges for services g -

2511 [Fines and forfelts I -

2-12" |[Special assessments '8 -

213 [Investment income $ :

2714 | Charges for utility services $ -

215 [Debt proceeds {shoiid agree with fine 44, column 2) |, $ -

2-16 | [Lease proceeds St -

2917  |Developer Advances received (should agree with line 44} . $ -

2118 | |Proceeds from sale of capital assets $ -

2-19 [[Fire and police pension $ »

2-20 |Donations $ H

2-21  [Other (specify): Refund $ 744

2-22 = $ E-

223 o o

(add lines 21 through 2-23)  TOTAL REVENUE

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for ail funds must be reflected in this section, including the purchase of capital assets and principal and inlerest
payments on Inng-lem debt. Financial information will not include fund eq_uity_ information.

Line# Description Round to nearest Dollar Please use this

34 /Administrative $ space to provide
32  [Salanes $ any necessary
3_3 LB_a,yfoIi'taxes $ explanations
3-4 | Contract/services |'§
3-5 |[Employeelbenefits ‘$ -
36 | Insurance $ 2
3-7 'Accounting and legal fees $ 2,144
3-8 [Repair andimaintenance $ -
39 [Supplies | $ -
3-10 | Utilities and telephone 3 -
311 Fire/Police $ -
312 Streets'and highways L3 -
3-13 | |Public health $ =
3-14 | Culture and recreation $ -
3-15  [Utility/operations $ -
3-16 | [Capifal outlay '8 -
3447  [Debtiservice principal (should agree with Part4)  $ -
3-18 |Debt'service interest $ -
3-19 [Repayment/of Developer Advance Principal {shouid agree with Ine 4-4) .5 2
3-20 |Repayment of Developer Advance Interest L% . -
3-21 | Contribution’to pension plan (shoukd agree to line 7-2)," $ =
3:22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2)) $ -
3-23 | [Other{specify): $ -
324 ' 3 -
3-25 $ -
3

1f TOTAL REVENUE (Llne 2 24) or TOTAL EXPENDITURES (Llne 3-26) are GREATER than 5100,000 - ..':TDE You may not use this

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



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate hoxes. Yes
'Does the entity have outstanding debt? e M
If Yes, please attach a copy of the entity's Debt Repayment Schedule

4-2_ [Is the debt repavment schedule attached? If no. MUST exolain: O. (m}
4-3_[Is the entity current in jts debt service payments? If no, MUST explain. : paEnE I o
4-4

Please complete the following debt schedule, if applicable: Oulstandi - 7 -
i o ng atend Issued during Retired during QOutstanding at
:giz}ema;: r;nly Include principat amounis)(enter all amount as positive of prior year year year year-end

General obligationbonds | -
Revenuebonds o= g 2

Ofher.(specify): _ _ el TEs S R

TOTAL e S
ppropriate boxes.

Does!the entity have any. authomed but unissued debt? i e I

» [How much? $ 68.500,000.00 |

v
[

if yes
IDate the debtwas aufhorized: G =k 05/06/2008 " - 4
4.6 |Does the entity intend to issue debt within the next calendar year? AL R
ifyes: [Howmuch? ok T e i
457 ||Does the entity have debt that has been reﬁnanced that tis still responsible for? 17 T O [
Ifyes: Whatlis the amountotistanding?. $ R harses
4:8 " Does the entity have any lease agreements?. : e @

If yes: Whatlisibeing leased? GrE LR
IWhat s theloriginal date/of thellease?
|Number of years of lease?

Isithe lease subject to annual appropnahon? oV e AR gk | : 0
What are the annual lease payments? R T R ]
4-9  Does the entity have a certified IMill|Levy? za{m]d &
If yes: |Please provide the following mills levied for the year.reported:  Bond Redemption i3 ';. Ti s o o
General/Other i -

[TOTAL
Please use this space to provide any explanations or comments

PART 5 - CASH AND INVESTMENTS

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

5-1 | YEAR-END Total of ALL Checking and Savings Accounts $ i
5-2 | Certificates of deposit e ol SILS2 - o _
'$ -
'Investments (if mvestment Is a mutual fund “please list underlying investments).
5-3 ; . e J . e s i 1 R
: Sl aa, dESIL
iy i i ot o B oA L gl ok gLl : i Ly AT P ] o LaWae Cod
Total Investments

Total Cash and Investments

L e owIng uestionsiui-narking EtH SN FECCEER SRS Sa,
Are the entity's Investments legal in accordance with Section 24-75-601, et. |
seq., C.R.S.7

§-5 Are the entity’s deposils in an eligible (Public Deposit Protection Act public 5 .~ e ol e
depository (Section 11-10.5-101,etseq. CRS.)? = i by o ¥
if no, MUST use this space to provide any explanations: ; : TR




PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropnate boxes
6-1  Does the entity have capital assets?

6-2 | Has the entity performed an annual inventory of capital assets in accordance with Section i EI nl
'28-1-506, C.R.8.,? If no, MUST explain:

63 Balance- | Additions (Must

Complete the following capital assets table: beginning of the | be included in Deletions
year Part 3)

Year-End
Balance

land SRR
Buildings 3

Machinery and equipment
Fumiture and fixtures.
Construction In Progress (CIP).

Other [explarnj

Accumufated Deprecuatlon
(Please enter a negative, or credt, balance)

1 1 1 ] L R |
L B T
(B L s
v [ T

o

© BmBnn

EP 7 ST 7 PP PPy
A AR

B B DA NAAD

)

Please use this space to provide any eplations or comments:

PART 7 - PENSION INFORMATION

Please answer lhe following questions by marking in tha appropriate boxgs.

71
7-2
If yes:

Does'the entity have'a volunteer ﬁremen 's pension plan?
Whoadministers the plan?
Indlcate the contributions from:
Tax [prop_rly S0, sales, etc)
State contribution amount:
Otber( ifts, d_o_nathns elcl).

I

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

~ Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

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

81 | Did the entity file a budget with the Department of Local Affairs forthe | o 3 .It'l.:l | T DT ;
current year in accordance with Section 29-1-113' C.R.8.? ! :
If no, MUST explain:
8-2 Didthe ehtify baésuan ébpropiiatiuns resolutl{)r;. in accordance with Section A O - I:l!:f'- ,

28-1-108 C.R.S.? If no, MUST explain:

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

General Fund ; R - 43,650



PART 9 - TAXPAYER'S BILL OF RIGHTS {TABOR}

: _ Pteaﬁe answer the following question by marking m the appmpnaie box :
91 | Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, =t _ I:l
Section 20(5)]? e

Note: An election to exemnpl the govemment from the spending limitations of TABOR does not exempt the gavernment fram 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

Please answer the following questions by marking in the ap, runnaie boxes,

[ Is this application for a newly furrned govemmental enfity? Fie— _[aeREmy R 1]
If yes: [Date of formation: = ' . S sl S S i
10-2 Has the entity changed its name in the past or current nt year? _ O =

Ifyes: [Please list the NEW name & PRIOR name:

10-3 s the entity a metropolitan district? ) O
Please indicate what services the entity provides:
Streets, street Ilghtmg, traffic and safety |mpruvements sewer, Iandscaplng, parks and
recreatlon

10-4 Does the enhty have an agreement with another govemment to pro\nde ser\nces? JmL5g _:
If yes: |List the name of the other governmental entlt_y and the services provided:
10-5 Has the district filed a Tn‘le 32 Amcla 1 Spemal District Notrca of Inact:ve Status dunng the @ °© .
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103(8.3)and 0O
32-1-104.(3), CR.S] kAl add ol e A . - JL R T R e Ay

If yes: [Date Filed; ST AR b AT BT R L U AT ST 5 oyl
Please use this space to provide any explanations or comments:



PART 111 -IGOVERNING BODY/APPROVAL

Belows Is the certification and approval of the gaveming board By sigoing the board member Is certifying they 016 a duly elacted or appointed officer of Lhe local gavemment. Governiag board members may
be verified Also by sigring, the bozid b rtifies thal this AppEcation for Examgtion fnoin Audil has been prepared conslstentvith Section 20-1-604, C.R.S . which stales that o govemmental agency
vath ievenue and expenditures of $100,000 or 1258 musl have an applcalion prepated by a pecson skiled in governmental accounting; compleled Lo tha best of thelr knov/edpe and is pecurate and e,
Uso addiienal pages il needed.

(3t

P;ir‘t tho namas o‘I’ALL :urmnt DA MAJORITY of the governing board members'must comphta and sign In thn column hulow i

§ govarning board mombars, bﬂlOW B A WH#JWMTE#MMLH WL AR A Y

i Print Board Member's Name | =" 2llest | am a duly elected or appointed board member, and
ed and approve Lhis application for exemption from audit.
; oet Thomas Palorson Signed
smer Date_3[15](7]
1 My term Expires: ___ May 2020
Print Board Member's Name | _Veronica Lusler , altest | am a duly elected or appointed board member, &nd that |

aaiy have persgnally ‘revie and approve this applicalion for exemption from audil.
Veronica Luslar Signed A
M“;'w Date_2/ 1S /1

My term Expires: May 2020

Ptint Board Mamber's Namao | _ Slephen Greenlee , attest ] am a duly elected or appointed board member, and
i Lthat | have personally reviewed and approve this application for exemption from audit.
| h:::lt::r Stophen Greanloo Signed L
| Date_32 /

i 3 My term E’xplres. Mav 2020

Print Board Member's Neme | __ Cindy Caslaneda , attest | am a duly elected or appointed board member, and

| that | have personally feviewed and approve this application for exemption from audit.
| Board si d Z
' Momber Cindy Castanoda gne
| 4 Date;

My term Expires; May 2018

Print Board Mombor's Namo l , altest | am a duly elected or appointed board
Bosid member, and thal | have personally reviewed and approve this application for exemplion
Met::bar from audit,
5 Signed
| Date:
i My term Expires:
! Print Board Member's Name I , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this applicatien for exemption
h:"::;:r from audil.
6 Signed
Date;
My term Expires:
Print Board Member's Name | , altest 1 am a duly elected or appointed board
.member, and lhat | have personally reviewed and approve this application {or exemption
EonuN from audit.
Mombor | Signed
7 Date:
My lerm Expires:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


