SHORT FORM
NAME OF GOVERNMENT  THE HIGHLANDS METROPOLITAN DISTRICT NO. 3
ADDRESS - - 7995 E. Prentice Ave., Suite 103E
SRR . Greenwood Village, CO 80111

: § T .
CONTACT PERSON’ * Sue Blair 13505 05
PHONE . ©303-381-4960
EMAIL - o _ﬁ .~ shlair@crsofcolorado.com
e : ;30_3-3&1-4 1 -
1 cartify that | am skilled in govemmenta! accountang and that the mf@rmatmn in the appiscat o is complete dnd accurate, to the
best of my knowiedge
NAME: " Phyliis Brown
TITLE " Director of Finance and Accounting
FIRM NAME (if applfcable) ‘Commiunity Resource Services of Colorado
ADDRESS .- ©7985 E Prentice Ave, Suite 103E, Greenwood Villadge, CO 80111
PHONE . . 303-381-4960
DATE PREPARED _
{Must be prepared priorto 3;) i } 177

‘Board approval)

Flease indicate whether the follo financial information is recorded
using Governmental or Proprietary fund types

> | [RECEIVED

By Justin L. Smith at 5:19 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: Al revenuas for afl funds mus! be reflectsd in this schn mc!udmgpmceed from the sale of the gouemn’s ﬂ .ig,
aqmpmeri[ anid prcceeés frum debt or lease 1ransaci;ans Fnancsa mmrmatma w:ii not

RO - DGSCI‘kptIOH ‘

EXPENDITURES: All expendiiures for all funds must be reflected in this seclion, including the purchase of capiial assels and principal and interest
; ﬂﬂymems on *0“9-1 m ¢ will not include fund equity info
o : Dﬁscnptlon_ : ' -

 (should agree with Part 4).

'. : (éhduini agree with fine: 44;5

5
3.
BE T
L3 >
S8
8

{sheuld agrea 1o fine 7- 2}
(stsauld agree 10 Esﬁa 7-2]




o _If Yes, please attach a copy of the entity's Debt Repayment Schedule _ o
...A-2ls the debt repavment schedule attached? [f no, NEUST explain.. oo TT O i

43 lsthe enfity current in its debt service payments? If no, MUST explain:

LA 'gPieasa camplete the fol!owing debt scheduie, if appllcable
{pleasa nniy mr::iuefe ;:mncxpai amm.:rzts){emar aﬂ amsunt as posstwe
inumbers) ' : . :

.'.{Outszénding'al end Essueff durmg Reﬂred dum}g} St Gtﬁstar_;éing at :
ooofprioryear e year year ol vyearend

45 '700 800, uo
11’93’2015

. o S v=re S,

4.8 *Does the entity have any | Iease agreements? e
If yes: What is being leased? - 5 L
‘What is the original date of the iease’P sl :

Is the lease subject to annual appropnatmn'? B S SRS N S S S S
‘What are the annual Ieasépayments?. ST ",';_ $ T e
45 Doss the ently have & certiied Mil Lowy? R e @ o
if yes: Please provide the following mills levied for the yearrepmacf _ Bond Redemption -~~~ e
GeneralOther

"'ertafcates of deposit .

. Investments (if investment is

Are he eniltys lnvestmants legal m accc}rdance w:th Sectxon 24 ?5 601 et. 0o 0o
‘seq., CRS.? B Lo T ' i '
55 Are the entity's deposits in an ehg:ble {Public Deposit Prmtectmn Act) pubiu: o

“depository (Section 11-10.5-101, et seq. CR.8)? )




. Does the entity have capital assets?

6-2 Has the entity performed an annual inventory of capztal assets in acccrdance wsih Section - O - E:E
. 28-1-506, C.R.G..? If no, MUST explain: : : : " ' ;

Do R AR - o Balance - f. Additi@'ﬁs {Mué! v o
: Camplete the foliawf_n_g capital assets fable: - : . beginning of the ©obeiciudedin ¢ Deletions -
T R St SRR : o year . Part3) R

" Year-End
" ‘Balance
bLand . R

Buldiigs - o
Machinery and equtpment SR
Furniture and fixtures ™ ST PR
‘Construction In Progress (CiP} e
Other (explam) -
:Aceumuiated Deprec:atmn
P neg tive, ofr

)
@ LBy
)

dit, balanice)

FE R G R T R
] 1

A U A ALALD P
¥

i
A Y ARSI
1

- Does the entity have an "old hire" firemen's pension plan? . \ ; .
~7-2 Does the éntity have a volunteer fl remen's pensionplan? o0 o o O @
Ifyes: Who administers the plan? . : L ' i
Indicate the contributions from:
Z " Tax (property, SO, sales, ‘elo.y; &
 State contribution amount: s
‘Other (gifts, donations, étc.): o B -
S
5

What is the monthly ben
2

(HHIne

Did thentity file 2 budget with the Department of Lacal Affairs for the : O ' O
«current year in accordance with Section 29-1-113 C.R.S.? o
1 no, MUST explain:

- 8-2 D:d the entiiy paés anappropnatmns ;’éséﬁj'ﬁm, in accordance with Section @ o l:i L [:I
29-1-108 C.R.8.7 if no, MUST explain: ;

fyes: S

‘General Fund



The Highlands Metropolitan District No. 3

Is the entity in compliance with all the provisions of TABOR [State Cnnsﬂtuttcn Aticle X,
- Section 20(5)]? o '

Mote. A election to exempt the govemment from the Qpenczmg limitations G?TABQR dnes nezf exempi the govaemment from the 3 pen:erﬂ
emergenty reserve requirement. Al govemnmants should deteanine If they meet this requirement of TAROR,

_ application for a newly formed go
,EWES?_ Date of formation: e e .
10-2 Hasthe entity charzged its name in ihe past or current year'? I . RN o

If yes: ‘Flease hsﬁ the NEW name & PRIOR name

103 '_"Is e ent;ty . rneimpohian distictr e f o o
Please indicate what services the entity prowdes :
gS:reets streat Iightlng, starm dramage water, landscapmg, parks and recreation

. 10-4 " Does the entity have an agreement with another government fo provide services? &~
Hyes: List 1he name of the other governmenta! entlty and the serwc:es prowdecf

Tuwn of LochBuié - operations & maintenance services for public improverients, South Beebe- Draw, Silver Peaks Naos. 1- 5 ‘ :
the H}gmands No 124 8 5 - storm drainage malhfepance fees f deveiopmem of. Dnsmcts

10-5 “Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status durmg the . -

" iyear? [Applicable to Title 32 special districts cniy pursuant o Sect;{ms 32-1-103 (9.3) and o
Lo .82-1-104 (3), CR.S] :

if yes: ‘Date Filed:

Please use this space to provide any explanations of comments:




- The Highlands Metropolitan District No. 3

d gppm rp § g bsa members may
be verfied. Afeo by signing. the board member certifies that this Appisca{ an for Exemption fmm Audit has been prepared consislent with Secfion 29-1-604, £.R. S which sia'es {hat & govemmeniaf agency
with savenue and expenditures of $100.000 or lzss must have an applicaticn prepared by a person skifled in goversmental assounting: comptated to the best of helr knowledge and s scourate and e,
Use addiional pages f aseded.

. | rrntBoard Members Rame - ||, Theodore R. Shipman, aitest | am a duly elected or appointed board mermber, and
; Buar d Lo o that | have personally reviewed and approve this application for exemption from audit.
- Member

Theodore R. Shipman ‘SBigned:
Date: March 22, 2017
My term Exptres May 5, 2020

: 5 P“"‘B"a'dmembe“”ame Ronafd E. von Lembke attest | am a duiy eiected or appomted board member and |
: Bcard i _-';that | have personally reviewed and approve this application for exemption from audit.

. Member %
e Ronaid E. von Lembka Signed;

Date: March 22, 2017
My term Expzres May 8, 2018

'Date: Mar
ZMy term :
~ Print Board Member's Name l John pillane, attest | am a duly elected or appointed board member, and that | have
o SRR - ipersonaily rewWewed and approve this application for examption from audit,

FEs Print Board Member's Name -} Theodore J. Shipman, attest | am a duly slected ar appointed board member, and
: 353;3 : S ST thai { have personally revivifﬁpd approve this application for exemption from audit.

: Member : é

RO Theodere J. Shipman Signed: C’%/ﬁ//{//

A-9017

~ Board

A John Spillane Signed; Wv e R
S Date: mmé’?{zz, 2018
My te pires: May &, 2020
, 'p';s'm_"sgaru'measé;-gsg_mg ggi BT A S st af iy éfééié&"b}'a'pﬁaiht'éd‘boaia;d‘
: : - .member, and that | have personally reviewed and approve this application for exemption
Board . . i 3
: e : fram audit.
. Member .
5 Signed
R Dale:
My term Expiras:
Print Board Wormbsr's Nams i T Ty P i e e S
- ' o imember, and that | have personally reviewed and approve this application for exemption
cocBoard ] "
: from audit.
Member - .
6 Signed
' Date;
My ferm Sxpires;
Bt Bosrd Meibers Namo [T T attesiiama ééi_\}éfé&téﬁé}:abﬁdiﬁiéd“bbéia
© ' member, and that [ have persona for exemption
Board i N
Mombar from audit. o ]
e Signed Original Signatures
| Date: Verified b
My term Expires: € € y

Justin L. Smith



justin_smith
Signature Verification


