¥ \

' APPLICATION FOR EXEMPTION FROM AUDIT »

SHORT FORM

ammond Farm Metropolitan District No. 3 For the Year Ended
1102 South Tejon Street 12/31/16
Suite 350 : /3 [ W or fiscal year ended:
) ¢

. Colorado Springs, CO 80903
Carrie Bartow

719-635-0330
Carrie.Bartow@claconnect.com
719-473-3630

PART 1 - CERTIFICATION OF PREPARER

I certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.
NAME: " Carrie Bartow
e - _ Accountant for the District
AME (if applicable)  CliftonLarsonAllen LLP
102 South Tejon Street, Suite 350, Colorado Springs, CO 80903
1 719-635-0330 '

DATE PREPARED |
(Must be prepared priortc - March 14, 2017
Board approval) - |

PREPARER (sIGNATURE REQUIRED)

See Accountant's Compilation Report

using Governmental or Proprietary fund types - o z =

e e _— Ry s R
Please indicate whether the following financial information is recorded (ﬁglfgﬁmiﬁg‘,g} <CAS;:I§RO§JDGETARY BASIS)

P RECEIVED

By Justin L. Smith at 8:30 am, Apr 04, 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
equnpment and proceeds from debt or lease transactlons Flnanc1al mformatnon wull not mclude fund equity information.

l.me# | : Descriptuon " Round to nearest Dollar Please use this
241 ‘Ta Property , B space to provide
22 Specificownership BN any necessary

2_3 i “Sa!es and use explanations

(Lottery)
‘ Hughway Users Tax Funds (HUTF)
|  Other (specxfy)
’Charges far services

_ (add lines 2-1 through 2-23)  TOTAL REVENUE _
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this sectlon including the purchase of capital assets and principal and interest
) payments on long-term debt. Financial information will not include fund information
o Description.. - . - . Round to nearest Dollar Please use this
- D s T TS
any necessary
explanations

PPPDAPDARPNANDARNAND RPN ND PG

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 Exemption from Audit - LONG FORM".



! Please complete the following debt schedule, if applicable:
{please only include principal amounts)(enter all amount as positive
numbers) -

Seneral obligation b
\Beyanye bonds
Notes/Loans

DevelopsFAdtances - == = . =
Oerpeany v 8
TOTAL . o : . $
Rlease answer the following questions by marking the appropriate ho:
D ty have any authorized, but ebt?

much ¢
Date the debt was authorized: ;
Does the entity intend to issue debt w

XES.

4-3  Isthe entily current in its debt service payments? If no, MUST explain: g O

:

Outstandingatend Issuedduing  Retiredduriig  Outstanding at

of prioryear year : year . year-end

1}

€H BB PP Y
1

H I PO PN
I

PP B P YO
1

- 381,381,000.00
May 3. 2016

ithin tﬁé”?\éit_ééléndér:year’? : . u

PART 5 - CASH AND INVESTMENTS

nd investment balances

S
HRREES

Total Investments

Total Cash and Investments

Yes




'Please answer the foilowing questions by marking in the 'appropnate boxes
641 Does the entity have capital assets? '
6-2  Has the entity performed an annual inventory of cap;tat assets in accordanoe with Sectncn 29- 0

 1-508, C. R.8.,2 lf no, MUSTexplam

L . Add'tions(Must_
- Complete the following capital assets table: . ?Bﬁa;;;:?h eb:eg;;tnlng: beincludedin = Delefions ‘g?;ir;d
- . S gy =9 - $ -
- . ] - 8 - 8 - $ -
. . $ =8 - 3 - $ -
| 8 = 8 =8 - $ -
Construction In ngress{ClP) . $ < 8 5 : $ -
Other (explam) 8 = = $ =3 -
$ = % - 3 -
] &

Please use this space to provide any explanations or comments:

' PART 7 - PENSION INFORMATION

M”Please answer the following’ questions by marking in the appropriate boxes.

L

' " Please use this space  to provude any explanations or comments:

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

Fund Name Budgeted Expenditures

Cenelbund 0 s



AXPAYER'S BILL OF RIGHTS

91 Is the entity in compliance

th all the proiziéioiis of“T,ABOR [State Cdnet ufioh," Article X,
‘Section 20(5)]? -

Note: An election to exempt the government from the spendmg Ilmltatlons of TABOR does not exempt the govemment from the 3 percent
emergency reserve requirement. All govemments should determine if they meet this requirement of TABOR.

If no, MUST explain:

INFORMATION

June2 2016 x .
pasioreurentyesdd s IR .
Ifyes: Please list the NEW name & PRIOR name: L

Il he enliyamatapeiiEndeticts = TG e O
Please indicate what services the entity prewdes -
See below’
104 Does the entity have an agreement with another govemment to provide services? O
I yes: List the name of the other governmental entity and the services provided:
See below
10-5  Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
;year’? [Apyllcable to Title 32 speclal districts only, pursuant to Sections 32-1-103 (9.3) and O
32-1-104 (3 C RS . L

_ Please use this space to provide any explanations or comments:
10-3: Street water traffic and safety samtatlon parks and recreation, public transportat:on television relay and translatlon mosquuto
control and security  10-4: Hammond Farm Metropolitan District No. 1 serves as the operating district and Hammond Farm
Metropolitan District Nos. 2, 3 and 4 serve as the financing districts. :



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Goveming board members may
be verified. Also by signing, the board member certifies that this Application for Exemption from Audit has been preparad consistent with Section 29-1-604, C.R.S., which states that a governmental agency
with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in govermmental accounting; completed to the best of their knowledge and is accurate and true. Use
additional pages if needed.

govermng Board members belo

Prmt Board Member's Name :

Board

Membe_r |

 Board
- Member

8. Alan Vancil

5

Susan Gonzales

Board

: Member ‘Dave Cocolin

| Print Board Member's Name

- Member

 Print Board Member's Name

. Jéffefey W. Markm o

Print Béard Member's Name |,

" Signed
~ Print Board Member's Name
~ Print Board Member's Name

" Signed

_ Print Board Member's Name

1, Jefferey W. Mark, attest | am a duly elected or appointed board member, and tha | have

personallyTevj w approve this application for exemption from audit.
Signed .be v
Date: I

Date:__3 —/ 2 —(7
My term Expires: May 2020

|, Susan Gonzales, attest | am a duly elected or appointed board member, and that | have

person ewed and this apphcatton for exemption from audit.
Signe

Date: 3~ /Fr7

My term Expires: May 2020

I, Dave Cocolin , attest | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.

Date:
My term Expires: May 2018

A , attestlam a duly elected or appointed board

member, and that | have personally reviewed and approve this application for exemption

* from audit.

Signed
Date:
My term Expires:

| , attestlama duly elected or appointed board

B fd. Lo . ~_member, and that | have personally reviewed and approve this application for exemption
. Board nicinaiinsd e i

from audit.
Signed
Date:

My term Expires:

|

member, and that | have pers
from audit.

Signed
Date:
My term Expires:

Original Signatures
Verified by

)poihted board
bn for exemption

Justin L. Smith



justin_smith
Signature Verification


£ \ CliftonLarsonAllen LLP
www.CLAConnect.com

CliftonL;rsonAllen

Accountant’s Compilation Report

Board of Directors
Hammond Farm Metropolitan District No. 3
Larimer County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of
Hammond Farm Metropolitan District No. 3 as of and for the year ended December 31, 2016,
included in the accompanying prescribed form. We have performed a compilation engagement in
accordance with Statements on Standards for Accounting and Review Services promulgated by the
Accounting and Review Services Committee of the American Institute of Certified Public
Accountants. We did not audit or review the financial statements included in the accompanying
prescribed form nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an
opinion, a conclusion, nor provide any form of assurance on the financial statements included in the
accompanying prescribed form.

The Application for Exemption from Audit is presented in accordance with the requirements of the
Colorado Office of the State Auditor, which differ from accounting principles generally accepted in
the United States of America. .

This report is intended solely for the information and use of the Colorado Office of the State Auditor
and is not intended to be and should not be used by anyone other than this specified party.

We are not independent with respect to Hammond Farm Metropolitan District No. 3.

Colorado Springs, Colorado
March 14, 2017



