Office of the State Auditor

Dianne E. Ray, CPA
State Auditor

July 11, 2014

Board Of Directors

Cottonwood Greens Metropolitan District No. 3 RE: 1043.03
1641 California St. Suite 300

Denver, CO 80202

Dear Board Of Directors:

We have reviewed the Application for Exemption from Audit of the Cottonwood Greens Metropolitan
District No. 3. Based on our review, the 12/31/2013 Application for Exemption from Audit has been
approved.

All applications for exemption from audit are subject to review by and approval of the State Auditor in
accordance with the Local Government Audit Law, Section 29-1-601 et seq., C.R.S. We strongly advise

that you familiarize yourself with all provisions of the Local Government Audit Law, Section 29-1-601
et seq., C.R.S.

If we may be of any assistance to you, please feel free to call us at 303-869-3000. For further resources
see our web site at www.state.co.us/auditor.

Sincerely,

S

Crystal L. Dorsey, CPA
Local Government Audit Manager

CLD:js

cc:  Department of Local Affairs
Division of Local Government

We Set the Standard for Good Government

Local Govemment Audit Division ® 1525 Sherman Street, 7th Floor * Denver, Colorado 80203-1700
Phone: 303.869.3000 ¢ Fax: 303.869.3061



APPLICATION FOR EXEMPTION FROM AUDIT - SHORT FORM - FOR GOVERNMENTS WITH REVENUES

AND EXPENDITURES OF $100,000 OR LESS ) /0 ?g q ?
Name of Government: Cottonwood Greens Metropolitan District#3 For the Fiscal Year
Address: 1641 Callfornia Street, Suits 300 Ended December 31, 2013
Denver, Colorado 80202 or fiscal year ended:
4
Contact Person: Matthew Ruhland
Telephone: {303) 2865-5320 R E C E I VE D
Email; mruhland@ddmalaw.com i i .
Fax (303) 285-6220 \By Justin L. Smith at 1:10 pm, Apr 16, 2014
Return to: Office of the State Auditor
Local Government Audit Division PLEASE READ THE
1525 Sherman St., 7th Floor P ABOVE INSTRUCTIONS
Denver, CO 80203 BEFORE SUBMITTING

Fax: 303-866-4062
Email: OSA.LG@state.co.us
Call (303) 869-3000 If you need help completing this form.

Section 20-1-804, C.R.S., outlines the provisions for an exemption from audit. Generally, any local government for which
neither revenues nor expenditures exceed $500,000 in any fiscal year may qualify for an exemption.

i either revenues or expenditures are $100,000 or greater, but not more than $600,000, you may NOT usa this

form. Please use the LONG FORM of this application. If both revenues and expendltures are less than $100,000

Individually, use this shart form application for exemption from audit,

Instryctions:

1. Prepare this form completely and accurately. Please note that there are 11 parts to this form, and a!l questions
must be answered for the application to be considered complete.

2. File this form with the Office of the State Auditor within 3 months after the end of the fiscal year.
For years ended December 31, the form must be received by the Office of the State Auditor by March 31.

3. The form must be completed by a person skilled in governmental accounting.

4. The application must be personally reviewed and approved by a majority of the governing body as evidenced by one of
the following methods:
a. Resolution of the governing body - application may be emailed, faxed, or mailed.
b. Original sighatures - applieation must be malled. Email or fax will NOT be accepted.

5. The preparer must sign the application that is submitted in order for it to be accepted.

8. Additional information may be attached to the exemption at the preparer's discretion.

CERTIFICATION OF PREPARER

1 cerilfy that | am skilled in govemmental accounting and that the information in the application is complete and accurate, to the best of my

Name: Cathy A. Fromm

Title: CPA

Firm Name {if applicable): CRS of Colorado, LLC .

Address: 7995 E. Prentice Avenue, Suite 103E, Gresnwood Villags, CO 80111
Telephone Number: (303) 381-4960

Date Prepared: M8/2014 T

3

Preparer Signature (Required): The a;@atlon will be-rsigcted if not signed by the preparer.

Mt

Please indicate whether the following financial information Is recorded Governmental Proprietary

using Governmental or Proprietary fund types X
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TREVENUE. All revenues for ail funds must be refiecied m this section, ncluding pmuegﬁs from the sale of Ihe government's land, buiﬁtng. and

PART 2 - REVENUE

equipment, and proceeds from deb! or lease transactions. Financlal Information will rot include fund equlty Information.

Line# Description (Omiit cents)
2-1 Taxes: Property $ -
2-2 Specific ownarship ] -
2-3 Sales and use 3 -
2-4 Other {specify}: $ -
2-5 |Licenses and permnits $ -
26 |intergovemmenta); Grants 3 -
2-7 Consarvation Trust Funds (Lottery) $ -
2-B Highway Users Tax Funds (HUTF) $ -
2-9 Other (specify): $ -
2-10 {Charges for services 3 -
2-11  |Fines and forfeils $ -
2-12  |Special assessments 3 -
2-13  |lnvestmant income 5 -
2-14 _ |Charges for utility services 3 -
2-15  |Debt proceeds {should agree with line 4-3, column 2) [ -
2-18 |l.sase procesds $ -
2-17__ |Developer Advances received (should agree with line 4-3 ) $ -
2-16  [Proceads from sale of capital assets 3 -
2-19  jFire and police pension 5 -
2.20 |Other {(specify): $ -
221 $ -
2-22 3 -
2-23 3 -
2-24 (add lines 2-1 through 2-23) TOTAL REVENUE all sources} ! “,
PART 3 - EXPENDITURES .
EXPENDITURES: Al expenditures for 2l funds must be reflected in (his section, including the purchase of capﬁal assets and principal and interest
paytments on long-temm debt. Financial Information will not inclutle fund equity Information.
Line# Description {Omit cents)
3-1  |Administrative 5 -
32 |Salaries 3 -
3-3  |Payroll taxes $ -
34 |Contract services $ -
3-5  |Employee benefils 3 -
36 |insurance $ -
3-7__ |Accounting and legal fees 3 -
3-B  |Repalr and maintenance 3 -
3-9 |Supplies $ -
3-10__ Utilities and telephone $ -
311 |Fire/Police $ -
3-12__|Streets and highways i -
3-13  |Public heallh 3 -
3-14  ]Culture and recraation 5 -
3-16 |Utliity operations $ -
3-16 |Capital outlay (should agree with line 6-1, column 2} | $ -
3-17 |Debt service principal {should agree with line 4-3, column 2) | $ -
3-8 |Debl service interest § -
319  [Repayment of Developer Advances (should agree with line 4-3) % -
3-20  |Contribution to pension plan {should agree to line 7-2) $ -
3-21|Contribution ta Fire & Police Pension Assoc.  {should agree fo line 7-2) $ -
3-22  |Other {specify): S -
3-23 $ -
324 kil -
3.25 ES all :
Note; 3-25
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED . _
AR " Please answer the followlng quéestions. by marking the appropriate Hioxes. sl Yee ] N
41 Does tha entuty have outstanding debt? X
lis the dabt repayment schedule attached? If no, please explain:
42 s ihe entity current in its debt service payments? If no, please explain:
43 ; .
Please comlp lets lhel foilladwigg de.bt‘scl:edule, itf applicable: Oulstanding at | Issued during | Retired during | Outstanding at
(please only include principal amotnts) end of prior year | fiscal year fiscal year | fiscal year-end
General obligation bonds $ - 1% - 1% - 1% -
Revenue bonds $ - $ - 3 - $ -
Notes/Loans $ - |$ - 1% - 1% -
Leases $ - $ - $ - 5 -
Developer Advances $ - $ - $ - 5 -
Olher (specify): 3 - 1% - 5 - $ -
[Total: E] $_ - 18 -
. | Pleasa answar the following questions by marking the appropriate boxes. - '.--Yes' b tNe
4-4  |Does the entity have any authorized, but unissued, debt?
[fyes: |How much? $ 22,000,000.00 '/ //"Z/ e
Date the debt was authorized: 05/25/2006
4.6 {Dees the entily intend to issue debt within the next calendar year?
If yes:  |How much? 3
- |piease answer the fallowing questions by marking the appropriate boxes. ‘No™.
4-8  iDoes the entity have debt that has been refinancad that it is still responsible for? X
ifyes: {What is the amount outstanding? | 8 -
LI Elé?a‘é’é‘:ﬁﬁéwér,ﬂl’é.?fcillﬂwlﬁghu’ésu6’:')"s'_Zii"y;‘m&i'ldﬂ'g”fh'é?ﬁbﬁtbbrlété'jliﬁiéh:'-f‘"‘* T R :'.No*" e
4-7 _ |Does the entity have any lease agresments?
Ifyes: |Whatlis being leased? G /7////// 7
What is the original dale of the lease? L / 2
Number of years of lease? T ///J’
Is the |ease subject 1o annuat appropriation? ]
What are the annual lease payments? [$ - V7
Please use this space to provide any explanations or comments:
4-8
7 _ PRT _ CAS lNVESTMENTS
... |Please provige the.entity's cash depositand. investmant balances,
§-1 |Checking accounts
§-2 _ Savings accounts
5-3 |Ceriificates of deposit
Total Cash Deposits -
Investments {if investment Is 2 mutual fund, plegse list underfyma investments):
5-4 ] -
5-b 5 -
§5-6 3 -
§5-7 $ -
Total Investments $ -
Total Cash and Investments $ -
o Pigase answer the foliowing question by marking In the appropriate:hox Yas o] SNe T
§-8  [Are the entity's deposils in an eligible (Public Deposit Protection Act} public depasilory (Secllon 11-10 5~ X
101, et seq. C.R.8.)? If no, please explain:
Please use this space to provide any explanations or comments:
6-9
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PART 6 CAP!TAL ASSETS

. 5.1 - Does tha entily have capltat assets‘? - ' X'” "
ifyes: |Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-5086,
IC.R.S.,7 If no, please explain:
Complete the following table: -
be: ?r?rll?: sz the Additions Deletions Year-End
g g Balance
year
Land 5 - 1% - 1% - 1% -
Buikfings $ - 18 - 18 - |% -
Machinery and equipment 3 - |18 - 1% - |% -
Furniture and fixtures 3 - | % - |8 - |8 -
Consfruction In Prograss {CIP) g - |5 - 1% - 1% -
QOther {explain}; $ - 1% - 15 - |8 -
Accumulated Depreciation $ - |8 - 1% - |8 -
Total 3 - |3 - |9 - |8 ~
Please use this space to provide any explanations or comments: e

6-2

PART 7 - PENSION INFORMATION

' };1__ ) Does me entity have aT'l “old hire" ﬁrémsﬁs pension plan? : j X

7-2  |Does tha entity have a volunteer firemen's pension plan? X

Hyes: |Who administers the plan?
Indicate the contributions from:
Tax {properly, SO, sales, ete.):
State contribution amount:
Qther {gifts, donations, elc.).
Total:
What Is the monthly benefit paid for 20 years of service per refiree as of Jan 17

3l eniin| R
[

Please use this space to provide any explanations or comments:

7-3

PART 8 - BUDGET INFORMATION

TFisase answer tha following questions by marking in the appropriate boxes “Yas'
Oid the entity file a 2013 budgst with the Department of Local Affairs? If no, please expllm X
#8-2 |Did the entity pass an appropriations resolution? In no, please explain: X

lfyes: |[Please indicate the amount appropriated for each fund for 2043:
Fund Name Budgeted 2013 Expenditures
General Fund $ 43,650

Please use this space o provide any explanations or comments:
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PART 9 - TAX PAYER'S BILL OF RIGHTS (T ABOR)

TIT 0 |Please anawer the following quastion by marking In the appropriate box: - - o ek es o T e
84 Is the entity in compliance with all the provisions of TABOR [State Constitution, Arlicle X, Section 20{5)]?
Note: An electlon to exempt the government from the spending limitatlons of TABOR does not exempt tha government
from the 3 percent smergency reserve refjuirement. All governments should detarmine If they meet this raquiremant of
TABOR.
Please use this space fo provide any explanations or comments:
9-2
PART 10 - GENERAL INFORMATION _
I | Please answer the followlng gtiestions b?jfiitatkin_g"iﬁ'_th"e".ﬁp’ptﬂp’ﬁét&bdﬁés.’;:._‘_—i—'..‘;"-i'-if:“i:; D e A T N
10-1 1Is this application for a newly formed governmentai entity? s X
If yes:_|Dale of formation: i G
10-2__|Has Ihe entity changed its name in the past or current year? | _
if Yes: |Please list the NEW name & PRIOR name: i
4 //////////////
10-3 {is the entity a metropolitan district? —_
10-4 |[Please indicate what services the entity provides: 7 /// ///
Sireets, strest lighting, traffic, safely controls, water landscaping, slorm drainage, parks and recreation // // ////
/
10-5 _]Does the entity have an agreement with another government to provide services?
If yes: _|List the name of the ofher governmental entity and the services provided: %///M
10-6 |Has the district filed a Title 32, Arlicle- 1 Special District Notice of Inactive Stalus during the year?
[Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3),
C.R.5]}
ifyes: | Date Filed: |
40-7 |Please use this space to provide any expianations or comments:
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PART 11 - GOVERNING BODY APPROVAL
Below is the ceriillcation and approval of the governing board. By signing the board mamber is ceriifying they are & duly eiected or appainted officer of the ocal government.
Goveming board membars may be verifisd. Also by signing, the beard member certifias that this Application for Exemption from Audit has been prepered consistant with Section 29-1
804, C.R.5., which stales that & governmental agency with revenue and expenditures of $100,000 or less rust have an application prepared by a person skitad in governmental
acoounting; complsted to the bast of thelr knowladge and 1s accurale and frue. Use sdditional pages If needed.
[ | Printthe names of all current A MAJORITY of the governing board members must complete and sign in the column
Print Board Members Name || Axel Bishop, g am Iy elected-$r appointed board member and | have
reviewed and 4 e the “!“ tior fof exemption from audit.
Tt Axel Bish Signed — ;
Member el Hishop Date: T > /
1 My term Expires: 2014
Print Board Members Name || Marniano DeCola, attest | am a duly elected or appointed board member and |
Board have reviewed and approve the application for exemption from audit.
Member Marlﬁnu DeCola gigtned
ate:
2 My term Expires: 2014
Print Board Members Name l attest | am a duly elected or appointed board member
5 and | have reviewed and approve the application for exemption from audit,
oard Signed
Member Date:
3 My term Expires:
- Print Board Members Name | “attest | am a duly elected or appointed board member
Board and | have reviewed and approve the application for exemption from audit.
- oar Signed
embar Date:
4 My term Expires:
Print Board Members Name ] attest | am a duly elected or appointed board member and |
Board have reviewed and approve the application for exemption from audit.
oar Signed
Member Date:
5 My term Expires:
Print Board Members Name | , attest | am a duly elected or appointed
Board board member and | have reviewed and approve the application for exemption
Mamber from audit. :
8 Signed Date:
My
term Expires:
Print Board Members Name i , attest | am a duly elected or appointed
Board board member and | have reviewed and approve the applicafion for exemption
Me‘:‘;m from audit.
7 Signed Date:
My
term Expires:
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PART 11 - GOVERNING BODY APPROVAL
B 76 corification and approval of (e govening board. By sgning e board mamber is ceflfying they are a duly electad ar appalnted officer of the |6eal government.
Govaming board members may be verifisd. Also by signing, the board member cestifies that this Application for Exemption from Audit has baan prapared cansistant with Section 28-1
604, C.R.S., which states that a governmenial agency with revenusa and expanditures of $100,000 or less must have an application prepared by a person skilled in governmental
accounting; completed 1o the best of thelr knowiedge and Is accurate and true. Usa addiional pages If nerded.
[ ] Print the names of all current | A MAJORITY of the governing board members must complete and sign In the column
Print Board Members Name || Axel Bishop, attest | am a duly elected or appointed board member and | have
Board reviewed and approve the application for exemption from audit.
Member Axel Bishop Signed
1 Date:
My term Expires: 2014
Wfrahi?oﬂam M’%nbers Name  |] Mariano DeCola, attest | gm a duly €lected or appoifjted board member and |
- P . | . R — 3 . )
Board . lﬁ-ﬁé % ez g?;e reviewed and approv he ap on from audit
arlano veuola .
Me;ber Date: J/e2s/ 20/
My term Expires: 20147
Print Board Members Name || _ attest | am a duly elected or appointed board member
and | have reviewed and approve the application for exemption from audit.
Board Signed
Member Date:
3 My term Expires:
Print Board Members Name | . attest | am a duly elected or appointed board member
8 and | have reviewed and approve the application for exemption from audit.
oard Signed
Member Date:
4 My term Expires:
Print Board Members Name 1 _attest | am a duly elected or appointed board member and |
B have reviewed and approve the application for exemption from audit.
" aard Signed
embar Date:
5 My term Expires:
Print Board Members Name || , attest | am a duly elected or appointed
board member and | have reviewed and approve the application for exemption
e from audit. :
6 Signed Date:
My
term Expires:
Print Board Members Nama i to‘mtad
Board ?oard mgmber and | have revieweq Original Signatures ption
Member g?gmn;udlt. Verified by
7 My
term Expires: Justin L. Smith
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