SHORT FORM

NAME OF GOVERNMENT  Cottonwood Greens Metro olitan District No. 3
ADDRESS 1641 California Strest

Suite 300

Denver CO 80202
CO ACT E 8O Brad Neiman
PHONE 303-285-5320
E IL bneiman ddmalaw.com

AX 303-285-5330
L T - i

| certify that | am skilted in governmental accounting and that the informat on in th application is complete and accurate, to the
best of my knowledge

NAME Phyllis Brown

TITLE Director of Finance and Accounting

FRM M da ica e Community Resource Services of Colorado

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

DATE PREPARED

(Must be prepared prior to 3 { 9 l —l

Board ap roval)

T B

Please indicate whether the follow ng finan al informaton is recorded
using Governmental or Propnetary fund types

P RECEIVED

By Justin L. Smith at 2:33 pm, Mar 29, 2017



justin_smith
Received

justin_smith
Paper


REVENUE All revenues for a | funds must be reflected n this section, ncluding proceeds from the sale of the gove menl's land bulding and
equpment and proceeds from debt ¢ [ease transactions F'n neial information will not include fund equ ty informat'on.

Line# Description

2-1 [TalProperty $
2-2 Spec cowners p $
23 Sales an use $
2 Other, specify

2.5 [licenses’and ermils $
2-6 n ergovemmen Gran $
27 Conservation Trust Funds Lo e $
28 [Highway s rs TaxFunds H F

29 O er, specify : $
2:10 [Charges for services $
2- Fines an forfe $
212 [Specia assessmen $
2313  nvestment ncome $
2- 4 [Charges'for u lity'services $
2-5 Detp eds should agree ine columnz §
2-16 |Lease roce s 5
2597 |Deveoper A vancesre ved should agree with line_ _ ), $
2-18 Procee s from sale’of ca assets $
219 Firean poice ension $
220 Donations $
2-21 [OtRer(specify : $
2:22 3
223

2-24

EXPENDITURES Al expenditures for al funds must be reflected in this secli n including the purchase of capital assels and principal and nierest
pa entsonlon termdebt Financial informalion wi | not include fund equi  information

Line# Description

31 Administrative $
32 Saaes $
33  Parol taxes $
34 Contract services $
3;5 [Emplo ee e efits $
36 Insurance $ -
37 'Accounting and ega fees $ aos
38 [Repair and maintenance

39 [Supplies $
3-10 Utilities and/telep one $
311 Fire/Police $
312 Streesan hig ways $
3- 3 Publichealth $
31 Ciulture andtecréation 3
3415 Utili Joperations $
316 [Capitalfotilay 3
317 Deb service principal should agree. Part4)! §
318 Debtservice interest $
3-19 |Repayment of Developer’/A vance Princ pal (should agree with line $
3-20 |Repayment of Developer A vance In eres $
3-21 Contnbution to pensicn/plan sh uid agree (o line 7-2), $
3-22 Contribution o Fire & Po ice Pension Assoc. (sh udagreetoline 7-2) $
3-23 [Ct er| specify - $
3-24 $
3-25 $

3-26



41
4.2

4-5
If yes

If yes.

4-7
If yes

If yes

4-9
fyes

54

Does the entity have outstanding debt?

If Yes, pleass attach a copy of the entity's Deb Repayment Schedule.

Is the debt repayment schedule attached? If no. MUST explan

Is the enhty current  its debt sefvce pay enits? If o, MU Texpan

Please complota the following ebt schedule if applicable: "
(please only nclude pri cipal amounis){enter all amount as positive utstanding atend  Issued during

numbers) of priot year year
Gee obl ao bods
Revenue bonds

Not oans

Leases

Developer Advances
Other (specify)’

TOTAL

€N H A CH th A 4D
49 €A &9 A 4H h H
]

Does the entity/have'any/authorized butup su d ebt?

How much? $ 22 000 000 00

Datethe e wasa orized 05/25/2006

Does theent intend issue debt within the next ca endar year?

How uc ?

Does een ave e tthat asbeenre nanced st respons efo

ha st e amountouts nding?

Does the ent ty have any lease agreements?

What s eing leased?

What s the original date of the lease?

Number of ears of lease?

Is/the lease sub ect to annua appropria ‘on?

What are the annual lease paymen s

Doest e'enti Jhaveacerti ed Ml e ?

Please provide the following mil s forthe earrep t d  Bond Redemp o
Genera /Other
TOTA

YEAR-END of ALL Checking and Savings A ounis
Certificates of deposit

Investments {1 investme tis a mutual und peasels underlying vestments)

Are t e enhity's Investments legaiin ac o ance with Section 24-75-601, et
seq. CRS.?

Are the entity's deposits in an eligi le (Public Deposit Protection Act) public
depository Section 11-10 5-101, et seq C.R 8. ?

Retired during

HAAAHhON

£&h A

hhoa e

year

Outstanding at

W OR A A h G D

)

year-end

43 000
43 000



6-1  Does the entity have capita! assets?

6-2 Has the entity performed an annual inventory of capita a sets in accordance with ecton 0
29-1-506 C R.S. 7 ifno MUST explain.

6-3 Balance-  Additions (Mus! Vear-End
Complete the following capital assets table beginning ofthe  be Included in Deletions Bal ="
year Part 3) ance
Land $ $ $ $
Buildings $ 5 $ $
ac inery a d equ pme ¢ $ $ $ $
u te d es $ $ $ $
Construction'ln Progress CIP $ $ $ $
Other explain): $ 3 $ $
Accumulated Deprec ation $ $ $
Please enter a negative or credit balance) $
$ $ $ $
®
71 Doesthe’ent have an "old hire" firemen's'pension|plan? O
7-2 |Doest eentily ave'avol tee remen's pensi niplan? O
fyes Who administers the plan?
Indicate the contributions from
Tax properly, SO sales et $
State.con bution amount $
Othe gifts, donations, et ) $
_ $
hat 1s the monthly benefit paid for 20 of service perretre as of Jan $

17

Did the entity file a budget with the Department of Lacal Affairs for the
current year in accordan e with Section 29-1-113
Ifno MUST exp ain

8-2  Did the entity pass an appropriations resolution n accordanc with ecton
29 1-108 C.R.8.7 If no, MUST explain

Ifyes Please indicate the amount appropriated for eac fund for the year reported

General Fund 43650



1041

If yes.

10-2

i yes:

10-3

104

10-5

If yes

i 9 i
L - .

entity in compliance with all the provisions of TABOR [State Constituhon Arlicle X
Section 20(5)]7

N e Anelecti ntoexempt the governmen fromth spending mitati ns of ABOR does not exempt 1he gov fmiment from the 3 percent
emergency reserve requirement. All governments should delermine  they meet this requirement of TABOR

Is is app cation for a newl formed governmental enti

Daeof

Has the e chan ed its name in the past or urrent ea
ease lstthe EW name & PRIOR name

Is the entl ;a metropolitan district?

Please indicate what services the entity prov de

Streets, street lighting, traffic and safety improvements, water, landscaping storm drainage
parks and recreation )

Does the entity have an agreement with anoth r government to provide services?
List the name of the other governmental entity and th servc s provided

Has the district filed a Title 32 Arli | 1 Spe alDist " t N tic of Inactive Status dunng the
year? [Applicable to Title 32 spe i | districts only, pursuant to Sections 32-1-103 (8 3) and
32-1- 04(3) CR 1
Date

P ease use this space to prov de any explanations or comments.



Below is the cedification and approval of he

boand. By signing the board member Is certifying they are a duly elected or appointed officer of the local L board menbers may

ba verified, Also by signing, the board member conifies that this AppEcation or Ex mption lrom Audt has been prepared con  stent with Section 29-1-804, C.R.S., which alates thal a govemmentsl ey

with revenue and expendituces of $100,000 or less mus! have an application prepared by a person skified in govemmental accounting; complated 1o the basi of thely ond 3 occurate and Lrua,
Use addilonal pagas ¥ needed.
Frint Board Manibors Name | el Bi h , atlest | am a duly elected or appointed board member, and that |
B rd have personally reviewed and approve this application for exemption from audit.
Member Axel Bishop g’:‘:ed
My term Exp res 01
PrintBo yd  mber Na [ oD Coa € pointed board member, and that |
Board have personaly e or exemption from audit,
bor Mariano DeCola gigtne
ate’
2 My term Exp res:
Print Board mbe me | , altest! am a duly elected or appointed board
member, and thal | have persona ly reviewed and approve this application for exempt on
Ni“"b“: rom audit
3 r Signed
Date:
My term Expires:
Print Board Momber's am I , attest|am a duly elected or appointed board
ember, and that have personaly reviewed and approve this application for exemption
B"r:l':r from audit.
4 Signed
Date:;
My term Exp res
Print Board Membur's Name | , attest | am a duly elected or appointed hoard
member, andt at have perso alyrevewe and approve th s appl cation for exe pton
Board froma dit.
Momber Signed
6 Date:
My term Expires-
i B rd embors ame | , altestl am a duy elected or appointed board
member, and hati have per o ally reviewed and a prove th s appl ca ion for exe ption
,ﬁ:;";r m dit
8 Signed
Date:
My term Expire :
Pri t Board Mombar's Name | , altest | am a duly elected or appointed board
member, a dihat have perso ally reviewed and approve th s applica ion for exempt on
,:::":’"r f om audil
2 S ghed
Date:

My lerm Expires:




®* - XY cecg

Below is the nmappcwdollhecoverringm Wymmmdmm:%hymndnﬁmﬁuwmm he Jocal govemment. board mambers may
ba verified 10 by 3xgning the bosrd b athiA of Exemphon froem Audil 3 bae  prepared consisient wath 20- 804 CRS which & atsa hal a govemmental

A evenue and expenditures of $100.000 of teas  us have npﬁuhmprepmrynpanonm 1at mcoou brg complated  the besl of Ineir knowladge and 3 Acturn & and true
88 addibona pages d needad

P tB Namo | Ax 1Bi ho d appointed boa d mem er and that |
s have pers nal lonforexem onf m it
“B::: Axo Bishop Signed
r
1 Date
My e Expies
Print Board Mom rs Name | arano atest amaduyeecedorappont d oard member andt
Board ha e persona ly reviewed a d approve this application for exempi nf mau
Mom r M rano De ol Signed
2 Date
My erm Expires M 2018
Print Board Membar's Nama | attest am duly ele ted or p onled board
membe a dthallha epersonaly eviewed and approvet 152 caw f rexemplon
N? h':r from aud t
Signed
3 Date.
My term Expr s
Print Board Membor'a Name | ,att st amadulye cedor p nedboard
B em e andthatlha e personally rev ewed and app ove this app cat on for exemption
fom aud!t
Mamba S gned
Dae
Myte Exp es
Print Boord Mombor' Namo attest aduyeecied or ppointed board
Board emb r, n hat haveper nalyrevieweda dapprovethsa pcaionfo e € pton
ber frma 1
& gned
Date.
My er  xpir s
Print Board Membaer's Name | atte t1am a duly elec ed r appo nted board
member and thal have parsonally revewed a d app ove ths ppcalion for exemphion
B:':::r from audit
8 Sgned
Date
My term Expires
Print Bos d Momber's Name J d
Board member, and that | h ve perso ally rev ew Ori gin al Sign atures
Mormbor from audit Verifi
7 Date

Myle  xpires Justin L. Smith



justin_smith
Signature Verification


