SHORT FORM

NAME OF GOVERNMENT  ‘Bradley Heights Metropolitan District No. 1

‘ADDRESS 20 Boulder Crescent St Ste 200 )

_ ,~ [Golorado Springs, CO 80903 | 11790 61
CONTACT PERSON Lori VonFeldt |

PHONE | 719-4471 |

EMAL lori.v@wsdistricts.co

I certify that | am skilied in governmental acccuntmg and that the mfurmatiﬂn in the application | is campieie and accurate, to the

best of my knowledge

NAME: Lc‘»’:’ivom:e‘t__ﬁ‘

TITLE ~  District Manager -

FIRM NAME {if appiscabte) __'Waiker Schooler District Managers

ADDRESS = 20 Boulder Crescent St Ste 2{)0 Colarado Springs, CO. 80903
PHONE =~ o T94dTATTT SR

DATE PREPARED
{Must be prepared prior to 32212017
Board approval) L

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

P RECEIVED

By Justin L. Smith at 3:47 pm, Apr 12, 2017



justin_smith
Received

justin_smith
Paper


Line#
24
2-2
- 2-3
24
2.5

26
Eg
2.8

29
2410

241

212

213
214

215
<16
2-17

. 2-18

S 219

220

221
C222

Line#
31
©3-2

33
3-4
3-5

3§

37

3-8
3-8
3-10
311
3-12

313

314
3-15
316
317
318
3-18
3-20
3-21
3-22
3-23
3-24
3-25

.Ta ?mperﬁy

_Licenses and permiis
.fﬂtergovemmen Granis

5Chasges for services
Fines and forfeits
_Special assessments

‘Charges for ufilily services

‘Fire and police pension
‘Donations '
DOther (specnfy)

‘Administrative

Salaries

‘Payroll taxes

LContract services
‘Employes benefits

_Accounting and legal fees

“Supplies

" Culture and recreation

‘Capital cutlay

Repayment of Developer Advance Principal {should agrée_ with _aiﬁe IM)'

REVENUE: All revenues Tor all Tunds must be refigcled in this section, Including proceeds from the sale of the govamment's land, building, and
equnpment amﬁ pmc&:&ds fram debl or fease lransactions. Fmancza! irformation wm noE include fund eguity information.

_ Descnptlon

Specific ownership
"Sales and use
_ .th_er_(_spec fyy

‘Conservation Trust Funds (Lottery) _
H:ghway Users Tax Funds (HUTF)
"Other (speclfy}

Invesiment income

‘Debt proceeds T (should agree with fine 44, colure 2)1 -
.:LEBSEPTGCEECfS B _ _ T -
‘Developer Advances mcew&cﬁ C ... (shouid agres wilh ling 4-4) 13,048

Proceeds from sale of capital assets

5 2R LA LA LR 00 € LA O L0 A EA R 60 €A LA R ER ER LR BH A
1

Transfer fmm Bmdiey Hsights Metro stmct No 2

: expelms ar atf funds must be reflected in this seclion, including the purchase of capital assels and principel and interest
payments on long-term debl. Financlal information will not include fund eqully information.
Description

Insurance
Repair and maintenance

Utilities and telephone
FirefPolice

Streets and highways
Public health

Utility operations

Debt service principal _ ' . {should agree with Part 4)
Debt service inlerest

Rapayment of Developer Advance Interest
Contribution 1o pension plan {should agree 1o line 7-2)
Contribution (o Fire & Police Pension Assoc, Ishould agree 1o fine 7-2)
Qther (specify): CO Treasurer's Fees

Transfer to Bradley Heights Metro District No. 1

1




Does the entity have outstandmgdabt’? '
If Yes, please attach a copy of the entity's Debt Repayment Schedule,

42 s the debt repayment schedule attached? If no, MUST explain: _ I W o
43 isthe entity current in its dgbt.sewice'_paym_ents? If ne, MUST explain: I T i
4-4

Please complete the following debt schedule, i applicable:

{please only inciude principal amounits¥enter all amount as positive Ouistanding atend  Issued during Retired curing Quitstanding at

numbers) of prior year year ysar ' vear-and
General obligation bonds g -5 PUS I
Revenue bonds $ - 18 S - =8
Notes/Loans L 5 - 5 - §. . -~ -8

Leases i8-8 - 3 o8
Daveloper Advances I o & - 08 13048 § - % (
Other (specify): $ L T -8 A -
TOTAL ) )48 .. §

Does the entity have any authorized, butunassned debt’? L
fyes: How much? -]

_ Date the debt was authmzed : e
4-6  Does the entity mteﬂd to |ssue debt wnth;n the next caiendar yeﬂ

If yes: ‘How much? 83 N A
4-7  Does the entity have debt that has been ref naaced that itis stil r&s enszbie fﬁr? B B N T 2 B
Ifyes: What is the amount ouﬁsiandmg‘? o g o e
4-8  Doss the entity have any lease agreements? o ' ' RN £ I SRS AU ; EOE
If yes: What is being leased? S S U T T

What is the original date of the lease‘? o

Nurnber of years of lease?

Is the lease subject to annual appropriation? _ [ [}

What are the annual lease paymenis? P O - S S S AR
4-9  Does the enfity have a certified Milt Levy? = _ o RN S I R R
Ifyes: Please provide the following mills levied for the vear reported:  Bond Redemption B Lo

General/Other

TOTAL

avings Accounts

£ en
1

52 rificates of deposit -
$ 746

fﬂvest_m_e_nts {'f i‘vesi_m_ent is ' tual ' '

5-3

LA LA LAILA.

e e entily's lnvestmenilegaé in accordance with ciéon 24-75-601, et.

seq., CRS.?

5-5  Are the entily's deposits in an efigible (Public Deposit Protection Act) public
depository (Section 11-10.5-101, et seq. C.R.8.)?




6-1  Doaes the entity have capital assets?

6-2  Has the entity performed an annual mventoryof capliaE assels in accordance with Section & E]
29-1-506, C.R.5.? If no, MUST explain: ST SRR RPN Y-t ST

. 1:}[:}

6-3 Balance - Additions {Must
Complete the following capital assets {able: © beginning ofthe ;| beincludedin Delations
year ‘ Pari 3}

Year-End
Balance
.E'_and & g & -
Buildings - R $ $
Machinery and equ;pmem _ o BT BT
Furniture and fixtures e B .5 8 ios
. 8§ ’ 8 ,
$ $
$ $

‘Construction In Pragress (CiP)
Other (expiain) _ _
Accumulated Deprecnat;cn

(Please entera n i

13
1 R EALAEAER

_ Does the entily have an "old hire" firemen's p'en'su)n plan?
7-2  Doesthe entity have a voiunteer ﬁremen 3 pens on pian’?
{fyes: Who administers the plan?
'indzcate the contributions from:
Tax (property, S0, sales, alo. }

L L E
“State contribution amount: o s s
" Other (gifts, donations, etc.): R -

What is the m'o'nt'["ziy benefit paid for 20 years of siceper retiree as of Jan .
5 ;

id the entity ﬂl a budg with the Deaﬁménio Affairs for the
current year in accardance wilth Section 28-1-113 C.R.5.7
E_f no, MUST aexplain:

8-2  Did the enlily pass an appropriations resolution, in accordance with Section o ; _E]: o I:E
29-1-108 C.R.5.7 H np, MUST explain:

if ves:

General Fund




8-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, n
Section 20(5)]? 1) !

Hote An elecion te exempt the govemmaent from Ne spending imitetions of TABOR dees nog sxempl the qovernment from the 3 persent
emergency resernve sequirement. Ak governmenis should determine i they meest this requirement 0f TABOR.

_ s this application for a ne
Ifyes: Date of formation: - . : ' —_ T TP S N
10-2  Has the enfity changed ils name in the past or carrent year” S NN SR = R NN =i
lfyes: Please list the NEW name & PRIOR name: ' o

103 isthe eraixtyamatropohtan distietz N O PR O O =
Please md;ca?e& what semces the entity prowdes :

- 10-4 Does _il:ie éntii)ts.‘(.ﬂhave'aﬁn ;agfa_eiﬁeﬁ_t \;;&i_ih another gb\;_égnméﬂi to provide sé;"v%_ééé?_ _ ) e R 1
lfyes: List the name of the other governmental entity and the services provided: '

10-5  Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the ., o :
year? [Applicable to Tille 32 special districts only, pursuant to Sections 32-1-103(9.3)and . - [1- N &
32-1-104 (3), CRST b s b ‘

If yes: Date Filed:

F‘Eease use ihls space ta provzde any explanatlons or comments



Beiow is the cerification and approval of the goveming boa

i, By signing the board member is cedifying they are a duly elecled or appointed officer of the local government. Goverring board mesibers may
be verified. Also By signing, the board member cerlifies that this Application for Exeraption from Audi has been prepared consislent with Section 26-1-804, £.R.S., which states that 2 govemnmenial agency
with revenue and expendiiures of $100,000 or tess must have an spplication prepared by o person skilied in governmental accounting: compisted to ihe best of their knowledge and is ascuraie and true.
Use additonst pages i needed.

Board
- Member

Board

Member

2

Board

Member

Board
Memher

4

Board
Member

Board
Member

Board
Member

Print Board Member's Name

Lindséy J. Case

Print Board Member's Name

o Bryan T. Ls;mg

Print Board Member's Name

Randie W. Caso i

Print Board Member's Name

Fohert A, Case

Print Board Member's Name

‘Vacant Seat

Print Board Member's Name

Print Board Member's Name

My term Expires:

Srom audi

Date: Verified by

| Lindsay J. Case, aitesi|am a duly elecied or anpointed board member, and that | have

persanally reviewed and approve this application for exemption from audit,
‘Signed W,

Date: ‘f/—%f/{/ 7

My term Expires: May 2020

o Bryén T. E;oﬁg, altest | am 2 duly elected or épééﬁéﬁté& board member, and that | have

personally re;uigw&cjﬁnd approve this application for exemption from audit.

‘Signed T Tt
Date: eif | 7
My term Expires: May 2020

i Randle W. Cass i, attest | am a duly elected or appointed board member, and that | have'
personally reviowtd apd ap
‘Signed e wne

e this gpplication for exemption from audit,

Dale:___ 444/ /7 -

My term '{E‘xpi}és; May 2020

1Robert A. Case, atlest | am a duly elected or appointed board member, and that | have
gpersonaliy raviewed and approve this application for exemption from audit,
Signed

Date: }
My term Expires: May 2018

3 , altestlam a diu'!iy elected or épbeihted board

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

“from audit.

Signed
Date;

1 ,' attesti am a &ﬁiy elected or atﬁpﬁééiéd board

member, and that | have persgﬁ“aliy reviewed and approve this application for exemption

from audit,
Signed
Data:

My term Expires:

| altest | am a dulv slected nr annninted board
member, and that | have personslly re xernption

Original Signatures

Signed

My term Expires:

Justin L. Smith



justin_smith
Signature Verification


