SHORT FORM

NAME OF GOVERNMENT  Bradley Heights Metropolitan District No. 2

ADDRESS 20 Boulder Crescent St Ste 200
_=_qugfr.a§!o Springs, CO 80903

CONTACT PERSON
PHONE
EMAIL
Ax

i certify that | am skilled in governmentat acccuntsng and thai the sn?orma%mn in ihe app!acat:on is comp!ete and accuraie, lo the
best of my knowledge.

NAME: o

TITLE O
FiRM NAME (if apphcabia)
ADDRESS -
PHONE

DATE PREPARED S f
(Must be prepared prior (o -3]22]'2___'017

Please indicate whather the foliowing financial information is recorded
using Governmental or Proprietary fund types

P RECEIVED

By Justin L. Smith at 3:46 pm, Apr 12, 2017



justin_smith
Received

justin_smith
Paper


Line#
-2
2.2
2-3

24
2.5

26
2-7

o

29

210
2-11

L2412
213
214
215
2.6

217
. 218

219

220
221

Entergovemmen Granis

'Charges for services

Fines and forfeits
Special assegsmants
Investment income
":Charges for utility samces ' _
j{)ebt proceads _ o h {sif;omd agme with hfze 43, cola.smn 2}
Lease proceeds - S
‘Developer Advances received ‘ o '{shég;dag;éemsh'ﬁﬁew}
Proceeds from sale of capital assets S T
Fire and pchce penszon

‘Donations _

Other (specify).

“Administrative

‘Salaries

‘Contract services

Empioyee benefits

Insurance
Accounting and legal fees

" Repair and maintenance
“Supplies al .

“Fire/Police’

" 'Capitat cutlay

Debi service interest

Transfer {o Bradley Heights Metro District No. 1

REVENUE: Al revenues for all funds must be reBiected in this seclion, including proceeds from the sale of the government's land, bulldi

equiprment, amﬁ proceeds fmm debt or lease transactions. Financial micrmatzon \M%E nol mchde funid equity information.
. . Description
Ta Property
“Specific ownersh;p
Sales and use
- Other {specify): . _ _ o A o
L:censesandpern’ssts !

Conservation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF)
Other (spscify):

[}

 EXPENDITURES: Al expenditures for o funds must be reflecled in this section, including the purchase of capital assels and principal and interest

payimenis on long-ferm debl Financial information will not include fund equity information,
. Bescription

Payroll taxes

Streets and hlghways
Public healih

Culture and reareaimn
Utility operations

$

$

$

$

3

8

$

Utilities and telephone o S . S e
5

$

$

L4

Bebl service principal o o _ (shaudsgree w,sh Pa"t 4 s‘

Repayment of Developer Advance Principal  {should agree with iine 4-4)  $ -
Repayment of Developer Advance Interest ' | ' % -
Contribution to pension plan o {should agree to line 7-2) § -
Contribution {o Fire & Police Pension Assoc. (should sgree to ne 7-2) & : =
Other {(specify): CO Treasurer's Fees _ $ ' 16 -

- §
$




Does the eniity have outstanding debt?
i Yes, please attach a copy of the eﬂt;ty s Debt Repayment Scheduie

4-2 s the debt repavment schedule attached? If no, MUST explain: . _ _ B SR
43  Isthe _e_nﬁtyf current in its debt service payments? if no, MUST explainn 0O o oo
4-4

Please complete the following debt schedule, if applicable:

{please only include principai amounts ¥enter all amount as positive Outstanding at end . Issued during Retired during Outstanding at

numbers) of prior year year : year - yearend
General obligation bonds. g . Lg
Revenue bonds $ - P 1 :
Notes/loans = $ - - g £
Leases 5 - - % =
Deveiaper Advances $ - - s r
Cther (specify). s ; o -
TOTAL 5

oes the entily any authorized, byl unissued, debt?
fyes: How much?
Date the debt was authonzad 1 A
4.6  Does the entity intand to issue debt within the next c:alendar year’? ' '

il yes: How much?

o

4.7  Does the enmy have debt that has been refi nanced ihat |t is st:ll respens:bie for'? T M A
If yes: What is the amount outstanding? _ _ - 2 S B B N O T

4-8  Doss the entity have any lease aqreements‘? S - _ ' O
Ifyes; Whatis being leased? T 7 E

What is the original date of the lease?
Numbaer of years of [ease?

Is the lease subject to annual appropnation’?’ ' i O
What are the annual lease paymenis? e B SN T
4.9 Does the entity have a certified Mill Levy? B ' ST S A o R
ifyes:  Please provide the following milis levied for the vesr reporfed:  Bond Redemplion § ‘ ' 30,00

General/Other

YEAR-END Total of ALL Checking and Savings Accounts

Investments (f investment is a mutual fund, please list underlying inye;;iments):

5-3

AN P
1

5-4  Are the entity's Investments legal in accordance with Section 24.75.801, et

seqg., C.R.8.7 :
5-5  Are the entity's deposits in an eligible (Public Deposit Protection Act) public
depository (Section 11-10.5-101, et seq. C.R.8.)7




_ Does the entity have capilal assels?

62 Hesthe entity performed an annual mveﬂtory of capital assets in accordance with Sectton ] i B

29-1-506, C.R.8.,7 If no, MUST explain: ' iE

6-3 : . Balance - Additions (Must Year-End
Complete the Iollowing capilal aszels lable: . beginning ofthe . be included In Deletions B ; n
year Part 3) alance
Land s ets e g TR 3
Machinery and equipment ~~ © gt A gt L g = 1§
Furpiture and fixtures o S R I =8 =1 '8 R |
Construction InProgress (GIF) ‘8§ L. - & - 8§, -, 8§
Other (explain): R & U ST PO S
Accumulated Depremaimn B ' o $ ' ; 4.5 ' L
(Please enter a negative, or credit, balance) ' o o -

R e

“Does the entily have an "old hire” firamen’s pension plan?

' 7-2  Does the entity have a volunteer fi femen s pers on pian’? N

Ifyes: Who administers the p!an"
Indicate the contributions from:

Tax {property, 50, sales, efc.):

State contribution amaunt

o Okh -{gifts, d

g

17

81 Did the entity file a budget with the Department of Local Affairs for the

-]
current year in accordance with Section 28-1-113 C.R.8.7 4 =
If no, MUST explain:
B-2  [id the entily pass an a.ﬁp.rcpriations resalulion, in ascordance with Se{:ﬁeri ‘ s} ' T E} -

29-1-108 C.R.&.7 If no, MUST explain:
There was_"hqtﬁlné_ to appropriate. Districts 2 and 3 ara the finaricing districts for No. 1.

Hyes: Please Enci%éa:te the é'rﬁéuni'apprépﬁé'té& for each fund for the ‘yeé's“ Eé;ﬁorﬁed' '




ifyes:

10-2

if yes:

10-3

10-4

if yes:

10-5

I yes:

Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X,

Section 20(5)7

Mate: Anefaction in exempt the govemment from the spending i:mﬂa‘{ons of TABDR does not exempt the governmend from the 13 npercent

b
i

Has the district filed a Title 32, Articie 1 Special District Notice of Inactive Stafus cﬁunng the = F

emenl. All governments should d

rmine if they meet this requiremant of TAEOH,

Is this application fr:r a newly formed govemmental enilty'?

Date of formation:

Has the entity changéd iiﬁétname in the past or curfent year’P _ .

Please llst the NEW name & PRIOR name:

s the entity a metropaktan cftsir;ct'f -
MPlease tndlcate what serwces the entaiy praw{ies

Does the entiiyh‘haya an _ag_rée_'n;ze_z'm' _wifh éﬁq{hgr go&erhmént to provi&e _Sefviwcéé? _ _
List the name of the other governmental entity and the services provided: -

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3} and
32-1-104 (3}, CRS]

Date Filed:

Please use this space {o provide any e_xp}a;nations or comments:

&




Below is the certificalion and approval of the governing board. By signing the board member is serifving they are a duly elected or appointed officer of the Tocal govemment, Soverning board memhers may
be verified. Also by signing. the beard member ceriifies that this Applicatica for Exemplion from Audif has been prepared consislent with Sscfion 28-1-604, CR.S,, which stafes thaf o governmental agency
with revenue and expenditures of $100,000 or less must have an appiicafion prepared by a persan ekilied in governmental accouniing, compiefed ta the best of thelr knowledre and & pocurate and true.

Use additions! pages if needed,

: msyJ, as, attest | am a duly elected apo

Board .personally reviewed a?d approve this application for exemption from audit,
Oak . . D

Member Lindsay J. Case Signed

Date: 9{/ 5?77 ?T—

1 My term Expire%: I(/Iay 2020
Print Board Member's Name | Bryan T. Long, aliest | am a duly elected or appointed board member, and that | have
' Board ipersonally revi ;g?ped@gd approve this application for exemption from sudit.
"~ BryanT. Long - (Signed
; Me;mr Date: - ’é’f/f
My term Expires: May 2020
Print Board Member's Name | Randle W. Case I, attest | am a du%y elected or appomted board member, and that | have'
_ personally rewe pel and, piication for exemption from audit.
Board . Signed e o _ B
Member Randle W. Case i Date- /
_3 My term Expires May 2020
Print Board Member'sName | Robert A, Case, altest | am a duly elected or appointed board member, and that | have
‘personally reviewed and approve this application for exemption from audit.
Board Rob 'Signed
Member chert A, Case Dat
: ‘Date:
4 ‘My term Expires: May 2018
‘Print Board Member's Name | , attest ] am a duly elected or appointed board
‘member, and that | have personally reviewed and approve this application for exemption
Board v from audit.
Bember acant Seat Signed
5 Date:
My term Expires:
Print Board Member's Name | ' ' , atiest | am a duly elecied or appointed board
meamber, and that | have personally reviewsd and approve this application for exemplion
Mi‘:::; Hrom audit.
Signed »
6 Date:
MytermExplres, ]
Print Board Member's Name | ) Original Signatures  |board
member, and that | have personally revi Verified b amption
Board from audit, y
Member 'Signad

My tarm Explres:



justin_smith
Signature Verification


