SHORT FORM

NAME OF GOVERNMENT Bradiey Heights Metropolitan Dlst_rlct ‘No 3

ADDRESS - 20 Boulder Crescent St Ste 200 =~ S

Colorado Spnngs, €O 80903 C / //7 (, P
CONTACT PERSON Lori VonFeldt “‘ - o
PHONE o T19-4474777

EMAL lloriv@wsdistricts.co
FAX ' L

I certify that | am skilled in governmemal acceuntmg and ﬁhai the mformahon in the applecaimn is mmpiale and accurate, to the
best of my knowledge.
NAME:

TE o
FIRM NAME {if applicable)  \
ADDRESS R atianaadhd
PHONE _
DATE PREPARED
{Must be prepared prior to
B

ra e

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

p | | RECEIVED

By Justin L. Smith at 3:45 pm, Apr 12, 2017



justin_smith
Received

justin_smith
Paper


Line#
241
-
 2«3
2-4
2.5
26
-
28
2-9

g

C 21
‘2412
2-13
214
2-15
2-16

217

2-18

219

220
2.21
2-22

223

Entergovemmen Grants

Fines and forfeits
. Special assessmenis
investment income

Lease proceeds

"Proceeds from sale of capltzai assets _

" Other (specify):

‘Accounting and legal fees

Fire/Police

REVENUE: All revenues for alf funds must be refiected in this seclion, including proceeds from the sale of the erm‘ fand, bui!ding, and
sauipment, and proceesds from debt or iease transactions, Financial information will not include fund eguity information

Description

Ta Praperty _
‘Specific ownershsp
" Sales and use
Other (specify):

Licenses and permits

Conservataon Trust Funds (Lotiery)
Highway Users Tax Funds {HUTF)
~ Other (specily):
Charges for services

Charges for utility services _ _ o N o o
Debt praceeds o S {shgu%d_agreevﬁ;ﬁl%mé»é,s_alﬁ.rr_mz}

Developer Advances received o (should aree wﬁh lme4 AR

Fire and police pension
Donations

thienien o0 4n {ﬂ:{ﬁ ﬁ(;amim-w%ﬁj €8 EA LA €A LA U1 U N 4
)

EXPENDITURES: All expendtures for s funds must be reflected in this section, including the purchase of capital assets and principal and inlerast

paymenis on long-term debl. Financial information will not include fund equity information.
Description

Adm;nsstranve
Salaries
Payroll taxes
Contract services
Employee benefits
insurance

Repair and maintenance
Supplies _
Utilities and telephone

Streets and highways
Public health

Culture and recreation
Utility operations
Capital outlay

Debt service principal o  (should agree wih Part 4}
Debt service interest o ' ' ' ,
Repayment of Developer Advance Principal " {should agree with fine 443
Repayment of Developer Advance Inferest .
Contribution to pension plan ' Ishould egres to line 7-2}
Contrbutian io Fire & Police Pension Assoc, fshould agree o fine 7-2)
Other (specify): Transfer to Bradley Heights Metro District No. 1

0 LA € P R LA LA ) L5 £A LA LA €A €A 15 4N A 4N P 8 1A 1A 1A |
H




If Yes, please attach a copy of the entity’s Debt Repayment Scheduie

4-2  |sthe debt repavment schedule attached? lf no. MUST explain: | L JRPRY 1% B U i
4-3 =_Is théentiiy cai‘rént in its debt sewﬁ_ce péymen_ts‘? If hgi MUS? expi'ain: - _ o S ™ T i
4-4

Please complete the foliowing debt schedule, Iif applicable:
(please only include principal amounis){enter 2l amount as posilive
numbers}

Cutstanding atend  Issued during Retired during Cutstanding at
of prior year year . year year-ond

General obligation bonds
Revenue bonds.
Notes/Loans

Leases

Deveioper Advances
Other (speczfy)

TAL

P
1

]

£ P A PR
[}
[}

£h £4 6B A A A
L}

Does the entity have any authorized, but unissued, debt? = )
ifyes: How much? o B & T
Date the debt was authorized: F T . |

4-6  Does the eniity mtend to iswa debt w;thm the next calendar year'?

If yes: How much? s L
4.7  Does the entily have debi ihai has beeﬂ refi nanced that ii is stiii responsnble fc}r’?' _
ifyes: What is the amount outs’iandmg’) ' _ R $ L E e

4-8  Does the entity have any lease agreements?
Ifyes: Whatis being leased?
What is the original date of the lease?
Number of years of [ease? o 4 Pa s
Is the lease subject to annual appmpnaimn‘? ' ' o R ™ |
What are the annual lease paymenis? B & O A S S
4-9  Does the entity have a certified Mill Levy? I ' _ . '
ifyes: Please provide the following mills lavied for the year repar{ee:i Bond Redemption
General/Other
TOTAL

YEAR»END Total of ALL Gbeckmg and Savings Accmmis
5-2  Certificates of deposit

5 &R
1

lnvestments (f mvestment isa mutua fund, p!ease list underlying ;nvestmen%s}

Are the ent;i’ys |nvesimems Eegai in accaréance with Seaimn 24*75»601 et i:l '
seq., C.R.S7?
5-5  Are the entity’s deposits in an eligible (Public Degosit Protection Act) public

depository (Section 11-10.5-101, &t seq. C.R.8.)7




61 Does the enfity have capital assets? ' ' ' S

82  Has the entity perfarmed an annual inventory of capltai assels in accordance with Section - 0 : O T
29-1-506, C.R.S.,7 IT no, MUST explain: o _ _ L LT

6-3 . Balance - Additions {Must Vear-End
-Compiste the following capital assels table: - beginning of the be included in Beletions Ee?r» n
: yaar Part 3} amnce
Land U s TaTs T E g Ok T
Buildings ' o B “ L = 0% - |
Machinery and equipment g 2§ = 8 - 8
Furniture and fixtures - =8 =g § = 8
Construction in Progress (CEP) S £ - $ -8 i $
Other (explain): . $ = .8 S -8
Accumulated Deprec;atmn $ $ g B '
{Flease enter a negalive, or credit, halance) S B

$ 5.

_ Does the entity haveam%unteer f remens piﬂsmri p!ar;'? N - _ N 1 P S 1 R
ifyes: Who administers the plan? e PROE e SEIREEE R
Endlcam the contnbutmns from:
 Tax (property, SO, sales, etc.): 5
~ 'State contribution amount: S _ &
Oiher (gifts, donations, elc.): o . $§ - -
; 5 .
$

What is the monthly bene it pai
17 _ L

8-1 Did the entity file a budgst with the Department of Locsl Affairs far tha

current year in accordance with Section 28-1-113 C.R.S.? L
If o, MUST explain:
8-2  Did the entity pass an appropriations resglution, in accordance with Seciion . ' ' o D

29-1-108 C.R.8.2 If no, MUST explain:
‘There was nothing to appropriate, Districts 2 and 3 are the financing districts for No: 1.

If yes: _ : s& ine N t amof}mpréie mr:éééﬁ fund for the yeé:r it’é;:)?;s‘rtéjci:




8.1 Is the entity in compliance with all the provisions of TABOR [State Censtilution, Article X,
Section 20({5}7 '
Note: An election (o exempt the gavernment from the spending limitztons of TABOR does nol exempt the goversment from the 3 parcent

emargency reserve requirement. All governments should determine § they meel s reguirernent of TABOR.

Is this application for a newly formad govemmentai enilty'?
ifyes: Date of formation: .
10-2  Has the entity changad :Es name in the past or current year’7
fyas: F’lease list !he NEW name & PR!OR name

10-3 !s the entftyametmpolian dlsirzct'? S S - @ O
Please indicate what services the entity pmv;des ' R

2

10-4 Does the eﬂtsty have an agreement with another government to pr{}v;de samces‘? _ B '_ _ o
if yes: L:st the name of the other gavernmental entity and the services prowded B

10-5 Hasthe distriz:t filed a Tiile 32, Article 1 Spec:ia! Dfstrici Notice of Inactive Starus during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {8.3) and
32-1-104 (3}, C.R.G.1

if yes: Date Filed:

Please use this space to provide any explanations or comments:



2} HyIng i
ba verified, Also by s:r'nmg the board member cedifies that ih 5 Applicatioh for Excmpat}n frsm Audit has been prepared const s'enl w4

¥

i fi innsl g . ng
vith Secticn 28-1-604, C.R.8., which stafes that a govemmental agency

with revenue and expendiures of $100 000 or lass must have an application prepared by s persan skitled in governmentz! acopunting, completed (o the best of thelr knowledge and (s asourats and e
Uze addiionst pages if needed.

Board
Member

- Board

. Member _

2

Board
KMember

Board
Member

4

Board

Member

5

Beoard
Member

6

Board
Wember

7

Print Board Member's Name

Lirﬁcfééy 4. Case

Print Board Member's Name

' Bryan T. Long

Print Board Member's Name

Randlé W Gase Ei

Print Board Member's Name

‘Robert A, Case

"Print Board Member's Name

\!acar;i Seat

Print Board Member's Name

Print Beard Member's Name

‘Signed e S
Date: ‘?“/ "7: (7
Iy term Expires: May 2020

Signed

EMy tery Expires:

from adadfﬁ. Original Signatures
iSigne s
Dot Verified by

'My tenm Expires:

| Lindsay J. Gase, afiest | am a duly elected or appointed board member, and that | have
persanally rew approve this application for exemption from audit.

:E Sryéﬂ T. i.émg, atlest | am a dijigf elecied d'r'é";')'pbin'iéé'ﬁéééﬁ member, and that | have
-personaty re YJ‘ewed and.approve this application for exemption from audit.

Signed =

Bate: bey- ‘f'??f 7
My term Explres: May 2020

| Randle W, Case §§, attest | am a du!y eiecied or apposnieﬁ board member and that | have.
;pa{sonaliy revse  angd
- Signed

Date: / “ -

My term Exps;es. May 2020

'{ Roberl A. Case, attest!am a duly elected or ap;ﬁaihieﬁ board member, and that | have

persanally reviewed and approve this applicalion for exemption from audil,

Date:

My term Expires: May 2018

N , attest | am a duly elecled or sppoinied board
‘member, and that | have personally reviewed and approve this spplication for exemption
from audit

Signed

Dale:

VS ) ., attest|am a duly elecied or appeinied board
membaer, and that | have persanaéiy reviewed and approve this application for exemplion

Jfrom audit.
-Signed
Date:

My ferm Expires:

§ i DD -
member, and that | have personally reviewe thon

Justin L. Smith



justin_smith
Signature Verification


