SHORT FORM
NAME OF GOVERNMENT . THE HIGHLANDS METROPOLITAN DISTRIET NO.1
'ADDRESS .~ |7995E. Prentice Ave., Suite 103E
: T - .Greenwood Village, CO 80111

T . i
e L 1304 0]
--QC?%‘_TFE?T PERSON = - SueBlair
PHONE © - 303-381-4960
-;EMA'L ... sblair@crsoftolorade.com
EAx sblair@crse

| certify that | am skilled in govemmentai accountmg anci that the mformat ion in the apphcai anis comp!ete and acourate, to the
best of my know%edge

NAME. 7 Phyllis Brown

e o . Director of Finance and Accounting

FIRM NAME {if apphcable) '.-G'ommu;n'ity' Resource Services of Colorado

ADDRESS o /7995 E Prentice Ave, Suite 103E, Greenwiood Villags, CO 80111

PHONE -~ 303-381-4960

DATE PREPARED o N

{Must be prepared priorto - _5[] S ) 177

oard approval) ' '

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

P RECEIVED

By Justin L. Smith at 5:18 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


The Hi hEands Metropolitan District No 1

nciudmg praceeds from the sale of the government's land, building, and
equxpmen! and pmceeds from debt or |ease 1ransar:tmns Financial mfﬁrmat:on will not incfude fund equity information.

 (should agree

Y Y Y G R, R Y A O L AR RN Y R R

EXPENDITURES: All expenditures for all funds must be refiected in this section, including
paymenis ] lcmg term deht Fmancsal mfsrmatmn wzli rml lnclude fund eqmly information,

‘Payroll taxes "

{si‘mu i agme with Pait 4jf ;

! ! @hm&%ﬂ agres ‘f‘i’fﬁ‘ ,Fﬁﬁ?»_%
‘Repayment of Developer £ Advance Interest S
‘Contribution to pension plan :



Does the entity have outstanding debt? -
_[fYes, please attach a copy of the

'i__nf,itss_ debt service payments? If no, MUST explain; .: .5__: ESTE e B v o

., lease complete the fc:llowmg debt schedule, it applicabie i e o
Z(piease_ _only snciucfe prmmpai amaunts}(enieé’ al% amcum as pcsstwe - Qutstanding atend, lssueﬂ du:mg : Retere«:i dus‘mg Outsiandzng at

-bfp_ﬁ_mryea_r{-- s year ff_ yaar year emj :_

.:numbs ; o
= $ i s = $ .
- | $ - ‘, $ - 5 -
__________ NS < 13 RS e
§3.820. 3 33,000 % : § 126,820
5 3 3 126,820

: ;What is the amount utstandmg?

©""4-8 “Does the entity ha

if yes: MWhat'is® bemg le S
What s the ongmal date of the Eease'? :

‘Number of years of leasa? :

Is the lease subject o annual apprepnahon? S

____ ‘What are the annual lease payments? .
49 'Does the entity have a cerlified Mill Lewy? .~

. Bond | Redempt!on Lo S
GeneraliCther - 55.00

o yes: Please provide the fel!owmg mills fevied for the year repcrted

o ls_tms__(lf_n_eient is a mutual fund, please list underlying investments)

“Are the entity's Envestments legal in acccrciance wsth Seciuan 24 ?5—601 et._'_- N RS BRI BRI 7

'seq, CRS? . o | i

55 Areths entity's deposnts in an eligible (Publsc Depas;t Pmtectmn Act} puhisc R
-depository {Section 11-10.5-101, ef seq. C.R.S. )'? ' :




.. he Highlands Metropolitan District No. 1

. Does the entity have capital assets?

6-2 Has the entity performed an annual :nventory of c:ap;ta! assets in accmrdance thh Sectron ” I:] | [:E
29-1-506, C.R.5. 7 If no, MUST explain: ~  ~ -~~~ = - ' ' “

D T R T e _Bélancé~ Additions {Must Do
- Comptete the following caphial assets table: -~ .- - -1 beginning of the | be inciuded in o Delstions
Il o year ; Part 3) PR

:-"f'_éaf:f;:_l;%.:&f. -
. Baiance .

Land

Buildings S :
‘Mach:nery and ec;utpment Sl LT
Furniture and fixtures
Construction In Progress (CIP}

Other (explain): = . .o

'Accumufated Deprectatmn R
;(Please entera negative or cre{fut balance)

i
G N ABA
1

1
i B A AaRwee
]

B B D BB NG
1 1

B AR
1

_ Does the entity have a . _ T N
T2 4Dc>es the entity have avo!unteer f‘ iremen's pension pEan’r’ e ' [N R I S N N
if yes: Who administers the plan? = S : '
_Indicate the contnbutmns from;
: ‘Tax (pmpeﬁy SO, sales, etc)
~ State contribution amount:
* Other (gifts, donations, &tc.):

What is the manthiy enefit pal f
1o .

YR - T
)

D:d Ehe entlty fi !e a budget wzth the Department of Locai Affalrs for the _ 0
‘eurrent year in accordance with Section 28-1-113 C.R.8.7 : -- -
M no, MUST explain:

'8:2Did the entity pass an appropriations resolution, in accordance with Secton | - [ o
29-1-108 C.R.5.7 If no, MUST explain: :




Highlands Metropolitan District No. 1

‘s the entity in compliance w the p [State Constitution, Article X,
- Section 20(5)]7 _ FE R .
Bote: A election o exempt the gevemment from the spending limitations of TABOR does not exempt the govermment from the 3 percent
emergency reserve requirement. Al govermnmemds should determing if they meet this requirement of TABOR.

..'.EfYESR.'__ZDafe of formation: SO S
10-2 . Hasthe entity changed its name in the past ercurrent year? B R SN |
ifyes: Please listthe NEW name & PRIORname; - - o - -

103 e the entntya metropoiitan dlstnc,t’? e e _. s
Please indicate what serwces the ent;ty pmwdes ' :
Streets, streethghtang storm dramage water, iandscapsng parks and recreatmn

104 Does the entity have an agreement with another government to provide services? [l

i yes: List the name of the other governmental entity and the services provided:
“Fown of Lochbwe operattons & malntehance Services for public Empmvemazzts South Beebe Draw Silver Péaks Nog. 1- 5
‘The Highfands-Nog. 2. 5~storm draznage maintenance {ges for. dev

10-5 Has the district filed a Title 32, Aticle 1 Special District Netice of Inactive Status durmg the
‘year? [Applicable to Title 32 special distn{:ts onily, pursuant o Seshcns 32-1-103 (8.3) and Cl

824004 (3), CRSI.... . ...

ifyes: Date Filed: | Lol
Ploase use this space to provid any oxplanations or comments:




Below is the certification and epprovat of the goveming board. By signing the board member Is cenfifying they are a duly elecled or appointed officer of the local government. Goverming boars members may
e verifiad. Alse by signing. the board member certifies that this Application for Exernplion from Audit has been pregared consistent with Section 29-1-604, CJL5., which slates ihat a governmental agency
with revenue and expendiures of S100,000 or fess must have an application prepared by & person skilled in governmentat accounting: compleled to the best of thelr knowiedge and Is accurate and tus,
iise additional pages ¥ neaded.

i, Theodore R. Shipman, attest { am a duly elected or appointed board member, and
ithat | have persanally reviewed and approve this application for exemption from audit.

Theodore R. Shipman
Signed:
Date: March 22, 2017
My term Exp res: May &, 2020

' an 503"1 Memhersuame E Ronald E. von Lemﬁké altest 1 am a duty elected or appo inted board member and
Lot 0 that have personally reviewed and approve this application for exemption from audit.
Ronald E. von Lembke sigrsd
Date: March 22, 2017
My term Expires: May 8, 2018

i(W_*;ﬁ"_’i_uébé“j‘i..'j"&é’ﬁﬁeféHﬁé};_‘jé V I |, Theodore J. Sh!nman attest 1 am a céu%y glected or appomted board member and
Soss oo that D have personally reviewed and approve this application for exemption from audit.

Theodore J. Shipman Signed: W}%" —
Daze;f}eé(ch 22 2017
Myt m Expipefs: May g, 2918 :
":Ep_'i-_i:j'_""a"’af.a. Memher's Name :El John Sgliiane attest | am a duly elected or appointed board member, and that | have

Béar d Feet _' - _;perscmaily resisyed and approve this application for exemption from audit,

i Member": .
A John Spillane Signed: _
i ‘Date: Mar
- My term |
”}"-_"r‘i'nt Bosrd M_émbé_r"'s: T gitest i am & duly siesied o sopoiriad board

B d o ‘membar, and that | have personally reviewed and approve this application for exemption
~Board ...

Mombei - fr.am audit.
T Sigred
M Date:
My term Expires; :
UL -member, and that | have personally reviewsd and approve this application for exemption
Eaard : : .
: from audit,
MGmher : e
g 'Signed
TEL Date:
My term Expires:
S B Membér‘sﬁar’ﬁfe" . [ R . S ;"é’;’bﬁﬁi&&éﬁé&f& N
; Br : d i ' imermber, and that | have pg cation for exemption
C Boarn S o . L . - .
' Member from audit. Original Signatures
Signed . p
7. Date: Verified by

My term Expires:

Justin L. Smith



justin_smith
Signature Verification


