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The Highlands Metropolitan District No. 2

SHORT FCRM
NAME OF GOVERNMENT  THE HIGHLANDS METROPOLITAN DISTRICT NO. 2

}AE){?JRESS o 17995 E. Prentice Ave., Suite 103E
’ o ~ Greenwood Viliage, CO 80111

CONTACT PERSOR Sue Biair | JEEE NN
PHONE = 303-381.4960 |

EMAL T ableingoraefeslorado.com
FAX o o 033814961

| certify that | am skilled in governmenta!accoumlng andthat the mformat ion in the a;npilcat an:s cumpiete and accurate to the
best of my knowledge.

NARE. " i B
TLE  © Diractor of Finance aid Accounting

FIRM NAME (if apphcable) ‘Community Resource Services of Colorado

ADDRESS 7995 E Preritice Ave, Suite 103E, Greenwood Village, CO 80111
PHONE " 3033814860

DATE PREPARED : 7.

{Must be prepared pracr o : 3( ]5 } i7

Board pprnval) . ' o

‘Please indicate whether the wing financial information is recorded
using Govemnmental or Proprietary fund types

RECEIVED

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



justin_smith
Received

justin_smith
Paper


REVENUE All revenues for all funds must be reﬂected in lhls seciion, including prsceeds from the sale of the government's tand, bua}dmg, and
equxpmeni and pmceeds from debt or Iease lransac!mns Financial information will not include fund equity information.

EXPENDITURES: All expenditures for ail funds must be reflected in this section, including the purchase of capilal assels and principal and inerest
paymems on lmng-term debt. F‘nanczal information wiil not mcfude fund Eqﬂit}[ information,

o D%cnptwn LRI e

_{sioud agree with Part 4)’

" fshodd agres with ine 4-4)




&2 ls the debt repayment schedu!e attached? Hno MUSTexplain: ..~ 70O T @

 Is the entity current in its debt service paym o, MUSTexplain: 0 O o Td

. Piease complete the followmg debt schedule 5f appifcabie

;{please onl Y :m;mde pr’mmpal ameums}(enter ait_a 'm as’ pcs:me _'

| Outstanding at end - lssued dtmng ;: Retfred dunng :Outstéﬁdéng at
gnnmbers) :

ofprioryear . year o o year . o yearend

| l:ubhgation bonds
Revenue bonds © -

Notes/Loans - .

Leases
Developer Advances
Other (spec )__' o
TOTAL: = -

LR R RIP
m{am{;mmm
ggagmma‘
ﬂﬂ’fﬂ;ﬂfﬁwm

,

45 700 {)OU ( 0
11!0312015

ante the debi was authonzed ‘
46 ___jiDaes the entity intend to issue debt 4
if yes;__; o
4T oeen reil
If yes: What is the amount c:utstandlng’? SN
48 ' Does the entity have any lease agraem 1S
[fyes: Whatis being leased?

What is the original date of the lease'?
‘Number of years of lease? =" -
Is the lease subject to annual appro;ﬁraatzan'?
‘What are the annual leasé payments? -
49 Does the entity have a certified Mill Le__ R - :
If yes: Please provide the following mills levied for the year reporied Bond Redemption -~ e
GenerallOther T gegy

SYEAR-END Total ofALL Checking and Savmgs Accounts

§-2  Certificates of deposit - B
- -
____._Investments (if mvestment isa mutual fund please list underiymg investments): } B

“Are the entity's Investmen‘fs legal i n accardance wath Sez:*tlon 24 75 601, et. oo
‘seq., CRS.? . o
{Are the entity's deposils in an eligible (Pubhc Deposst Protection Act) public =~ & 7

epository {Secim}n 11-10.5-101, et seq CRS )'P

EE




_The Highlands Metropolitan District No. 2

“Does the entity have caputai assets.

6-2 Has the entity performed an annual mventcry of capital assets in accorciarzce with Secttora : ! : O
29-1-506, CR.5.7 Ifno, MUST explain: :' B '

Balance - - -Additions (Must

_Comfzkaze i%je.fé}'iiévﬁng capital assets table: .- : . beginning ofthe . beincludedin = - Deletions - EZ?;;EM -
[ PR . S . year Sf 0 Pany) ' anee
L g & i ¢ -
Buildings ' $ > § - 3 - $ s
Machinery and eqiiiprient $ = % -3 - 3 *
‘Furnituré and fixtures $ - 5 - % - 3% -
_-Cmnstructmn In Progr@ss (ClF’) $ - g - $ - g "
j:Other (explam) 3 = 8§ - $ - $ .
‘Accumulated Depreciation AR $ g . L

‘(Please enter a negative, or credlt ba!ance}_ i ' L8 s

EOIUNG

_ 3 - entity have an “old hire” firemen's pension plan?
72 Does the entity have a volunieer fir remen 's pens:on p!an’?
ff yes: Who administers the plan? :
_Indlcaie the contrsbuhons from:
“Tax (property, SO, sales, etc )
“State contribution amount:
' foiher {gifis, donations, etc.):

al=
o

What is the monthly hanef t paid for 20 years of service per retiree as of Jan
47

AR A
)

o

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

]

‘current year in accordance with Section 28-1-113 C.R.8.7 5 _ ﬁ t
fno, MUST explain:

82 Did the entity pass an appropriations resolution, in accordance with Section = & O - 0

28-1-108 C.R.5.7 if no, MUST explain:

lfyes: Please indicale the smount appropriated for each fund for the year reporied:

Generat Fund



T Highlands Metropolitan District No. 2

Is the entity in compizance with a!i the provisions of TABOR [State Cansiatutton Artsc s
~Section 20(5)]7

Mote: An elactian i exempi ihe gevemment §mf:‘ ihe sperd:ng liemitations of :ABGR doﬂs nat gxnmpt %i’ae govemmem f't:m 1h& 3 pem—ent
emeasgency reserve requirement, Al govemments should detennine if they mest this requirement of TABOR

this application for a ew[y farmed governmental entity?
_Ifyes: Date of formation: , N _
102 Has the entity changed its name in the past or current year‘? R S R I [ 1
zwm:Pwﬁemnmmmmmmm&PmORmme” R :

Please tnd:catea what servaces the entlty pmv;des S o L '
‘Streets street Ilghtlng, storm dralnage water, landscapmg parks and recreatmn

104 Does the entity have an agreement with another govermment fo provide services? =B O
If yes: List the name of the other gouernmental entity anci the services provided: :
“Town of Lachhuia - nperatmras & maintenance for public improveients. South Béebe Draw, Siivar Paaks Nus
15, The Highlands No. 18 Nos. 3:5 storm drainage mairitenarice fees for development of districts. o
10-5 .Has the district fi led a Title 32, Article 1 Special District Notice of Inactive Status durmg tt‘ze ;
- year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 9.3)and = WA e
o 32-1-104 (3, CRS] TR ST
fyes: DateFiled: =~ -

. P!eana use this space to provide any explanations or comments:




The Highlands Metropolitan Dzs’mct No 2

Belfow is the certification and approval of the governing board, By signing the board member is cortifying they are a duly eiected or appuointet officer of the iocal govemment, Goveming board members may
be verified. Also by signing, the board member cerlifies that this Appiication for Exemption from Audit has been prepared consistent with Section 291604, ©.R.S., which stafes hat a governmantal agency
with ravenue and expenditures of S100.000 o kess must have an application prepared by a person skiled In govemnmental accounting: completsd to (he best of thelr knowledpe and is aecurate and thus.
Use additional pages if needed,

o . Print Board Member's Name | Theodore R. Shipman, attest | am a duly elected or appainted board member, and
Board il that | have personally reviewed and approve this application for exemption from audit.
: Member : ;

Theodore R. Shipman fSig:‘ied:
Date: March 22, 2017
!V!y term Exp(res May 5, 2020

. PrntBoardMembers Name || Ronald E. von Lembke, attest | am a duly elected or appointed board member, and
i '.."B.dér g ST ___fthat [ have personally reviewed and approve this application for exemption from audit,

- Msmber ; ”;:-‘W"“}(:;E«;&:M,,

g Ronald E. von Lembke Signeg:
IR Date: March 22, 2017
My term Expxres May 8, 2018

. 'r“ﬁ‘:i:ﬁ{;‘fgéﬁ '%5‘"’_933 “a“‘e "1, Theodore J. Shipman, attesttama duiy elected or appoinied board member, and
B-Qa"-i'-.;f ; R SR Ehai! have personally reviewed and approve this application for exemption from audit.

' Member T
g Theodore J. Shipman Signed: L%/V/ (A
Date: Marcg/(zﬁ/:leﬁ
: My ferm Exyires:
_ S p"iiﬁf"&_’?:’-‘.f;Mé'ﬁ'béf’#__ﬁiéiﬁ?' i John'S; illa; e, attest | am a duiy eiected or appointed board member and that | have
e T S personaiﬁy reweied and approve this application for exemption from audit,

. Membar |

. John Spillane Signad: Méf /
s o Date: March 22 /2017

My term Expireg: May 5, 2020

. Print Board Members Name |

i . attest | am a duly elecled or appointed board
member, and that | have personally reviewed and approve this application for exemptlion

: Beard

| =oard o 'from audit.
. _N_!e.'gber % Signed
AR Date:
My term Expires:

Bt Board Meml_z_ei’;é N;‘:nfﬁe . | § . - ’... attest Vea du!yeieggec{gr appggated Egafd

‘membet, and that | have personslly reviewed and approve this application for exermption

; Board

: "from audit.
Megber Signed
. ‘Date:
by term Expires;
o ' member and that | have personally reviewesd and approve this application for exemption
- Board
5 : “Hrom audit.
. Member .
L : Signed
7 Date: L. .
My term Expires: Original Signatures

Verified by

Justin L. Smith



justin_smith
Signature Verification


