SHORT FORM

NAME OF GOVERNMENT  THE HIGHLANDS METROPOLITAN DISTRICT NO. 4

ADDRESS 7995 E. Prentice Ave,, Suite 103E

- Greenwood Village, CO 80111 ) )
CONTACT PERSON . Sue Blair / j?{i;? : 4
PHONE - . . .. 303-381-4960 ,
EMAIL S ssblair@crsofcolorado.com

FAX

303-381-4961

I certify that | am skilled in governmental accaunnngandmat the znfofmatson in the app!:cat oms complete and accurale, to the
best of my knt}wiedge

NAME: . . Phylls Brown o
TITLE . - Director of Finance and Accounting

FIRM NAME (if appftc"' sle) - - Community Resatirce Services of Colorade o
ADDRESS__ oo 7995 E Prentice Ave, Suite 103E, Greenwood Village, CO 80111
PHONE 5 7 303-381-4960
DATE PREPARED _ _

3hslr

(Must be prepared pzrmr ta -
Board appmvai) : :

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

P RECEIVED

By Justin L. Smith at 5:20 pm, Apr 07, 2017



justin_smith
Received

justin_smith
Paper


The Highlands Metropaolitan District No. 4

REVENUE: Al revenues for all funds must be reflected in this section, including proceeds from the sale of the government's fand, bui
eqmpman? and garﬁceeds fmm debi or lease lmnsacnans Fmanmai mformal;an w:ii nﬂt Erschda fund equity information.

Description

Ta Property
" Specific ownrship T
Sales and use
SCther (specufy}
‘iLicenses and permits -
' fergovemmﬁﬂ Grants R
Consewatmn Trust Funds (Lﬂttery) e S
*Flighway Usérs Tax Fiifids (HUTF) e e e
L o Dither (spec:fy)
{ ( harges for semces
i ./ Fines and forfeits
' _-;_Speciai assessments
{nvestment income _ : o
" Charges for utility services " T
.+ Debt proceeds . ... . . f(shoudagreewinline 44, column 2)
Lease proceeds T U S e S
" Developer Advances recewed ' - {should agree with fine 4-4y
 Proceeds from sale of capital assets R
: Fire and police pension
‘Donations B
Other (specify): -

i

EXPENDITURES: Al expenditures for all funds must be reflected in this seclion, inciuding the purchase of capital assets and principal and interest
... . bayments ort fong-term debt. Financial information will not include fund equily information.
Line# . . Description
3-1  Administrative ' ' '
- 3-2  Salaries '
33  Payroll taxes
3-4 Contract services
'35 Employee benefiis
3-6  ‘lnsurance
37 Accounting and fegal fees
- 3-8 Repair and maintenance
' '3-9  Supplies
310 Utilities and telephone
3-11 Fire/Police
342 Sirests and highways
313 Public health
314 Culture and recreation
345 Uty ﬂperaticns
3-16 Capital outlay :
317 Debtservice principal " (shoud agiee with Part4)
318 [ebt service interest _ ;
3-19 ‘Repayment of Developer Advance Principal  (should agres with ling 4-4)
3-20 ‘Repaymeant of Developer Advance Interest T ‘
3.21 Contribution to pension plan {shoul agree to ne 7-2)
3-22 Contribution to Fire & Police Pension Assac.  {shouid agree fo ne 7-2)
323 Other (speciy) 2 i SR BRSO )
3-24

]




“Does the entity have outstanding debi?
If Yes, please attach a copy of the entlty s Debt Repayment Scheduie.

" 4-2 " is the debt repayment schedule attached? If no, MUST explain:. B | O
43 Isthe enfity current in its debt service payments? If no, MUST expain: O O

- Please complete the following debt schedule, if applicable: B " ) | o RN
‘{please anly mclude pmcspai amwms)(enter ail amsuni a5 pasﬂ;ve S Quis}ane_jmg al &nd_ lssued during Refﬁmd dunﬂ_g i 9“‘5‘3“‘*‘? at._ :
numbersy 0 S I pnﬁ_f year yar i ' yga; R y??r'eﬂ: R

;General cbilgatson bonds o S
Revenuebonds -~ - i oo

45,700,000 UU
11!03!2015 o

Howmuch? :
{Date the debt was authorized: s
Does the entity intend to issue debt w1thm the next ca!' ]
How much? - :
" Doss the enttty have debt that has been ref nanced that
- ‘Whal is the amount outstanding? : RS
" Does the entity have any lease agreements? T S w L R - R
What is being leased? TR S ' SRR
What is the original date of the lease?
{_Number of years of lease? C :
s the leass subjet to annua L B
‘What are the annual lease payments? _ : - ‘ -
4.9 ' Does the entity have a certified Mill Levy? ' L & o ‘
ifyes: Please provide the following mifls levied for the year reported:  Bond Redemptlon : o e
GenerallOther SRR - 1. )

. 5-2

_Investments (if irvestment is a mutual fund, please list underlying investments);

e
$ -
5-3 5
$

‘Are the entity's Investments legal in accordance with Section 24-
seq., CRS? _

55 Are the entity’ s deposits in an eligible (Public Deposit Protection Act) public O 1
depuository (Section 11-10.5-101, et seq CR.5)7 : '

, el




Te Highiands Metroolitan Dis’t No, 4

641  Does the entity have capatal assels? S o N

6-2 :Has the entity performed an annual inventory of capital assets in accnrdance with Section ™ 0
29-1-508, C.R.S.,? If no, MUST explain: i

6-3 - Balance - . -Addifions (Must -

(Please’ enter a negative, or credst ba!ance)

Complete the following capital assets table: " - .. bpeginningofthe - beincludedin Deletions . EE?FEM -
AP - : year : Part 3) ' : aiance
i s g o s S :
Buildings . % - 3 - % - % -
Machinery and equupment S - 3 - $ g $ -
Furniture and fixtures % - .5 - L : 3 -
_Constmctmn In ngress (CIF’) 5 - % - 5 - 3 =
Other (explain): - $ - § - 5 = .8 =
-Accumuiated E}e reczai o g
i $ - '8 -8 -

Does the entity have an "old hire" firemen s pension plan? .
_.7:2  Does the entity have a volunteer firemen's pension plan? .~ =~ L a3
if yes: Who administers the plan? o

_lndicate the contnbutmns fmm

State contribution amount
Other (gifts, donations, &tc.):

£ LR R tH R
T

17

8-1 ;D:d the entaty f ie a budget w:ih the Depar’(ment of Local Aﬁalrs for the : m _ 0
-current year in accordance with Section 29-1-113 C.R.8.2 _ ' . - '
If no, MUST explain:

(]

82 Did the entity pass an appropriations resolution, In accordance with Secton @ . 0
29-1-108 C.R.8.7 If no, MUST explain: 5

ifyes: Please indicate the amount appropriated for each fund for the year reporied:

General Fund



“Is the entfity in compliance with all the provisians of TABOR [State Constitution, Article X, =~ 0l
 Bection 20(5)]7

Hoie: An eleclion o exempt the pevemment §mm 518 snenﬂsng fmitations nf TABE)R does aot exempt the gavemmant fromtha 3 ;‘:emeni
smargency reserve mqarement, Al govemiments shovld determing if they meet this requitement of TABOR.

s this application for a pewly formed governmental entsty’«"

- Date of formation; - e |

' Has the entity changed its name in the past or current year? [ B
: Please list the NEW name & PRIOR name: o :

';‘Isthe ent;ty ametmpuhtan d:stnct‘? e : o : o
_fPlease indicate what SENICES the enilty pmvzdes
-Streets, straet iighting, storm drainage, water, Eandscaplng, parks and recreation

Does the entity have an agreement with another govemment to provide services? @ . [0

Ltst the name af the other governmental entity and the services provided:

“Town of Lochbuie - operations & maintenanée services for public improvements. South Beebe Draw, Silver
_Pedks Nds. 4-5, Thé Hightands Nos. 2, 3 & 5 - storm diainage maintenance fees for development of Districts.

“Has the district filed a Title 32, Article 1 Speciaf District Notice of Inactive Status during the _

‘year? [Applicable to Title 32 special cﬂstncts onty, pursuant fo Sections 32-1-103 (9.3) and O
o 32-1-104 (3), CRS] . e ST s e e :
:_Dataned : R - : S . T

 Please use this space to provide any explanations or comments: |




vation and approvat of the goveming beard, By :
be veriied. Alse by signing, the boand stember certifies that this Applicalion for Exemplion from Audit has been prepared consistert with Section 29-1-604, C.R 8., whith staies thal a governmental agency
with revenue and expenditures of S180 800 or less must have an applicalion prepared by a person skled in govermmental aceounting; comploted o the best of thelr knowledge snd is socurate and tiue.
Use addiffonst pages if needed,

- Print Board Member's Name - ; Theodore R. Shipman, attest | am a duly elected or appointed board member, and

k'f_'_f.B;a"r 3§ S that { have personally reviewad and approve this application for exemption from audit.
Member

Theoders R. Shipman Signed;
Date: March 22, 2017
My term Expires: May 5, 2020

e "_"f)’ﬁhfsé’?f"' Member's Name :; Honald E. von Lembke attest1am a duiy elected or appmnied board member Jand
Beard oo thatihave personally reviewed and approve this application for exemption from audit.

Ronald E. von Lembke 'Signmw

‘Date: March 22, 2617
My term Expires: May 8, 2018

_ PrintBoardMember's Name , Theodore J. Shipman, aitest [ am a duly elected or appointed board member, and
= .B'uér&" L A 'thaié have perscnai dappmve this application for exemption from audit,
Member ‘Bigned: &

Thesdore J. Shipman Bate: March i?
My term Ex es May 8, 2018

N #ﬁ‘ﬁf'éf’éfa'ﬂé;ﬁﬁ_é""’;ﬁéﬁé" i John Sp liiane attest 1 am a duly elected or appointed board member, and that | have

: B.-o:a-ﬂ-i' o ‘persona Ey revi d and approve thecaﬁxon for exemption from audit.
S " Signed: e a »

Member i eratl

I John Spillane Date: Marph 22 {11? #

My term Expires: May 5, 2020

' "P"f:iﬁ”t'Bﬁéfd'ﬁﬁéfﬁﬁé‘r‘;s"‘f"iéfﬁé B . attest [ am a dﬂ%y glected or éppcih{ed board
RS member, and that | have personally reviewed and approve this application for exemption
©'Board i .
Lo from audit,
‘ 'Membher ¢ .
5 Signed
o . o Data:
i My term Expires:
it Board Memberfs R T R ey é&i&}é?ééi@&{}f & bﬁéﬁiédﬂ Lo
- (member, and that | have personally reviewed and approve this application for exemption
.- Board £ .
O from audit.
. Member X
6 Signed
: Date:
My term Expires:
; " Print Board Member's Name | __ ' e, aftestlam a duly elecled or appointed board
: :member, and that | have personally reviewed and approve this application for exemption
Board i .
- from audit.
Member .
R -Signed
DU Date:

My term Expires:



