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APPLIC
- LONG FORM
NAME OF GOVERNMENT Windsor Highlands Metropofitan District No. 2 For the Year Ended
ADDRESS 6795 Crystat Downs Drive - - | 12/3112017
" ‘W‘Indsoi. Colorado 30550 [ or fiscal year ended:

-~ |
CONTACT PERSON / 'Guy D. Johnson, District Manager ‘
PHONE 9702235473 i
EMAIL com
FAX

CERTIFICATION OF PREPAR

| certify that | am an independent with ge of g ing and that the information in the Application is and to the best of my knowledge. | am aware that the Audit Law requires thal 3 person
independent of the entity P the application if ar iture are at least $100,000 but not more than $750,000, and that ind dent means who is from the entity.
NAME: Christine A. Reeves
TITLE [Auditor - - -
FIRM NAME ( applicable) John Cutler and Associates, LLC B
ADDRESS _60_017&5&9&1, Sulte 2800 South i
PHONE 303-634-2259 -
DATE PREPARED 311212018

{Must be Completed prior to Board approval}

RELATIONSHIP TO ENTITY ndependent Accountant

PREPARER (sicnaTuRE RE&;UIP.ED;
y f

——— = —
Has the entity filed for, or has the district filed, a Title 32, Article 1 Spacial District Nofice of Inactive Status | YES NO |

during the year? [Applicable to Title 32 special districts only, 1o i 32-1-103 {9.3) and 32-1- | S B | If Yes, date filed:
104 (3), CR.S] a (=]

RECEIVED

E Office of the State Auditor

March 30, 2018



justin_smith
New Stamp

justin_smith
New Stamp


* Indicate Name of Fund
NOTE: Attach additional sheels as necessary.
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19
1-10
-1
1-12
113

114
115
116
147
1-18
1-19
1-20
1-2%
1-22
1-23
1-24
1-25
1-26
1-27
128
129

1-30
1-3
1-32
133
1-34
135
1-36

1-37

BALANCE SHEET

Assets
Cash & Cash Equivalents
Investmants

Receivables
Due from Other Entities or Funds
Alj Other Assets (specify)

Property Taxes Receivable

Lt ]

TOTAL ASSETS AND DEFERRED OUTFLOWS |3
Liabilities
Accounts Payable
Accrued Payroll and Related Liabilities
Accrued Interest Payable
Due to Other Entities or Funds
All Other Current Liabilities

TOTAL CURRENT LIABILITIES

All Other Liabilitles [specify)

(add lines 1-19 through 1-27) TOTAL LIABILITIES

TOTAL DEFERRED INFLOWS OF RESOURCES |

R I I I I 7 I S IR AR AR AT Ty

Fund Balance
Nonspendable Prepaid
Nonspendable Inventory
Restricted (speciy):
Committed: (specify)
Assigned (specify)
Unassigned

»wolene

Add lines 1-30 through 1-35
This total should be the same as line 3-33
TOTAL FUND BALANCE! 5

Add lines 1-28, 1-29 and 1-36

This total should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE 3

243,825

243,925

LR ]

R I I AR AR )

PR PGNP A NG

LR A A

Assets
- Cash & Cash Equivalents
- Investments
- Recelvables
- Due from Other Entities or Funds

Other Current Assets

- Tatal Current Assets
- Capital Assets, net
- Other Long Term Assets {speciiy)

ey

{from Parl 6-4)

(add lines 1-1 through 1-10) TOTAL ASSETS 3
TAL DEFERRED OUTFLOWS OF RES!
TOTAL ASSETS AND DEFERRED OUTFLOWS 4

Liabilities
- Accounts Payable
- Accrued Payroll and Related Liakilities
- Accrued Interest Payable
- Due ta Other Entities or Funds

- Al Other Current Liabilities
-
- Proprietary Debt Outstanding (from Part 4-4) I
N Other Liabilities (specify)

TOTAL LIABILITIES]
TOTAL DEFERRED INFLOWS OF RESOURCES
Net Position

{add lines 1-18 through 1-27)

I IR R A R AR A AR AR A IR A

- Net Investment in Capital Assets $
- Emergency Resarves 3
- Other Designations/Reserves $
- Restricted $
- | i Inreservedit d $

Add lines 1-30 through 1-35
This total shouid be the same as line 3-33
TOTAL NET POSITION $

Add lines 1-28. 1-29 and 1-36

This total should be the same as line 1-13

TAL LIABILITIES, DEFERRED INFLOWS, AND NET
POSITION 5

AR AR A A A A A A A AR
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Fund®

uciary Funds

iPlease use this space to
provide explanation of any
'items oh this page




ART 2 - FINANCIAL S EMENTS - OPERATING STATEMENT - REVENUE

Governmenial Funds Proprietary/Fiduciary Funds
T . B . oianeton ot sy
Tax Revenue Tax Revenus ttems on this page

24 Property K 240,616 § -| Property $ -1s

22 Specific Ownership $ 21963 § -|  Specific Ownarship $ s

23  Sales and Use Tax $ = _| Salesand Use Tax 's Y

2-4 Other Tax Revenue (spacify): $ . 5 - Other Tax Revenue {specify): | 3 -5

25 $ -8 - s -5 -
26 $ - % * 3 -3 -
2.7 5 A - 3 s ]
-« [T - : TS « e :
29 Licenses and Permits $ - % - Licenses and Permits $ -8 -
2-10 Highway Users Tax Funds (HuTF) $ - % Highway Users Tax Funds (HUTF) $ -$ -
21 Conservation Trust Funds (Lottery) $ -l $ - Conservation Trust Funds (Lottery) | $ -3 3
2-12 Community Development Block Grant $ - § Community Development Block Grant $ -5 )
213 Fire & Palice Pension $ -1 $ - Fire & Police Pension [ $ -3 £}
214 Grants $ -] 3 Grants $ -8 =t
2-15 Donations $ - $ - Donations $ -8 |
2416 Charges for Sales and Services $ B $ Charges for Sales and Services $ - % )
2417 Rental income $ - § Rental Income $ -8 Ei
2418 Fines and Forfeits $ Bi $ Fines and Forfeits $ - % 3
219 Interest/investment Income $ 138 I $ Interest/investment Incoms 3 i $ ]
220 Tap Fees $ s Tap Fees $ -8 E
221 Developer Advances $ - 5 Developer Advances $ ) . 5 - g
222 Al Other specify): $ ED - Al Other (spacify): $ .8 3
223 $ - § $ -1 $ -
R = v s LR Is :

Other Financing Sources Other Financing Sources

225 Debt Proceeds $ -8 - Debt Proceeds $ - % -
2:26 Proceeds from Sale of Capital Assets $ -3 - Proceeds from Sale of Capital Assets $ Al $ i
227 Other (specify): 3 - 8 Other ispecify): $ -'$ A

Add lines 2-25 through 2-27 | Anid lines 2-25 through 2-27
THER FINANCING SOURCES = TOTAL OTHER FINANCING SOURCES

Add lines 2-24 and 2-28 Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES & TOTAL REVENUES AND OTHER FINANCING SOURCES

GRAND TOTALS

e g e ki
L NUES AND OTHER FINANCING SOURCES for all funds (Line 2-29} are GREATER tha m. Audit = : o R.5. or contact the OSA Local
Eovernment Division at (303) 869-3000 for assistance.




39
3-10
31
312
313
314

3-15
316
317
3418
3-19
320
32
322
3-23
3-24
325
3-26
327
328
329

3.30

33

332
3-33

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than
B€8-3000 for assistance.

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Expenditures
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste

Confributions to Fire & Pollce Pension Assoc.

Health
Culture and Recreation
Other {specify):

Capital Quttay
Debt Service
Principal
Interest
Bond Issuance Costs
Davaloper Principal R
Daveloper Interest Repay
All Other (specity): Payment for Sorvices, Dist #5

Add lines 3-1 through 3-21 [
TOTAL EXPENDITURES

Interfund Transfers (In)
interfund Transfers out
Qther Expenditures (Revenuas):

DAY A A DA A A DA

PR R I AT R

I A A

(Add lines 3-23 through 3-28)
TOTAL TRANSFERS AND OTHER EXPENDITURES [

Excess (Defici ) of and OtherF
S Over {Under) Exp i

Line 2-29, less line 3-22, plus line 3-29

Fund Balance, January 1 fram December 31 prior year

report

Prior Period Adjustment (MUST explain}
Fund Balance, December 31

Sum of Line 3-30, 3-31, and 3-32

This total should be the same as line 1-36.

Governmental Funds

'
R A R AR PP AP A )

'
|$.€ﬂ.€ﬂ:0§.€ﬂ

257,885

262,717

'
G RPBL BB B Pe

00 - STOP, You m:

Expenditures
10

Salarles

Payroll Taxes

Contract Services
Employee Benefits
Insurance

Accounting and Legal Fees
Repair and Maintenance
Supplies

Utilities

Contributions to Fire & Police Pension Assoc.

Other {spectty)

Capital Outlay
Debt Service
Principal
Interest
Bond Issuance Costs
D per Principal R
D per Interest R
All Other (specity):

Add lines 3-1 through 3-21
TOTAL EXPENDITURES

- Net Interfund Transfers (in)

Net Interfund Transfers out
Depreciation

Other Financing Sources {Uses)  {from line 2-28)
Capital Outlay (from lina 3-14)
Debt Principal (from line 3-15)

{Line 3-26, plué line 3-27, less line 3-24, less line 3-25)

TOTAL GAAP RECONCILING ITEMS

Net Increase (Decrease) in Net Position

Line 2-29, less line 3-22, pius Jine 3-29, plus line 3-23, less

fine 3-24

Net Position, January 1 from December 31 prior year report

Prior Period Adjustment {MUST explain)
Net Position, December 31

Line 3-30 plus line 3-31
This total should be the same as line 1-36.

B ss B b

e ————
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&R

ary/Fiduciary Funds
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Please use this space to

!provide explanation of any
items on this page

i GRAND TOTAL

OSA Local Government

262,717

on at {303)




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

NO

Please use this space to provide any explanations or comments:

Please answer the following questions by marking the appropriate boxes.

Does the entity have outstanding debt”
42 Is the debt repay hedul hed? If no, MUST

4.3 Is the entity current in its debt service payments? If no, MUST explain:

aad Please the ing debt schedule, if i {piease only include

principal amounts)

General obligation bonds

Revenue bonds
Notes/Loans
Leases

Developer Advances
OtheEr rpmeity|

$ $ $ $
$ $ $ $
$ $ $ 3
$ - 8 -8 -8 =
$ $ ] $
$ $ $ $
$ $ $

‘must agree to prior year ending batanca

4-5 Does the entity have any authorized, but unissued, debt? [&] [}
If yes: How much? $ 6,000,000
Date the debt was authorized: 5/2/2014
4-6 Does the entity intend to Issue debt within the next calendar year? a 5]
Ifyes: How much? 3 -
4-7 Does the antity have debt that has been refi d that it Is still ible for? ]
fyes: Whatis the amount outstanding? $ -
4.8 Does the entity have any lease agreements? [m]

ifyes: What is being leased?
What is the original date of the lease?
Number of years of lease?

fs the lease subject to annual appropriation? a a
‘What are the annual lease payments? $ -
4.9 Does the entity have a certified mill fevy? ]
Ifyes: Please provide the following mills levied for the year reported (do not enter § amounts):
Bond Redemption 0.00
Genarall Other 35.00

Please provide the entity's cash deposit and investment balances. AMOUNT ‘ Please use this space to provide any explanations or comments:

§1 YEAR-END Total of ALL Checiing and Savings pccounts 5 -
52 Certificates of deposit $ .

s -

Investments (if investment is a mutual fund, please llst underlying lnvastmants):

53

@ BB
.

TOTAL INVESTMENTS

TOTAL CASH AND INVESTMENTS

Please answer the following question by marking in the appropriate box
5.4 Are the entity's Investments legal in accordance with Sectlon 24-75-601, et. seq., C.R.S.? W] ]
Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11- O s

55 10,5401, et seq. C.R.S.)? If no, MUST explain:



6-1
6-2

63

64

74
7-2
I yes:

Please answer the following question by marking in the appropriate hox

Does the entity have capitalized assets?

Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-508, C.R.S.? if no,

MUST explain:

Balance -

Complete the tollowing Capital Assats table for GOVERNMENTAL FUNDS: beginning of the

Land

Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure

Construction In Progress (cip}

Other (exptain):

Accumutated Depraciation {Eater a negative, ar credi, balance)

R IR IR IR R I )

Completa tie tollowing Capital Assets table for PROPRIETARY FUNDS:

tand
Buildings
Machinery and equipment

Infrastructure
Construction In Pragress (ciP)

Other (explain}:

Accumulated Depreclation (Enter a negativa, or credit, balanca)

1ot KO
"must agrse to prior year ending balance

PART 7 - PENSION INFORMATION

Please answer the following question by marking in the appropriate box
Does the entity have an "“old hire" firemen's penslon plan?
Does the entity have a valunteer firemen's pension plan?
Who administers the plan?
Indicate the contributions from:
Tax (property, 80, sales, stc.):
State contribution amount:
Other (gifts, donations, etc.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 17

$

$

$
Furniture and fixtures 's

s

$

3

year*

Balance -

beginning of the
ar

o e
L R R AR RN AR A

e e el
a'uuua‘eﬁiuuu

“w e v a e

Additions

Additions

AR AR AR A TR ST S e

@ B B

P AR TR A }

Delgtions

Deletions

PART 6 - CAPITAL ASSETS

YES

a
a

oo

Year-End Balance

[ o]

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:



PART 8 - BUD

Please answer the following question by marking in the appropriate box YES (5] NA

Please use this space to provide any explanations or comments:
Did the entity file a current year budget with the Department of Locai Affairs, in accordance with @ o o

Section 29-1-113 C.R.8.7 If no, MUST explain:
Did the entity pass an appropriati ion in d with Section 29-1-108 C.R.8.? = o
if no, MUST explain:

Pleasa indicate the amount appropriated for each fund for the year reported

82

General Fund 5
3 .
%
'8

TAX PAYER'S BILL OF RIGHTS (TABOR

Please answer the following question by marking in the appropriate box YES ND

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

9-1 |s the anllly In i with all the p of TABOR [State Constitution, Article X, Section 20(5}]? o] ]
Note: An election to exempt the g from the spending limitati of TABOR doas not exempt the government
from the 3 percent emergency reserve requirement. All governments should determine if they meet this requirement of
TABOR.

PART 10 - GENERAL INFORMATION

Please answer the following question by marking in the appropriate box YES NO

Please use this space to provide any explanations or cgomments:

10.1 i this application fora nowly formed gowarnmental entity? ) a =]

ifyes: Date of formation:

10-2 Has the entity changed its name in the past or current year? o a

Yes: NEWname | '
PRIOR name

103 Is the entity a metropolitan district?

104 Please indicate what services the entity provides:
Nan-potable water, streets, traffic and safely, itation and sewer, and parks and recrealion.

10-5 Does the entity have an agreemeant with another government to provide services?

ifyes: List the name of the other governmentat entity and the services provided:
Windsor Highlands Metro District No. 5 (see services below)

WHMDO 35 provides financing for the design, ion, and of of both standard and mity wide d public i
OSA USE ONLY
Enmity Wids: General Fund Governmental Funds
Unrestricted Cash & Investments $ - Unrestricted Fund Balani $§ - Total Tax Revenua s ot
Current Liabilities 3 - Total Fund Balance $ - Ravanue Paying Dabt Senvice s .
‘Detsimed Inflow $ 243,825 PY Fund Balanca $ - TotalRevenua $ 262,717 -
TotslRevenue | § 262,717 Tom Debt Service Principal $ -
Totat Expenditures $ 262,717 Totm Debt Service Interest $
Governmental Interfund in $ a
Total Cash & Investments 5 = Interfund Out 3 -  Emerprise Funds
Transfers In $ - Proprietary : Net Posltion ]
Transfars Out 3 - Current Asssts $ * FY Net Position 5 -
Proparty Tax s 240,618 Deferred Outfiow -8 - Govemnment-Wide
Debt Service Principal s - Cument Liabilties s + Total Outstanding Debt s -
Total Expenditures. $ 262,717 : Defemed Inflow $” - Authorized but Unissued $ 6,000,000
“Total Developer Advances $ - Cash & Investments s « Year Alnhorized $ 41,761
Total Develaper.Rapaymants. s .. Principal Expenss . $ -



____PART 12 - GOVERNING BODY APPROVAL

Pleasa answer the following question by marking in the appropriate box YES NO

a u]

12-1  If you plan to submit this form electronically, have you read the new Electronic Signature Policy?

[Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - Reguirements

The Offica of the Stata Auditor Local Government Audit Bivision may accept an i i of an ication for ion from audit that includas g board si through a program such as Docusign or Echosign. Reguired
elements and safeguards are as follows:

« The preparer of the i is ible for ining board s that comply with the requirement in Section 29-1-604 (3), C.R.S., that states the ication shall be i pp! , and signed by a majority of the members of the
governing body.

*The must be by the sigl histery created by the The sig history di must show when the document was created and when tha document was emailad to the various parties,
and include the dates the indivi hoard signed the The sig history must also show the individuals' email addresses and IP address.

« Office of the State Auditor staff will not coordinate obtaining signatures.

The application far examption from audit form created by our office includes a sectlon for ing body app Local g g boards note their approval and submit the application through one of the following three methads:
1) Submit the appllcation in hard copy via the LS Mail including origina! signaturas.
2} Submit the application electranically via emait and either,

|a. Include a copy of an adopted that forma! app! by the Board, or
|b. Include i i through a softv program such as D ign or ign in with the i noted above.
Below is the cartification and approval of the govaming board. By signing the board member is cerlifying they are a duly elected or appointed officer of the local baard may be verified

Application for Exampnan from Audit has been prepared consistent with Section 28-1-604, C.R.S., which states that a governmenta! agency with revenue and expenditures af $750,000 or less must have an application o
to the best of their knowledge and is accurate and true, Use additional pages if needed.

Print the names of alt current governing board members below.
Print Board Member's Name

Board Member Dino A. DITullie, President/Chairman

Frint ftosrs Marsar s Name

audit.

Date:

TR ST , attest that | am a duly elected or appointed board member, and that | have

lication for exemptlon from audit. 3

+ attest that | am a duly elected or appointed board member, and that | have
tion for exemptiol

- fe } 1 s n from audit.
e e Jennifer L. DiTullio, Vice Chalr, Asst Sec’y/Tres. i Date: mpﬂg‘
My Term Expies: -

Frimt Board Maroter s Nemn

Boaid Menpey James Miller, Vice Chalr, Asst Sec’y/Tres.

PrintiBoardiMenmber s Name

. attest that | am a duly elected or appointed board member, and that | have

- -personally rayl iz, jciation for exemption from aydit,
el T LT 7 Martha Turner, Vice Chalr, Asst Sec’y/Tres. Signed %_ A jc%\'\-_ Date: _{ )2 i g !aoﬁ

My term Expires:

it Boaed Mamtiny s Najss

A, ____,attest that | am a duly elected or appointed board member, and that | have
p i and app. this ication for ion from audit.
Board Member Signed Date:

My term Expires:

Pt Board

Bariat's Fiaimg

1 — . anesl that am a duly electad or appointed board member, and that | hava
F ly revi and appi this i for from audit.

Signed Date: _

My term Expires:

Board Member

Original Signatures
Verified by

Justin L. Smith
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