SHORT FORM

NAME OF GOVERNMENT ‘Eagle Crossing-Loveland Metropolitan District No 3
ADDRESS ,»«/ §8390 E Crescent Parkway _

Suite 500 PR -
reenwood Village, 0080111 o /éé? /{
hnstme Harweﬂ : e

_CONTACTP%RSON
PHONE

EMAIL

Z'FfA}'(

I certify that | am skilled in gavernmenﬂzi acccunttng and ihat the tnfo{matson inthe app ;cataaa i ::Qmpiete and accurate to the
hest of my knowlsdge.
NAME: P _-Chns!me Harwell -
TITLE - ist

FIRM NAME {if applrcable)
‘ADDRESS . Bag

PHONE T _303-779—5?10 .
.DATE PREPARED ' L '_ _ : R
{Must be prepared prior to fFebruar_y;!?; 201? o L '
.Board approval) i S

SEE ATTACHED ACCOUNTANT'S COMPILATION REBORT

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

P RECEIVED

By Justin L. Smith at 10:49 am, Apr 06, 2017



justin_smith
Received

justin_smith
Paper


Ling#

24
2-2
2-3
2-4
2-5

26

2-7
2-8
2-9
210
2-11

242

1213

214"

215
2.16
247

21

220
2-21

. ..2.722 .

linet

341
32
3-3
.34
3-5
3-6
3.7
a8

38

340
S 31

3413
3-14

345

3-16

347
3418
319
3-20
3-21
(o322
et

REVENUE: Alt revenues for all funds must be reflected in this section, including proceeds from the sale of the governmant's land, bullding, and
equspmeat and greceeds fram debt of leaze transacimrzs Fman{::a! mfsfmalmfz will not include fund equity information,

Descnptlon
Ta Property -
Specific ownership R
Sales and use ' $
Other (specityy ‘s
‘Licenses and permits - §
‘Intergovernmen Granis % =
f Conservaison Trust Funds (Lottery) R -
- Highway Users Tax Funds (HUTF) - #
- " i Other {specify); T8 r
Charges for services % -
Fines and forfaits R -
“Special assessments bE: ] =
Investment income $ s
“Charges for utility services U & SR s
Debtproceeds O ishouidagree with fine 44, column 2). B : ' S
L oms proceeds S TR 3 SR
;Devetc}perAdvances received (shqgid_agr_eewhhneéhﬂ ‘s S 50!
) ;Pmceeds fram sale of capital assets i 8% : S
“Fire and police pension i =
‘Donations ' R E 8
- Other (specify). i 5 +
g

UR

) Descriptiun

Administrative S 3

“Salaries :

“Payrolt taxes $
" Contract services H

“Employee benefits EE-

Ansurance % =
“Accounting and legal fees % =
“Repair and maintenance K w0
“Suprlies s =
Utitities and teEephone i %
Fire/Police B s -
streets and highways b -
Publicheath ooy R =

Culture and recreatlon 18 =
. Utility operations '3 e
Capital outlay _ 8 - sl
-Debt service principal o gshoaléagmemmpaM} R
Dobt service interest . RSP
'Repayment of Developer Advance Principal (should agree win e -4 & s
. Repayment of Developer Advance Interest o ' B s s

‘ Contribution to pension plan’ o ' _' (ammagmam o B s
“Contribution fo Fire & Police Pension Assoc. 7 (ehould agree ta line 7-2) R s
Other {specify); _ _ S g o 0 e




v have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedu!e e
4-2 Iz the debt repayment schedule attached? If ng, MUST eanam _ BN 5 S (U =
N/A. The Dastnct has no- outstand[ng de____ g : ‘

4-3 'jls the enmy current in ﬁs debi semce paymenta"«’ 1f no, MUST explain:

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amaunt as posifive
numbers)

COuistanding atend  Issued during Retirad during Outstanding at .
of prieryear year year : year-end

Genéral obitgatmn honds
Revenue bonds
‘Notes/Loans

Leases

Developer Advances
Other (specify);

-TO

e fnllawing I E

. 4-b Dges the entity have any authorized, but umssued debt?
Hyes: How much?

Date the debt was authuﬂzed =

46 Does the entity intend to issue debt within the next calendar year? )

s
11/4/2014

_fyes: How much? '3 L :....: * .
AT 'Does the entity have debt that has been re!" nanced that zt is stsll respc}nsahie fcr‘? 3
Wyes: ‘What is the amount ouistanding? '8 T

A8 Does the entity have any lease agreements?
{fyes: Whatis being leased?
What is the original date of the !ease"
Number of yaars of lease?
Is the lease subject to annual appropriation? R
\What are the annual lease payments? 8 B
4-9  Does the entity have a certified Mill Levy? S A i N i -
If yes: Please pravide the following mills levied for the year reported:  Bond Redemption Py S R
GeneraliOther ’ i
TOTAL

YEAR-END Total of ALL Checkmg and : a\nngs Accounts
Certificates of deposit

G
i
1

-Are the entiiy s Investments tegai in ac:cordance with Section 24;75 601, et.

-seq., C.R.8.? N
5.5 Are the enfity's deposits in an eilgxbie (Public Deposit Protection Act) public .
: depository (Sectmn 11-10.6-101, et seq. C.R.5.)?




§-1  Does the entity have capital assets? o & ,

6-2  HMas the entity performed an annual inventary of capital assets in accordance with Section 29- .
1-506, C.R.8.,? If no, MUST explain: i

The Dtstnct has no cap:ta! assels, '

Complete the following capital assets labla:

) o, Additions (Must
Balance - beginding *\ S nedin Defefions Year-End

of the year : Part 3) : Balance
Land .
Buildings ‘

Machinery and equipment

Fumiture and fixtures

Caonstruction In Progress {CiP)

.Dther {explain):

‘Accumulated Depreciation

{(Please enter a negative, or credit, balance_) _

o th A LA tRtRR

ey #H AR
1

Does the entity have an "old hire" firemen' s pen ¢
_ Does the entity have a volunteer firemen's penssen pEan'? _
if yes: Who administers the plan? :
!ndsc:ate the contributions fmm
‘Tax (propeﬂy, SO, saleés, ele)
~ State contribution amount:
O{her {gifts, donations, etc.)

3

What is the monthly b heneﬁt paid for 20 years of service per retiree as of Jan
1?

e R A
[}

Did the entity file a budget with the Department of Local Affairs for the
‘current year in accordance with Section 29-1-113 C.R.8.7
~If no, MUST explain:

82 Did the entity pass a'n appro;ﬁriaﬁens iesnluiion, in accordance with Section - o [] R E} S
28-1-108 C.R.5.7 If no, MUST explain: ! : :

if yas: Pieasé indicate the amaunt 3ppropnated for each fund for the year reportecf

Sisirist ép;g»q;.,

3%




Is the entity in c:amphance wﬁh a!l the provisions of TABOR [State Constitution, Article X, _ i N
Section 20(5)]7 : : '

fose: An election io esempt the gavennerd e tha spending firitations of TABOR does not zrempt the govemment from tha 3 parcant
SMGTSncy rasarvs requirement, Al govermiments should detanmine i they meet this requiremend of TABOR.

s this appiscatzon for 2 newly foa"med governmentai entity’?
if yes: Date of formation:

10-2 _"Has the entity changed its name in the past or current year? |
i yes: Piease list the NEW name & F’RiOR name: '

103 Is the entity a mefropolitan distict? S S =i B
Please indicate what services the entlty prowdes '
See explanailon

10-4 ‘E}GES the entity have an agreemem with another gcvernmeﬂt ta pmwde semces'?

ifyes: List the name of the other governmental entity and the services provided:

10-5 Has the district filed a Title 32, Arficle 1 Special District Notice of Inactive Status during the o
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3 and S| N

. 1.32*1104(3)CR5] . T S o

ifyes: ‘Date Filed; ¢

Please use thls space to provnde any explanatlons or comments.

10-3: Financing for the plannirig, demgn! acquisition, construction, installation, relocation redevetopment operations and maintenance
‘of the public improvements within the District including streets, parks and recreation, Water and wastewater fadilities, transpnrtation
musquitu control safety pmtectiun fire protectlcm telev smn reiay and trans[atton and secunty

1]




) ¥ t
[ Vé‘,ﬁﬁcd ﬁ-isa by signing 1 o hoard mgrrber 'a“u‘les that m 5 Application for Exen*;:m”; Fromn Audit h*ﬂs bhean preparsd tonst

ament, Goveming board mambers may

|m! with Sccfemnhf.a»%mﬁ-, £.R 8., which states that a governmanial agaricy

with rauene snd sxpendiures of BI00000 or fess must hove as spplication prepared by 8 person sidlled in governmental assnavbing, sormplatad o the best of el knowledgs and s somucate aad e, ice
addiional pagas ¥ nasdad,

Board

Member _

Board
Member

2

. Board
© Member

3

Board
KMember

4

Beard
Member

5

Board

Print Board Member's Name

Martin Lind

Print Board Member's Name

Justin Danaboo

" Print Board Member's Name

Btarissa Donaboo

Print Board Mambers Name

Apstin Lind

Print Board Member's Name

"Print Board Member's Name

Member

Board
Member

“Print Board Member's Name

fpersana}iy ;-ﬁ—--fﬁ__g-- apprave s appizc:aizzaﬁ for exemption from audst
:Signed 74 .

;Date:ﬁ%ﬁg__
My termi Ekpides’ May 2018

I, dustin Donahoo, attest | am a duly elecied or appointed board member, and that | have
‘personally rgviswed and M?Q rave this application for exemption from audit,

Sagned j:?f )

Date: oy / / ?}

My %ermffxbzres f\i%ay 2018

iI Marissa Donahoo, attest | am a duly elected or appointed board member, and that | have
‘personally reviewed and approve this application for exemption from sudit,

Signed
Date:
My term Expires: May 2020

1, Austin Lind, atiest lama du Y elected o appm ted board member, and that | have
el ; peatton for exempiion from audit.

L ___, attestlam a duly elected of appointed board
member, and that | have persanally reviewed and approve this application for exemption

Hfrom audit.

Signed
Date:
My term Expires:

i . attest | am a duly elected or appointed board
‘member, and that | have personally reviewed and approve this application for exemption
ifrom audit,

{Signed
Date:
My term Expires:

| board
member, and that | have personally rg L . pampion
from audit. Original Signatures
‘Signed i

Date: Verified by

‘My term Expires:



justin_smith
Signature Verification


Cliftontarsondilen LLP
www. CLAConnectcom

CliftonLarsonAllen

Accountant’s Compilation Report

Board of Directors
Eagle Crossing-lL.oveland Metropolitan District No. 3
Larimer County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Eagle
Crossing-Loveland Metropolitan District No. 3 as of and for the year ended December 31, 2018,
included in the accompanying prescribed form. We have performed a compilation engagement in
accordance with Statements on Standards for Accounting and Review Services promulgated by the
Accounting and Review Services Committee of the American Institute of Certified Public
Accountants. We did not audit or review the financial statements included in the accompanying
prescribed form nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an
opinion, a conclusion, nor provide any form of assurance on the financial statements included in the
accompanying prescribed form.

The Application for Exemption from Audit is presented in accordance with the requirements of the
Colorado Office of the State Auditor, which differ from accounting principles generally accepted in
the United States of America.

This report is intended solely for the information and use of the Colorado Office of the State Auditor
and is not intended to be and should not be used by anyone other than this specified party.

We are not independent with respect to Eagle Crossing-Loveland Metropolitan District No. 3

Greenwood Village, Colorado
February 27, 2017



