NAME OF GOVERNMENT
_ADDRESS

3390 E Crescent Parkway
?,Suate 500

: wood Village, CO 80111
CONTACT PERSON a Ha_gyggl

PHONE £[i

EMAIL

FAX

| certify that | am skilled in govemmentak accauntmg and tiiat the zz‘;farmaieon i the apﬁkfcatsan Is cmmpieie and accurate, to the
best of my krzcwledge

NAME:

L

FIRM NAME (if apphcahie} o
ADDRESS

PHONE 7 " 3037795710
DATE PREPARED R IR AN
(Must be prepared pnor to Febrary 27,2017 - -

SEE ATTACHED ACCOUNTANT'S COMPILATION REPORT

Please indicate whether the following financial information is recorded
using Governmental or Propristary fund types

RECEIVED

P By Justin L. Smith at 10:50 am, Apr 06, 2017



justin_smith
Received

justin_smith
Paper


L_Ene#
241
2.2
2-3

25
2.6
27
28
29

240 'f Charges for services

2.1
212
2413

2-16

27

2418
219

. 220
221

31
3-2

35

_ Ta Property

' Licenses and permits
~Intergovernmen’ Grants

 ‘Special assessments
“Investment income
P

S

,Charges for uiﬂ:ty serv:ces o o
‘Debt pmceeds o 1shcuid agfae with Ine 4-4, column 2}
‘Lease preceeds ' ' _
_Developer Advances received _ (shoutd agree with line 44; $
‘Proceeds from sale of capital assets T ;
“Fire and police pension
‘Donations

" Other (specify):

) gp
equspmem and pmzzeeds fram debi of lease lransaclmn Financial infarmation will not include fund

Descnptmn

-&pecific ownership
Sales and use
- Other {(specify):

Conservation Trust Funds (Lattery}
Highway Users Tax Funds (HUTF) _
Other (specify:.

Fines and forfeits =~

EXPENDITURES: AR expendifures for alt funds must be reflected in this section, Including the purchase of capltal assets and principal and inferest
o _payimenis on long-term debt, Financial information will nol include fund equlty information.
Line# .

) Description
Administrative’ o
Salaries
Payroll taxes _ |
‘Contract services J
‘Employee benefits
“nsurance
:Accountmg and legai fees ;
* ‘Repair and mamtenanc:e
Supplies _ |
" Utilities and telephone o
‘Fire/Pdlice i
‘Streets and highways
‘Publichealth
{ Cullure and recreat:en _ o
- Utility operations S
Capitalottlay -
Debt service principal " shoud ag'eewwam) §
:Debt service interest ' 5
" Repayment of Devel loper Advance Principal ~ (shoudagree with e 4-4)1 §
Repayment of Developer Advance Interest ; §
n to pension plan. (shauld agree 1o fine 72 8
2 Cc}ntnbut:on to Fire & Paolice Pensmn Assoc _{should agree lo Ene 7-2}5 3
. ,ﬁOther (speciy): e 7
5

»&»-m BT B R T S R R S R

— Y RS P AR Y R O




ng debt?

o If Yes, please attach a copy of the entity's Debt Repayment Schedute.

4-2  is the debt repavment schedule attached? If no, MUST explain, o [N I NS (S i
NIA The Dlstnc:t has no ouistandmg debt. ' : .

43 lIsthe entity current in EtS debt service payments? if no, MUST explain: . DU =
'NIA: The: District has ne outstandlng debt, '

44 Please complete the following debt schedule, if applicabla:

{please only include principal amounts){enter all amount as positive
numbers)

Cutstanding atend . Issued during Relired during - Cutstanding at
of prior year yaar year year-end

‘General obligation bonds -
Revenue bands '
Notes/Loans

Leases
Deveioper Advances
Other (specify): )
TOTAL

pingguestions o grking e appIopt
have any autherized, but unissued, debt?

_ " Does the en e
fyes: How much? S 1§ ... 150,000,000
Date the debt was authorized: LD o A142014,

46 Does the entity intend to :ssue debt wnthm the next ca[endar year’P _ '_ T ™
ifyes: How much? T A S DL
'"4.7 " Does the entity have debt fhat has been refinanced that it is still responsm!e fcl’? ]
If yes: .What is the amount outstanding? B o S R

48 Does the entity have any lease aqreemen{s‘? o
ffyes: What s being leased? o
What js the original date of the lease? !
‘Number of years of lease? o
1s the lease subject to annual appropriation? . R
‘What are the annual lease payments? F - B e
49 Does the entity have a certified Mill Lewy? T .
Ifyes: -Please provide the following mills levied for the year reparted ~ Bond Redemption
‘General/Other
TOTAL

YﬁAR—E&ND Total of ALL Checklng and ‘Savings Acc:ounis
Certificates of deposit

5-2

_ Investments (if Jstmen_t is a mutual fund, please list underlying investments):

Are the entity's Envestmenig iagat in accardance wzth Secilan 24»75 601 et
seq, CR.E.?

5.5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public
-depository (Section 11-10.5-101, et seq. CR.8)?




6-1  Does the entity have capital assels? ] ' i

6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 29-, r =
1-806, C.R.5.,7 If no, MUST explain: ; i '
The District has no capltal assefs, -

6-3 Additians (Must

Balance - beginning Year-End

‘Complate the following capital assets tatle: of the year be inclueded in Deleticns Balance
Fast 3} :

Land ) $ L kS $ = = i
Buldings 5 - - .8
Machinery and equipment & & « % % =
Fumniture and fixtures $ R 2 $ & .
Congtruction In Progress (CEP) 3 * s 5 = 5
Other (explasn) $ & 2 5 = -
Accumulated Depremataon $ oo L s L _
{Please enter a negative, or credit, balance) : . S s “i

_7-1 Does the entity have an "old hire" firemen's pension plan? _ .
7-2  Does the entity have a volunieer fi remens pensmn plan‘? L R
Ifyes: ‘Who administers the plan? : S . SRR : B
Indicate the contributions from:
: Tax {(property, SO sales, et{:)
- State contribution amount:
~ Other {gifts, donations, etc.):

17

Dld ihe entity filea budget with the Depaﬂmem af Local Affa;rs far Ihe _ L
‘current year in accordance with Section 28-1-113 C.R.8.7 . SR B
1f no, MUST explain:

g2 Did the entity pass an apbmpﬁatians resoiution, in éccmdance with Section T
29~1 108 C R S ? If fo, MUST explam : o

H ves:




a1 s the entity in c:omplaance with all the pravasmns of TABOR [State Constitution, Article X, o ' e E] '
Section 20(5)]7 g o

Mole: Anelection i exempl tha govermment fram the spending bmitetions of TABOR does not sxemp the goverment i tha 3 peroant

s this app!zcatmn fora newiy formed gavemmentai entity'?
: Date of formation:
_Has the entsty changed its nam@ in the past or current year'?

10-3 'Es the ent;iya me_t_rcpohtan d:sinct?

Please indicate what semces the eniiiy prov:des
‘See exp!anatlon R

_' 10-4 (D{JES the entt’fy have an agreement w:ih another gc}vemment to prowde sewsces’?
ffyss: List tha name of the Other gavernmentat ent;ty and the semces provsdsd

10-5 Has the ciisirict ﬁled a Tf‘ﬂe 32, Arﬁc!e 7 Specia! Dfsm'ct Na!ice of !nasi‘ive Status during the

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and

. '321104(3)(31%8}
Ifyes: Date Filed: I

F‘Iease use this space . to prov:de any expEanat:ons orcomments: :
103 Fmancing forthe piannmg, demgn acqulsltlon construction, installation, relocation, redevélopment, operatlons and malnlenance
of the public lmpmvements within the District including streets; parks and recreatlon water and wastewater far:.lilttﬂs transpartat[un '
mosqulto coniroE 53 _ty protechan ﬁre pmtectlan televas;on relay and translatlon and secunty o .




Batow is the cartification and approval of the govern

board. By signing the board member 15 cartiylng they ars o duly elected or appointad officer of the local government. Governing board members may

ba verified. Also by sigring, the board member certifies that this Application tor Exemption from Aadit has bvan mrepared consisfert with Section 28-1-604, T R.S., which stales thal a govarnmental agancy

with ravenus and sxpendiwres of 100,000 or less

additiona pages if neaded.

Board
Member

1

. Board
: Member

Board

Member :

Board
fember

¢ Board
. Member

Board
- Member

6

Board

Membar ‘

7

Print Board emher’s Name

Rartin Lind

Print Board Member's Name

Justin Donaboo

Print Board Member's Name

Marissa Donahoo

" Print Board Member's Name

Austin Lind

Print Board Member's Nama

" Print Board Member's Name

Print Board Member's Name

& mast have en epplication prepered by a porson skilled in governmental aooounting: coimpisled to tha best of thelr knowledge and is scourale and tus. Use

:Signed Vi - o -~
{Date:___7) / [ \
My term Expirs My 2018 .

épessoﬁat!y viewed a
‘Signed L
Date: ’§ 5";’“;’[ f / ?

My term Expsres fMay 2018

rove this application for exemption from audit.

T fﬁf tin Denahoo, anes}m a duiy elected or appo;nted beard member, and that | have

H
H
H
i

"1, Marissa Danshoo, attast | am a duly electad or appexmecﬁ board member, and that | have

persczna!ly reviewad and approve this application for exernption from audai
iSigned
Date:

My term Expires: May 2020

hy term Ef(psfes May 2020

I , attestiama duly elected or appainted board
mamber, and that | have personally reviewed and approve this application for exemption
dfrom audit.

‘Signed
Date;
‘My term Exp;res

B , altestiama duiy slected or appomiad board
member, and that | have personslly reviewed and approve this application for exemption
from sudil.

Signed
Brate;
My term Expiras:

i ST e e R i Sl o A
imember, and that | have personally re emiption

“‘fram audi.

Sighed Original Signatures
Date: Verified by

%My term Expires:

Justin L. Smith



justin_smith
Signature Verification


CliftonLarsonAlien LLP
warw. CLAConnect.com

CliftonLarsonAllen

Accountant’s Compilation Report

Board of Directors
Eagle Crossing-Loveland Metropolitan District No. 4
Larimer County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Eagle
Crossing-Loveland Metropolitan District No. 4 as of and for the year ended December 31, 20186,
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
Calorado 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. 4

Greenwood Village, Colorado
February 27, 2017



