SHORT FORM

ENAME oF GOVERNMEN}’ Eagle Crossmg-Wlndsnr Metropolitan District No 2

ADDRESS ;fBSBD E Crescent Parkway

s _ 'Greenwaud\l'llage C0801'¥1 ] Ay
CCONTACT PERSON Christine Harwell =~~~ ({16002
PHONE ;
EMAR.

FAX

i certify that ] am skilled in govemmentaE accnuntmg and ihat the !nfafmatron in the appiicatsan is ccmpEete and accurate, to the
best of my kﬁowiedge

NAME. e e
TITLE
FIRM NAME (if applicable) NLArsonA S

ADDRESS 0 E Crese 'nt Pa way, Sutte SGC Greenwuod Vlilage cOo 80111
PHONE o i

DATE PREPARED

{Must be prepared prior to
Board approval)

February 27, 2017

SEE ATTACHED ACCOUNTANTS COMPILATION REPORT

Please indicate whather the following financial information is recorded
using Governmental or Proprietary fund types

RECEIVED

By Justin L. Smith at 10:52 am, Apr 06, 2017



justin_smith
Received

justin_smith
Paper


Lines#
2.4
2-2
2-3

2.4
2.5
2-6
2-7
2-8
2-8

210

2-11

212

213
244
215

o218
247

218
219
o220

221

2-22

223

Line#

e

3-2
33
34
35
3-6
_' 3-7

38

3-9
3-10
3-11
342
3-13

315
346

317

3-18
319
_3-20

321
322

323

Licenses and pemmits
) Intergovemmen Grants

_Spedial ; assessmenis )
‘lnuestmeni income o
_Charges for ufility serwses

 Lease proceeds

Proceeds from sale of capital assets
'Fire and police pension o
‘Bonations

_;Other (spec:lfy)

. Interest from propefty taxes

Administrative
Salaries
Payroli taxes
"Contract services
_Employee benefits
Insurance

~ Accounting and legal fees

" Public health
314
- Utility operations
‘Capital outlay . . =
‘Debt service prmmpai S {should agree with Paﬁ4}
Debt service interest -
{Repayment of Developer Advance Principal ~ (should agree with i_mem;i :
. Repayment of Developer Advance Interest o .
. Contribution fo pension plan {should agree i line

_ Contribution to Fire & Palice Pension Assoc. " (should agree to ine 72
§'Other (speciy; . s AEhOUM EgIES K

REVENUE: All reveruss for alf funds must be reflected in this seclion, including proceads fram the sale of the gavernment's land, building, and
eguipment, and praceeds from debt or fease iransactions, Financial information will not include fund eguity information.

Description

Ta Property
' Specific ownership
‘Sales and use
Other (specify):

Conservation Trust Funds (Lt:}tiery)
Highway Lisers Tax Funds (HUTF)
Other (specify):

Charges for services

Fines and forfeils

Debt proceeds S © {shoud agree with line 4.4, colurmin 2)

Developer Advances received S T (should agrea wih fine 4-4) |

15 LB LR R 1A R G R R R A LR O R Y R R R AR

payments on long-term debi. Financial information will not include fand equity ;nfnrmazmrs
Description

Repair and maintenance R

Supplies .
Utilities and teiephone

Fire/Police s

$
3
$
3
$
$
$
$
$
$
Streets and highways R
$
$
8
%
3
3
$
§
$
$
$
$

Culture and recfeatupn L




Does the enlity have ou%sianqu debt‘?
If Yes, please attach a copy of the entity's Debt Repayment Scheduie, ) L
4-2  |s the debt repayment schedule attached? If no, MUST exp!am _ SN I RS SR 2 B
N/A. The Dlstnct has no outstandmg debt ' . S :

43 fls the entzty current in its debt service payments’? If no, MUST expialn o R S DUV £ B
N/A. The Dlstnct has ne ou{standmg debt L : e :

44
Please complete the following debt scheduie, if applicable:

‘fpiease only include principal amounisienter ali amouni as positive
‘rumbers)

Quistanding atend  lssued duning Ratlired during Cuistanding al
of prior yaar _ vear year year-and

‘General obligation bonds
Revenue bonds
Motes/l.oans

Leases

'Developer Advances
Other (spe{:afy)

TOTAL

siions by earkinm | Eg%}ﬂ z o
- 0es the entity have any authorized, but unissued, debt?
Hyes: How much’?

4-6  Does the entity mtend to issue debt within the next calendar year'? o .

fyes: Howmich? i O Ee e
4.7 Does the entity have debt that has been refinanced that it is sttll respc}nsmie fc:r’? L '
ifyes: Whatis the amount outstanding? R T : s e

'4-8  Does the entity have any lease agreements? _

i yes; What is being leased?
What is the original date of the lease? i
Is the lease subject to annual appropnatnon” S
‘What are the annual lease payments? 1§ '

48 Does the entity have a certified Mill Levy’P

ffyes: Please provide the following mills levied for the year reported:  Bond Redamption

iGeneral/Other
TOTAL '

YEAR END Tc}taE of ALL Checking and Sawngs Accounts
Certificates of depcsat

5.2

98

__(Envestments (if mvestment isa mutuai fund plaase list undarlymg mvestments}

:r the entity's Investments legal in accor hS
seq., CRB.? :
5.5 Arethe entity's depassts in an eligible (Public Deposit F’miectran Act) pub%lc '

:depository {Section 11-10.5-101, et seq. C.R.5)?




Eﬁ)oes ihe eatsty have capsia! assets‘? ' -0

6-2  Has the entity performed an annual inventory of capital assefs in accordance with Section 29» 0
1-508, C.R.5..? If no, MUST explain: '
The Distect ha_ls no capital assets,

Additions (Must

. . ) Batance - heginning . ; . Year-End
Complete the following capital assets table: of the year be nchuded in Beletions Ralance
Part 3)
Land o .
Buifdmgs

Fumsiure and f‘xtures _
Construction In Progress (CIP}

Other (explain):
Accumulated Depraciation
(Please enler a negative, or credit, balance)

e TR AR

T Does the entity have an "old hire" firemen's pension plan?
© 7-2  Does the entity have a va!unteer t’ remen 5 pensson pEan’r"
ifyes: Who administers the plan? R
'lndlcate the contributions from; _ _ _ o
Tax (property, SO, sales, stcy B IR
State contribution amount: h ' o s
" Other (gifis, denations, ete.)’

What is the monthiy benefit paid for 20 years of service per retiree as of Jan $ L
172 R

Did the entity file 'budQeWiih the panment of Lacal Affairs for the | _ 5 0
ccurrent year in accordance with Section 29-1-113 C.R.5.7 LT A
~Af no, MUST explain: o

82 -'Did the entity pass an apgﬁrepriaﬁoris rasolution, in accordancé with Section :4 M_ Ej T ]:}
29-1-108 C.R.5.7 f no, MUST explain: ' R s G

General Fund




Is the entety in c;ompitanf:e wsth all the provisions of TABOR [State Constilution, Article X,
Section 20(5)1?

=te An electinn o exempl the govermnmeal from the spending bmitations of TABOR does not exempt the govemmant from tha & percent
ametgEney resanvs requiremert. Al govemiments should deternine If they meet his requiremient of TABDR.

10-1  |s this applic
ifyes: Date of formation:
10-2  Has the ertity changed its name Eri'i'hé 'past or current year?
if yes: Piease hst the NEW name & PPEOR’ name:

- 10-3 ls the enmy a metmpa!ttan dnstrict’? B
Please indicate what services the emxty prcwdes
See explanatlan L

104 ‘Dees the entity have an agreer'nénf with énothef govém?neni to provide service_é?
i yas: Llst the name of the other govemmental enmy and the ser\ﬂces prowded

10-5 Has the district filed a Tifle 325 An‘ic,’é 1 Speciai D;stm:t Nofice of macn‘ve Status during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3} and
32—1104{3),CR8I . R R R
lfyes: Date Filed: R I LT AR E R
Please use thls space to prowde any expianatmns or comments.
nang, demgn acquusmon_ construchon mstallahcn re!ocatlon redevelnpment uperatluns and mamtenance




Bafow is he ficatan a
bz varifiad. r-‘a?aa by si
with reverse end axp
atditinnal peges I needed.

approval of the gove ing the board member is certify car of the kacal government. Gaveming bosad members may
tha Board mamber cartifies thal i Apploation for Exeaption from Awlit has been prepared consistent wilh Section 25-1-604, £ B 5., which steles thal a novernmerial agency
=5 of $100.000 or les3 must have an applicalion pripared by @ person skilled it governmental acoounting, somplotad to the bast of thelr knowisdge and is acorate and fros. Uee

g they ere 5 duly electad or sppointed o

Cied or appointed board member, and that | have

persanaﬁl is application for exemption from audit.
Board
Member
1 Martin Ling
Print Board Member's Name inted board member, and that | have
persana!!y sewed - rcve this application for exemption from audit.
e'; er Daie: 5 fif}f i‘i'@
Justin Donahoo My term Expires; May 2018
Print Board Member's Name 4, WMarissa Donahoo, attesti am a dut y elected or appomteﬁ board member, and that | have
personally reviewed and approve this application for exemption from audit,
Board . Sianed
Member : Date:
3 Marissa Donahoo AM}? term Expires: May 2020
' Print Board Member's Name || Austin Linej attest | am a duly elgeted or appointed board member, and that have
Board - A' '
Member |
4 Austin Lind
Print Board Member's Name (| T Ukt | am a duly elected or appointed board
meambar, and that | have personally reviewed and approve this application for exemption
Board from audit,
Member Signed
5 Diate:
My term Expsres
Firink Boar MambBere dame e e e o appmnted P
member, and that | have personally reviewed and approve this application for exemption
Mi"ﬂi‘t’ir from audit.
Signed
6 Date;
My tarm Expires:
Print Board Member's Name ; 7..3 n:i
member, and that | have personally review L. . tion
Board from audit. Original Signatures
Signed Verified b
7 Date; y

Wy term Expires:

o Justin L. Smith



justin_smith
Signature Verification


CliftonLarsonAllen LLP
ww CLAConnect.com

CliftonLarsonAllen

Accountant’s Compilation Report

Board of Directors
Eagle Crossing-Windsor Metropolitan District No. 2
Larimer County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Eagle
Crossing-Windsor Metropolitan District No, 2 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 Commiliee 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-Windsor Metropaelitan District No. 2

Greenwood Village, Colaorado
February 27, 2017



