SHORT FORM
NAME OF GOVERNMENT  Eagle Crossing-Windsor Metropolitan District No. 3
ADDRESS 8390 E Crescent Parloway
7 Su:te 500

Greenwood Viilage, O 80111 _ - / /4. C{j
CONTAGT PERSON. : : A

PHONE  /
EMAIL
FAX

! certify that | am skilled in governmental accauntlng andthat the znfafmalson in the applsoaimn x&compleie and accurate, to the

best of my Rﬂﬂw!edge

NARIE: T Chiging Farw . ‘
TITLE ‘Accountant for the District

FIRM NAME (if applicable) ‘CliftonLarsonAllen LLP '
AD_D_R_ESS___ ... _B390E Crascent Parkway, Suite 500, Greenwood Village, CO 80114
PHONE ' ;303-779-571[}

DATE PREPARED s

{Must be prepared prior to ?February 27, 2017

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

p | | RECEIVED

By Justin L. Smith at 10:53 am, Apr 06, 2017
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Received
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Paper


Line#
2-1

2-2

23
2-4

2.5

26
2=

2.8

2-8
240

241

212
2-13
214
2415
2.16
217

218"

248
220
221

2.22

. Line#

3
3.2
33

34

35
36
37
3.8
3-9

3-10

311

343
3-14
315

316

347
. 318

. 319
3-20
3-21
3-22

- Other (spectfy)

REVENUE: All revanues for all funds must be reflacted in this seclion, including proceeds from the sale of the govarnment's land, bullding, and
equ:gment aﬂd gmeeeds fmm éehi or ease transactions. Financia fnfarmatimz will not include fund equily Information,

Descnptmn
Ta Property .3
‘Specific ownership -8
“Sales and use 8
-Qther (specify): ' § :
‘Licenses and permits .8 :
{Intergovernmen Grants . .8
. Conservation Trust Funds {Lottery) '8 -
Highway Users Tax Funds (HUTF) 1§ =
" Other (specify): - -
_..Charges for services < $ "
Fines and forfeits 8 -
Special assessmenﬁs _ 08 -
Investment income 8 ¢
‘Charges for utility services . R R #
Debt proceeds o {shauld agree with line 4-4. colomn 2. § -
Lease proceeds O =
Developer Advances received  (sheuidagreswithfine 44y § 50
Proceeds from sale of capital assets ' R =
“Fire and palice pension B
Donations - Ea
. Other (speCify) o - =
- Interest from property taxes ‘s 1
$

payments on [ang—term debl. Financial infarmation will nof include fund equity mfurmatsun

T . Description
- Administrative ' o
Salaries
Payroli taxes
Contract services
Employee benefits o
Insurance £
Accounting and legal fees gl
Repair and maintenance &
-Supplies -
-Utilities and ielephene o & |
FirelPalice el #
_'_Streeis and hlghways =
Public health
‘Cullure and recreation =
 Utility operations '
| Capital outlay . ¥
: Debt service principal L i agres with ParH) &
‘Debt service interest .
Repayment of Developer Advance Principal (shcsﬁd aaree with line 4-4 ' =
 Repayment of Developer Advance Interest o s
Contribution o pension plan T ekl § . T
Contribution to Fire & Palice Pension Assoc.  (shoud agres o lne 7-2 Sl -




Doas the entity have guistandrr:q debt‘?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2  |s the debt repavment schedule attached? If no, MUST explain: | o 2
‘N#A, The District has no outstandlng debt
 4-3 s the entity current in its debt service payments‘? If no, MUST expialn _ R B E S = B
N/A. The District has no outstandmg deht ' : :
44 . . )
_I_’Iease Coume the fnlfaw1ng debt schedule, if applxcab!e:A ] Cutstanding atend  Issued during Ratirad during Culstanding at
{please only include principal amounts){enter all amount as positive of prir year year yeas year-end
numbers) : :
General obligation bonds 5
Revenue bonds ' §
Nojes/l.oans, .8
Leases _ 18
ﬁévélﬁperAdvance& o R
3
4-5  Does the entlty have ¢ any auihonzed but umssued debt? T
ifyes: How miuch? 5 . 225,000,000
Date the debt was authorized: T o -11/4/2014:
4-6  Does the entity infend to issue debt within the next calendaryear? = T e
fyes: FHow much? " $ ' e
4-7  Does the entity have debt that has been refinanced that it is still respensubie |1 T i LR S
ifyes: What is the amount cutstanding? - B e

4-8°  “Does the entity have any lease agreements?
yes: Whatis being leased?
What is the ariginal date of the Ieasa’?
Number of years of lease?

15 the lease subject to annual apprspnatmn'? o _ o U T S (N
What are the annual lease payments? 1 % T e
48 Dbk e eniiy o & cerifion Mil Laiy? : T - e
Ifyas: Please provide the following mills levied for the year reported:  Band Redemption _ o e
General/Other ' T B9.000

ginvestments (n’ mvestmenﬁ is 8 muiual fund, please list underlying investments):

ra the entity's Investments legal in accordance with Section 24-75-801, e,

‘seq., C.R.&.7? g
55  Are the entity's deposits in an eligible (Public Deposit Protection Act) public
depository (Section 11-10.5-101, et seq. C.R.8.)7




8-1
6-2

63

7-2
if yes:

i yas:

Does the entity have an "cld hire” firemen's pensian plan?
‘Does the entity have a Uﬂlunleer fi iremen’s pens:on plan’?
‘Who administers the plan? L

Indicate the contributions from:

Did the érit]ty file a budgpet with the Dparﬁment of Local Affairs for the . o

[ no, MUST explain:

Does the entity have capital assets? - O

'Has the entity performed an annual inventary of capital assets in accordance with Section 28+ o P '

1-608, C.R.5..7 If no, MUST explain:

'The Ristrict has no capital dsséts,

Additions (Must

Complete the following capital assats table: Balarice - beginning be included in Dalations Year-End
of the yaar Part 3) Balance
Land $ + % R = £ 8 %
Buildings _ o s s T ¢ 1§ =
Machinery and equipment SF. SRR SN = .8 = B #
Fumiture and fixtures 7 s 8 ERE = 08 ¢
Construction in Progress (CIP) = $ ERRE = 5 =
Other {explain). _ = 8 = 1 E = 8 -
Accumulated Depreciation § 5
(Please enter a negative, or credt, balance) i T : T8 L
3 = 5§ - I8 £

Tax (propéry, SO, sales, ete): T
State ﬂt’mfﬂbu{lﬂn amount
Oihe

£ o R T R H ]

What is the manthly benefit paid for 20 years of service per refiree as of Jan
172

current year in aceordance with Section 28-1-113 C.R.8.?

'Pleasa indicate the amount appmpnaied for each fund for the year repaded

.35.£

"Did the ehﬁty‘ pas's an appmpr‘taﬁons resslutéon, in accordance with Section A o ) ['_'1 - . Ei
129-1-108 C.R.8.? If no, MUST explain: ? - ' :



Is the entity in compliance with all the provisions of TABOR [State Caonstitution, Article X, o .
- Section 20(5)}? .

Mot An elactinn o gxamp the govermmaent from the sperding Imitatnne of TABOR does nat sxempt the gavemment rom the 3 peresnt
amergency resenve raguioment. Al povemmeants should determing if they meet this requirement of TABOR

Al “Is this application for a newfy formecf govemmental entiiy'? o _

fyes: Date of formaton: RIS S
1'0-2'_' Has the entlty changed its name in the past or eurrent year? g
If yes: Pfease hst the NEW nams & PR!OR name: '

10-3 jls the enttty a metmpalitan cilstﬂat'?
‘Please indicate what services ihe entity prowdes
LSee explanaflcan '

'10-4 "Daes the entity have an agreement Wiih another govemment to prcs\nde ser_wces? B
Hves: ‘iLlst the name of the other governmenta! entlty and the serutces provsded

10-5 jHas the disirict filed a Title 32, Article 1 Specia! District Notice of Inaclive Sfatus during the
‘year? [Applicable to Title 32 special districts anly, pursuant to Sections 32-1-103 {8.3) and
32-1-104 (3}, CRS}

fyes: Date Filed: |

: ?lease use thls space to prowde any expianat!ons or comments.

10-3; Flnancmg forthe planrung, design, acquisition, congtrugtion, installation, reloc ation, redevelapment, operations and maintenance
iof the public improvements within the District including streets; parks and recreation, water and wastewater facilifies, transporiatmn
’mosqustn control, safety protectlon fire protectlon tele\nsmn reiay and transiatlun and secunty '




g baaed. By signing the board mambar 5 certifying thayare s
b \-enﬂcd Ai\a by signing Mﬂ foard memba rterﬁm that s Apphoation fur Exemption from Awdit has basn prapared cansistent wm Seckion 29-1-804, C B S wh cia s*a* H mal a ga\a—"msmmfagwnfy
it *w:ma and bxm_mﬁ tres of 3100 000 or fess must have an application prepared by o parsan skillzd in govemmental sccounting: comptetad i the best of ;hr T kewdetgs and is aucurats and bus, Use

Print Board Member's Name [, Martin Lind, attest | am a duly sledisd or appointed board member, and thal | have

‘personally review pprove thi app%icaticn for exemption from audil,
Board - . . §Sigrzec:§ b 7 .
Member - |Date: 5y V7o
1 Martin Lind My ferm Efplrds AMay 2018 \\\\
"Print Board Member's Name i‘,}ééiii{ Denahoo, attest | am a duly elected or appeinted hoard member, and that | have
‘personally feviewed aﬁ;‘i}ve this application for exemption from audit,
Mit:;d T Signed_ {4 Fine
2 er iDate; 5t
dustin Bonahoo My term E/p:res May 2018
" Print Board Member's Nama Ef,"i\;{é’é%éé”éénahm; atiest [ am a duly slected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
: Board Signed
. Member Nate:
3 Marigsa Donahoo ‘My term Expires: May 2020
|
Print Board Member's Names
- Board
- Member -
4 Austin Lind My term EXE!(’ES May 2020
Print Board Member's Name || e i ., attest | am a duly elected or appointed board
member, and that | have personally reviewad and approve this applleation for exemption
. Board Jfrom audit,
: Member : Signed
5 Date:
My tarm Expires;
~ Print Board Member's Name - . attest | am a duly electad or appointed board
: ,member and that | have personally reviewed and approve this application for sxemption
; Mﬁaatr]d e ;frcm sudit.
- nemier iSigned
6 Date:
My term Expires: :
Board ‘member, and that | have personally exemplion
Qa1 e e e e i v - - -
Member %Zf;;;"d“' Original Signatures
7 Date: Verified by

My term Expires:

Justin L. Smith



justin_smith
Signature Verification


ChitonLarsondilen LLP
wvaw. CLAConnect.com

CliftonLarsonAllen

Accountant’s Compilation Report

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

Management is responsible for the accompanying Application for Exemption from Audit of Eagle
Crossing-Windsor Metropolitan District No. 3 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. Accardingly, 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 repart is intended salely 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 {o Eagle Crossing-Windsor Metropolitan District No. 3

Greenwood Village, Colarado
February 27, 2017



