SHORT FORM

NAME OF GOVERNMENT _  Highline Crossing Metropolitan District

T East 18th Street _ / /C{ 0. 00

: oo Loveland, CO 80538
QCONTACT PERs'j'__N - Btendan Campbeli, CPA
PHONE 0 i 0 o (970) 669:3611

EMAIL e hrendanc@pznnacieconsuitanggroupmc com

| certify that | am sKkilled in governmentai accuuntmg and that the :ncrmatlan in the app%:cataon zs com;:lete and accurate, to the
besﬁ of my knowledge

DATE PREPARED .
(Must be prepared pﬁor to oo2d

5Please md:aate whether the fol!awang fi nanma! information is recorded
using Governmentat or Proprietary fund types :

L T

P RECEIVED

By Justin L. Smith at 4:06 pm, Apr 04, 2017



justin_smith
Received

justin_smith
Paper


REVENUE: Al revenues for alt funds must be reflected in this seclion, including proceeds from the sale of the government's znd, bullding, and
equfpment and prnceeds fram dehf of lease fransactions. Finanuaé miormatlon s«xli rzc:t mc&zde fund equity information.

Llne# P Descnptlan
2 TaPopety
2-2 | Specific ownership
Bales and use
_Other (specify):
icensesandpermits . o
: : tergouernmeﬂ Grants
27 o ‘Conservetion Trust Funds (Lottery)
28 - - Highway Users Tax Funds (HUTF)
.28 o Ofther (specify):
{2106 Charges forserwces T
211 Finesandforfeits s

242 Special assessmenis
243 nvestment ncome
. 214 :.ffChanESfGFUilllfy services o -
2415 "Debt proceeds o 3 (Shaliid agree wilh s 44, colurn 2)
216 Lesase proceeds o S
2417 Developer Advancesreceived =~ (shauld agres with ling 4-4)°
218 Proceeds from sale of capital assets : ' ST
. 2-19  Fire and police pension
220 Donations -
2-21  Qther (specifyh
~ 2-22  Operations Conttibutlon

[

EXPENDITURES: All Expenda‘mes for all funds must be reflected in this section, nciuding he pumase of capii assels and prﬁr‘zci? and Interast
. payments on lang-term debt, Financial information will net include fund equity infermation,
Line# I e Description
.31 Administrative o
3-2 ‘Salares .
“33 Payroll taxes T
Contract services
mployee benefi ts
~linsurance
_Accounting and legal fees
‘.Repa ir and maintenance

" Public health

‘Culiure and recreation

‘Utility operations
Dbt service principal T e a4
ebt senvice interest T
ayment of Deveicsser Advance F’ﬂncrpal i - {should agres with fine 4-4)
~ Repayment of Developer Advance Interest - :
~ Contribution to pension plan Cn T (shoud agres to line -2
ontribution to Fire & Police Pansmn  Assoc. T ishowid agree to fine 7-2)
ther (specify): Office, Dues & Other I S -

0 A LA 4R LRLR A L O LR D A R TR LD B U O 1R 4R-4R R



“Does the entity have outstanding debt?
e If Yes, please attach a copy of the entity's Debt Repayment Schedule o o
4-2 _ Is the debt repavment schedule attached? If no. MUST explain, R T i ISR S D
‘Payments will be made as funds become available. No structured repayment schedufe

43 Isthe entity current in its debt, SE?,WEE-?? payments? If no, MUST explain:

44 iPleas'e complete the following debt schedule, i applicable:

i{please oniy mz:%ude pﬁnupa| ameunzs)(enter all amount as p(}sztwa
fnumbars} _ .

- Ouistanding atend . Issued duiing . Retired during ; Quﬁst_a'n{iing at
. ofprioryear L year _ - year o yearend

Gerieral obii gation bonds -
Revenuebonds ¢
Notes/Loans

Leases < o
;DevalcperAcivaﬂces '

Other. (spet:sfy)

LA AP AP DR D
mm%;mmm
*ém;mm*
H}ﬁ?m;mmm

1]

ityes: Howmuch? SRR S . 10,000,000.00

‘Date the debt was authartzed S o 03!21/2016 s

.46 Does the entity mtend to issue debt w;thm the next calendar year? oo

{¥yes: Howmuch? . g o 1, 885 00{) 00

" 47 Does the entity have debt that has besn fef nanced thai itis still responsible for? T T
[fyes: ‘Whatis the amount outstanding? ™"+ - $ P

A8 " Does the entity have any lease agreemenis? RSO URRRRPTE I AU S

,

o
B & O
T e B

if ves: ‘What is being leased?
‘What is the original date of the Iease?
Number of years of lease? : R
1s the lease subjec’c o annual appropnatlon’? e
‘What are the anntial lease payments? ~ ~ - § ' ;
49 Does the entity have a certified Mill Levy? o R i O
ifyes: Please provide the following mills levied for the year reported. Bond Redemptton I
:General/Other
TOTAL B

o
]

65.000

'YEAR-END Total of ALL Checking and Savings Accounts
5-2 5 i H . .

_Investments (if investment is a mutual fund, please list underlying investments).

5-3

. .%eq,CRS7 ' L '
55 Are the entiy's deposﬁs in an ehgsble (F’ublzc Deposat Protection Act) pub]zc L
B 1, ? :




§-2 Has the entity performed an annuai inventory of capital assets in accordance with Section 0 . D
| 29-1-506, C.R.S.? If no, MUST explain: _ o __

*Balance - | Additions (Must

s ;_;Ct}m'pieta ihe_fa%iﬂwirzg ci_af)'st_aiaéséts tabler . IR ‘beginning of the e Inchuded in Deletions EZ?;@? o
: TP ; : : g year & Part 3} '
ELaﬂd S 3 = 08 - $ = .5 2
‘Buildings : 3 = g - 5 - 15 =
‘Mathinery and equnpment L 5 - s s 5 = 8 -
‘Furniture and fixtures - $ - 18 - 18 = 08 o
Gonstruction In F’mgress (CEP) ' $ = 48 - 0§ = 1§ e
Other (explain): : - s i 5 - 8 S s 08 .
Accumulated Deprematmn R R 5
(Please enter a negative, or credit, balance} 3 O $ .

o ire" firemen's pension plan?
7-2  Doesthe entai:y have a volunteer firemen's pensmn plan?
If yes: Who administers the plan?
Indicate the contributions from:
‘ - Tax (property, S0, sales ‘efc, )
 State contnbmlon ameunt

» wwew .
)

'8-1  Did the entity file a budget with the Department of Local Affairs for the E:} - 0
- current year in accordance with Section 29-1-113 CR. 8.7 "
f no, MUST expiain '
82 Did the entily pass an appropnatmns resolution, in accordanc:e mth Section B O O

29 ? 108 C R S ? if no, MUST explam

Ifyes: Please indicate the amount appropriated for each fund for fhe year reported:

Geneéral Fund



89-1 . Is the eniity in compliance with all the prowssons of TABOR [State Cﬂnstitution Ardicle X,
Section 20(5)7?

Note Ani efﬁct jon to emmpt tha guvemmemfrom the spend ing Esmsia%ens aof TAEGR dU“:x not exemp! the chemment fmm the 3 pen:r:n{
All 5 should d ifth b i TABOR

0-1 s this application for a newly formed ‘governmeantal entity? IR
ifyes: Date of formation: BI16!2016

§:
;
3

710-2 " Has the entity changed its name in the past or current year?. N
iTyes: ‘Please list the NEW name & PRIOR name:
103 isthe entity a metropolitandistricty T gt

Please indicate what semcea the ent:ty pmwdes ,
It is intended that the District will prov:de public improvements for the use and benef taf
taxpayers of the District. :

 10-4 Does the entnty have an agreement with another government to provide services? N e Y =
if yes: E_ast the name of the Dther guvemmentai entsty and the services prowded ' ' '

10-5 Has the district filed a Title 32, Article 1 Special Distric Notice of Inactive Stafus during the ‘

‘year? [Applicable to Title 32 special districts only, pursuant to Sections 32 s 1{)3 (9 Fand IR
. 321104 (3),CRS8] T : S S e ik
ifyes: Date Flled : :

F’Iease use th:s space to prowde any exp!anatwns or comments




Bl ks the o
Le verfied. Alzo by

fd npproval of the goveming By
. the bJ‘ifL‘f mﬁmber cnn flos ih*' L‘m ﬁ;‘

ng e board member is
ication far Exemplion from Au
shoaling prepared by @ person

lent vt Seclion 201804, €FLS . v
Lrin) complaied 1o e bes{ of fisa.

Print Board Membar's Name iREchafd Cross; 3 stri ama cﬁﬂ? elected E}.E’.Ei;")péiﬁseﬁ board m?@rt%:zerg and ﬁézgi b Ez;zm
persona%wsd and & ve this application for exemation from audit,

Board
#ember Richard Cross

1

Signed
Date:_Bfi({2013 T~
My term Expires:05/202C

Print Board Member's Name {, Michael Bird, aftest | am & duly electad or appoinied buard member, and that { have

Board personally ?%@?W thiz application for exemption from audit.
Ban
Momber Michael Bird Signed &y

Date: g/ 201}

2 My term Expires:05/2020
Print Board Member's Name t, Gary Fantasky, attest! am 2 duly siecled or appuinted board meantbar, and that | have
personally reviewed and approve this application for exemplion from atdit.
Board Signed
Member Gary Fantashy Date:
3 My term Expiras:05/2020
Print Board Member's Name [, Glenn Nier, sitest|am 2 duly elected or appointed board member, and that i have
foard personally reviewed and approve this application for axemption from audit,
Me‘::;;er Glenn Mier Signed
Date:
4 My term Expires: 05/2018

Print Board Member's Name [, Michele ‘i‘ru}i!icr attest | arm & duly elected or appolnted board member, ond et | bave

persona faw apg;guaih;s application for exemphion from sudit,
Board . N gﬂed _ .

Michele Trujilio
Mer;ber : Date___2 /] fﬁ-ﬁfﬁ
My iarm Ekoirgs: 05/2018
Print Board Member's Name 'E , atiast | am a duly elecied or appeintad beard
meamber, and that | have persanally reviewed and approve this application for sxamiption
MBDE;d from audit,
eraber Signad
6 Date:
My term Explres:
Print Board Member's Hame H sttact o o el slaried v s 'pQ?ﬁ{g[ﬁ broyaret
. member, and that | have persor o for exermption
Boar § .. .
Momber zﬁ’g";;“m" Original Signatures
’ Date; Verified by

Ay term Expires:

Justin L. Smith



justin_smith
Signature Verification


