SHORT F@RM

NAME OF GOVERNMENT  Tailholt Metropahtan District No.3

ADDRESS - 1927 Wilminton Drive, Unit 101 o

e Fort Collins, Colorado 80528 N Vg % : ff,f-’;
CONTACT PERSON  (Guy D. Johinson, District Manager
PHONE  970-223-2823 :
EMAIL ‘manager@tailholtdistrict.com o ' S
FAX |

{ certify that | am skilled in governmental accounting and that the information in the spplication s complete and accurale, o the
best of my knowledge,

NAME. | Ghiistine A Resves T
TiITLE Auditor

FIRM NAME (f applicable)  John Culler and Associates, LLC

ADDRERS 800 17th Street, Suite 2800 Souﬁh

PHONE 1303-634-2259

DATE PREPARED o
(Must be prepared prior in ‘3f2312017
Board approval)

Ch Rshne a K

Please indicate whether the foflowing financial information is recorded
using Governmaenttal or Proprietary fund types

D RECEIVED

By Justin L. Smith at 11:57 am, Apr 12, 2017
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Paper


Ling#
21
2o
23

24

8
26
2.7
2-8
2.8
2.10
241
212
213
214
245
2.46
247
248
2448
2.20
224
2.22
2-23
2-24

Lined#
31
3.2
3-3
34
3.5
3.8
3-7
3-8
2.8

3-10

314

312

343

314

3-15

316

317

348

3-8

3-20

3-21

3-22

3-23

3-24

3-25

Equ@*ﬁem and pio lsase E’FES’Z"&(&E:’E

Besaription
Tu Property - $
Spedific pwnershi -
Sales and use %
| Cher {specify): 18

Ligenses and parmits § 5

_Entes‘ggvm‘mer Grants % -

&onsewa% on Trust Funds (Lollerny) 8 -

" Highway Users Tax Funds (HUTF) T 5

_ o Qahef (specify): o B £

Charges for services S8 &

Fines and forfeits - 5

 Spacis ?asgassmeﬁ%s B =

Investment income 8 =

Charges for utility services _ '8 _ @

{3ebt procesds )  {should agree win Hne 44 comn 1 § - - e =

Lease provssds _ _ _ S -

Developer Advances received _  should :geewaﬁlre!-é; - L T

Proceeds from sale of capital assets R S Pt

Fire and police pension _ o S T =
Donations ' ' ' B : s
Other (specify): s e

EXPENDITURES. Al expenditures Tor ot funds must be reflected in this section, including the purchass of papial gssels and principal and Interest
paymans on jong-tesm debl Financial mfonmation will not inclade furkd equity information.

Descrintion
Administralive ' o %
Sslaries 5

Payroll taxes '5

| Contract services | §

Employes benefils b
Insurance _ % =
Accounting and legal fees Ik =
Repair and maintenznce % 5
Supplies ] -
Utilities and telephone % -
FirefPolice 5 E
treets and highways I E &
Fublic hashih '3 =
Culiure and recreation § =
Utility operations ik =
Capital outlay 5 =
Dett service principal 1 -
‘[Debt service interast $ - =
Repayment of Developer Advance Principsl I *
Repayment of Developer Advance Interest '35 o
Contribution to pension plan S 1 &
Cantsibufion to Fire & Police Pension Assoc, - -
Other {specify) ' ' ' =
5 -

'y




Boes the entity have ais?séanﬁéz e:; debt? .
If Yes, please attach a copy of the entity's Debt Repayment Schedule,
4-2  Is the debt repavment schedule attached? If no, MUST exvlain:

43 Isthe gﬁg%iy current in it debt service ;zayééanﬁs? H no, MUST ex?%a%nr

4-4

Please comploie the following debt scheduls, i applicabls:
{pieass only inciude principal amountsienter a8 amount as positve
mgnkers)

Culstanding at end  issued during Retived during Cutstanding al
of prior year year year year-gnd

General obligation bonds
Hevenue bonds
Notes/loans

Leasss

Daveloper Advances
Ciher (spaciyy

TS”&%L

b
$
$
3
$
3

o RO R AR Y

3 | astinne b EIarne tha Annrpnriaie
45 5}3&5 ‘E?Eé as‘é ity have amg %sm; zed, but unissued, debt?

Hyes  How much? _ _ _ 5 37,015,000.00
Date the debt was authorized: ' P A173/2015
48  Doesthe endly infend {0 issue debt wihin the next calendar y&aﬁ _
Fyes  How much? a1 L s
47 Doss the entity have debt that has been refinanced that it is sl %’ES?@%SES%& ﬁ;f’? T
fyes: Whatis the amount outstanding? SRR e

4.8  [oes the entity have any lease agreements?
ifyes  What s being leased?
What is the original date of the jease?
MNumber of years of lease?
Is the lease sublect o annual ap@s’spﬂgéaan‘?

What are the annusl lease payments? - R s
4.9 Dopesthe entity have a cerfified Mi ELewg’P ' [ _ T
Fves:  Please provide the following mills levied for the year reported:.  Bond Redemplion o oo %
GeneralfOther | : S
TOTAL o Cm

§FW€—25§§§“‘?B%?S {%f mvestment is @ mutual fund, please list underlying investmenisy:

re the anid
%@ CRE? - . o . o :
£-5  Arethe enlity's deposils In an eligible (Publie Deposit Pralaction Acly public + in
depository (Section 11-10.5-101, et seq. CR.857 S




62

63

72

yes:

81

8-2

Has the entity performed an annual mvente‘"y of capital assets in accordance with Secticn 2@

‘Does the entity have 2 volunteer § st{emsm s nension ;}kan’?

Does the entity have capital assels?

150 5 G 9 5. '?if no, MUST exp%am

NIA

I Additions (st e
Batance - beginring teinciuded in Deijetions Tear-End

of the year Pant 3) Halanos

Coempiste the following capilal assels talde:

Land

Suildings
Machinery and equipment
Fumniture and fixtures
Construction In Progress (GIF)
Other (explaink

1

Accumulated Depregiation
{Please enter a negative, or credd, balance)

t

sas the entily have an "old hirg” firemen's pension plan?

Who administers the plan?
Indicate the contributions from.

Tax {property, 50, sales, sloy $ &
State coniribution amount. 3 s
Cither {gifts, donations, sic} $ =
- s -
What is the monthly benelit paid for 20 vears of se 3 :
17 M g
Pipanp RIS SDAar eTisige NS nreo i

[3id the enlily pass an appropriations resclution, in accordance with Sechion
28-1-108 C.R.8.7 [f no, MUST explain:

Pleaze indi

Dl the entity fle a bzsdgéi with the Depariment of Loca! Affairs for the
current year in accordance with Section 28-1-113 CR.5.7
If no, MUST explain:

ifryialiiiiie Pioigivild



fudacn, Artic

81 Isthe entilty i S{:Tpizanf‘e with 2 the provi isions of TABG F [State Consti

Section 2045317

mrenent o the 1 paronrs

10-1 s this ap}p amt;cn fa}r a r‘wﬂy fﬁrmesﬁ gmemr’;enﬁai ent iy”? _ _ _ = T
ifves: Date of formation: o _ ' L
102 Has the entily changed iis name in the past or current year? g

i yes: Please list the NEW nams & PRIOR name:

10-2  Is the entity a metropohian district?
Prease indicate what servicss the entity F}méﬁéﬁﬁ
Sireet Improvements, safety. protection; parks and recreation, water lmpmvements samiary
‘sewer; covenant énforcement, security, mosequito control.

104 Does the enlily have an sgreement with another government (o provide services?
Hyes: Listthe name of the other gmﬁm@ﬂnia! entily and the services E}?%’}iféééﬂ
:THMD #1, pm\nde fundlng for enhancements I|sted abnve

16-5  Has the district filed 2 7 53 Article 1 Special District Notice of Inactive Status during the : _
year? TAnplicable o Title 32 speciat districts only, pursuant 1o Sections 32-1-103 88 and ]
32-1-104 (: mﬁ?@}

Hyes: Dalef iEad ' o T _ _ ‘

Please use this space to provide any explanations or comments:



Board
Member

Board
Member

2

Board
Mamber

Beaard
Mamber

4

Boargd
Member

&

Board
Heambey

Board
Momber

7

Asron C, Evaritt

Print Board Member's Name

Stanley K. Everitt

" Print Board Member's Name

Dawn M. Fahrion

Frint Board Member's Name

Print Board Member's Name

Print Soard Member's Mamse

Print Board Mambers Name

imembar and %hﬁi ! have persormily reviewed-
from gudit. e s L
Signed - - 2

’i‘xﬁy term &xgir%:

My term Explres:

. aftest L am a duly elected or appainie

idhenprove this application for exemption

Date,_ T 2L\ 20OV 7~
My term Expires_ M gy 20200

S0 e W S e b atiest | am a duly elected or appointed board

‘member, and that!l have parsonally reviewed and gpprove this application for exemption
fram audil,

Signed - ’
Date_ == 2u4-2001

My tarm Expires; & =-"‘='\g A
L oanhry F&‘(‘ﬁ’s@ y ., attest | am a duly elected of appointed board

froam auditf | 7%

sianed. At T s Frdien s
Date: V’?)”:?;M'" pX QX“‘%

My ferm Expires; M C wu T

mammarE{acﬂ that | have persgnaly revmwa:ﬁ and approve this application for exemplion

i . aftest| am a duly slecled or appointed board
-member, and that | have personaslly reviewed and aporove this application for exemption
From audit,

Signed
iDate:
By term Expires:

g T dmyué‘é‘éﬁeﬁ pmnsosw Her
member, and that | have personally reviewsd and approve this application for sxamption
Srom audit,

1 | attest|am 3 c;‘,.;iy glecied or mggmmted board
imambar, and that | have personally reviswed and approve this application for exemption

from audit.
Signed
Date:

My term Expires:

f . aftest | am a duly elected or appointed board '
member, and that | have personaily reviewed and approve this application for exemption
from amudil,
Signad
Date:

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


