APPLICATION FOR EXEMPTION FROM AUDIT e
LONG FORM

NAME OF GOVERNMENT VDW Metropolitan District No. 3

ADDRESS _ ~ cfoPinnacle Consulting Group, Inc. | 12/31/2016
1627 E. 18th Street

? or fiscal year ended:
Loveland, CO 80536 : / Q ( : q)Oj

Forthe Year Ended’

CONTACT PERSON Brendan Campbell, CPA

PHONE - (970)669-3611

EMAIL brendanc@pinnacleconsultinggroupinc.com
EAX (970)669-3612

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME: Brendan Campbell, CPA

TITLE ‘ District Accountant

'FIRM NAME prapplicabley . Pinnacle Consulting Group, Inc.
ADDRESS 1627 E. 18th Street, Loveland, CO 80538
PHONE (970)669-3611

DATE PREPARED

it be Completess m%umwu&mn 2/23/2016

RELATIONSHIP TO ENTITY District Accountant

PREPARER (sicNATURE REQUIRED)

7z

s the enity et for, or has ihe district filsd, 2 Tile § T ARICIS 1 Spedial DisitiNotive of Inactive Statls dliing “ '
ithe year? [Apfilicable to Title 32 special distiicts only, pursuant 16 Sections 32-1-103 (9.3) and 32-1-104 (3), =

GRST

if Yos, date filed.

RECEIVED

P By Justin L. Smith at 8:11 am, Apr 04, 2017



justin_smith
Received

justin_smith
Paper


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Governmental Funds =

Line#  Deseription '  GeneralFund*

_PropristarylFiduciary Funds -

i fll Please use this space to
Fund* i fund* provide explanation of any

i

Lo ot SRR B items on this page
Assets . : : ] i -
{44 Cesh&CashEquivalents s 1672 $ - | Cash & Cash Equivalent s -5 -
[ 12 Investments o s -8 - Investments s -8 .
| 13 Receivables e $ is - Recelvables - s ‘s 2
| 14 Due from Other Entities or Funds '3 L8 - | Duefrom Other EntfiesorFunds | § .is .
AT A e ee s M e -
Propery TaxRecsvabe s e s . Y s -
elom it Ll t 4 - CHiAss R e . .
§ -85 - Other Lorig Term Asséts @peaiy) s -8 -
'3 -5 - ‘ $ -8 -
$ . o $ S .
..... $ = § - : $ = $ .
$ 288,588 § B (addilines 1-1through 1:10) TOTAL ASSETS [ -8 “
"""""""" $ .. 8 - | TOTAL DEFERRED OUTFLOWS OF RESOURCES [ .8 :
$ 288,588 § . TOTAL ASSETS AND DEFERRED OUTFLOWS ) .8 .
unts Payable 8 Ly - Acuounfs Payable ) $ L8 -
f _ Ascrued Payroll and Related Liatilites $ - 8 - Acerued Payroland Related Liabilities $ - 3 -
i ‘Arcried Interest | ayable $ -8 - Accruednterest Payable $ - 8 -
!  Die to Sther Entities or | unds $ 1672 § - Dusto Other Entities or Funds $ - 3 :
All Other Current Liabiities $ g - Alitther Gurrant Liabiities $ -8 -
149 s e s : s A ;
1-26 Al Giher Liabililes (specify) $ - 8 - Propristary Bebt Glitstanding wompar 4§ - 8 .
.24 ' . $ sig - Gther Liablities @peans $ - 8 -
1-22 $ - 8 - - . $ - $ -
128 $ -8 - $ - 8 -
1-24 $ - $ - $ -8 -
1-25 $ - $ - $ -8 -
128 ' . i -8 : . 8 -3 .
127 : s - 8 - . $ - 8 -
128 s e s B (s lnes 1119 through 1-27)  TOTAL LIABILITIES 8 .8 :
126 s zeete s : s - :
Fund Balance et Pdsitian
1-30 Nonspendable Brepaid $ - 8§ - Netinvestment in Capital ABsits $ - 8 .
1-31 Nonspsndable Inventory $ -8 .
1.32  Restiicted shecy; $ . 8 - Emergency Reserves $ .3 .
133 Commitied, spedty $ -3 - Other Designations/Ressrves $ e .
134 Assigried specty . § - 8 . Restricted $ s .
1-38  Unassighed: ' s A “ Lindesignated/Unreseved/Unrestricted $ iig -
1-36 | . Addlines 1-30 through 1-:35 . e Add lines 1-30 through 1-35
This totalishould be the same as line 3-33 This total should be the same as line 3-33
‘ TOTAL FUND BALANCE I8 L . TOTAL NET POSITION [#8 s .
137 Add lines 1-28,1-29 and 1-36 Add lines 1-28,1-29 and 1-36
i This total shotld be the same as line 113 This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
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IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURéES for all funds (Line 2-29) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the
OSA Local Government Division at (303) 869-3000 for assistance.

PART 2 - FINANCIAL

Beon T
‘Tax Revénue k S ) A . |
Propery ‘

_ SpecficOwners ip
 Salesand sUse ?ax'

. TOTAL TAX REVENUE
Licenses andiPermits ‘
Highway Users Tax Funds tute)
Consenvation nggFunue doteryy
Community Bevelopmedit Bloizk grgnt
_ Fits & Police Pehsion
Grants
_ Donatiohs
Chérges for §a!es and Services
Rental Incomi
Fines ang Forfelts
Interestinvestment Income
Tap Fees
Develgper Advances
Al Other @peoty.

s
s
§
3
$
$
$
$
=
$
' $
5
3
$
$
$
$
$
$
$
$
$
$

Add lines 2-8 through 2-23

R TOTAL REVENUES
Bther Financing. Sources .
Debt Proceeds $
Proceeds from Sale of Capital Assets

Other spuayy:
, Add lines 2-25through 2-:27
TOTAL OTHER FINANCING SOURCES

Add lines 2-24 and 2-28
TOTAL REVENUES AND OT_HER FlNANQING SOURCES

Govemmenial Funds

k : Generat Fund

251,242
20,173

271414

271,414

ATEMENTS - OPERATING STATEMENT - REVENUES

i T
Tax Revenue .
$ - Property s $
$ - Spegific Owhership s -8
$ - SaksandUngax s -
$ - | Other Tax Revénue pesiy. s -8
$ s M s -8
s : - s -
$ - s -3
TOTAL TAX REVENUE
$ - Licenisés ang Permits $ -
$ - !-bghwayl}sers tax Eunds ¢uTe) $ - .8
$ - | Gonservation Trust Funds qotien) $ - 8
$ - | Gommunity Developmerit Biock Grant $ .8
$ <0 ﬁre&PoﬁcePeﬁsion 0 $ -8
$ - Grants ‘ $ - 8
$ - Donations $ -8
$ o @mmesfwsaleéaaqswms $ - 8
$ - Rentalincothe $ - $
$ . Fmsané thelts . $ -8
p - msm m)ma . . .
$ - | TepFess ‘ $ -8
$ -l @evslepamdvanﬁes . s -8
$ . . , ‘ ) e -8
’ - T e « =
ot L NETEE
 Other Financing Sources '
$ 1 ds $ - §

Add lines 2-25 through 2-27.
TOTAL OTHER FINANCING SOURCES [}

Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES B3

Proprietary/Fiduciary Funds

@ Please use this space to
i provide explanation of any

items on this page

GRAND TOTALS

271,414



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Line# | Descrigtion '

a3 General Govemmenl' = . s
32 Judicial s
| 33 LawEnforcement ]
| 34 Fie e s
| 35 Highways & Streets s
36 Solid Waste ' 0 8
| 37 Contributions to Fire & Police PensxonAsswﬁ L $
. 38 Hedlth 8
38 Culureand Recreation )
(310 Other tepssityy s
ok %
ez 0 _ §
313 $
344  Capital Outlay. _$

Debt - ervice !
L3418 Principal $
(38 Interést $
37 Bopd | suance-Gosts s
318  Déveloper Principal Repayments $
349 Deyeloper intér s Répayménts 8
320, Al Rer @pstity ' - §
321 . ; . o 8

o Add lines 3-1 through 3-21
s : _ TOTAL EXPENDITURES |
323 Imgrmnd‘f@nsregs(m) ‘ . s
3-24 Inte und ransfers ou s
| 3-28 Giher Expenditures Revenve ) s
326 8
oy : .
328 $

20 ‘  (Add lines 3-23 through 3-28)

TOTAL TRANSFERS AND OTHER EXPENDITURES

$

330 Excess (Deficiehty) of ReveRu s and Other Findhcing

Sources Overi(Under) Expenditures

Lie 3:29, less lin 20 s
331 Fund Balance, January 1 from Dedember 31 prior year report
3-32 Prior Period Adiustment (MUST explain) $
333 Fund Balance December 31

Hum of Line 3-30, 3-31, afid 3-32

This total should he the same as line 1 6. $

at (303) 869-3000 for assistance.

271414

v Governmental Funds

General Fund®

P LD DB DB DB NP

PO L PP PD P PGP Y PSP

»

\Expendﬁures o
- | General Operat

$
- Salaries o " $
- | Payroll Taxes $
- | Contract Services i3
- | Employee Benefits . 8
- | Insirance ' $
- Adtoupting and Legal Fees s
- Répair and Maintenance g
- suoples il s
- | Utiities i iR
- | Gontributions to Fife & Police Pensjon Assoc ' $
- | Other ety . 8
- ' $
- Capital Outiay $

| DPebt Service
- Rrincipal $
2 interest $
- Bond lssuatice Costs $
- | Developer Principal Repayinents $
- Davsloper Interest Repaytments $
< | Al Other ahacity $
- $
. Add lines 3-1'through 3-21 $
TOTAL EXPENDITURES

- Net Entsﬁmd’fransfasg&ia) . “ ]
- Netinterfund Transfersom. $
- Depreciation . s
- | Other Finafcing S6urces (Uses) (romline228)
- Lapital Qutla (romine344) | §
- Dem Prtnclpal (irom lmea«'ls) )

‘Net Increase (@éefia,gso} in Net Position
Line 3 28 less limy&g\g, pl?s fine 329, plus line 3-23, less

. lihe 3-23 . : : 8
i
Net Position, January 1 from;December 31 pnor year report
- o .3
. 'Pﬁafpeﬁodﬁdjuahnmt (MUST nxptaiﬁ) '3
INet Pasition, December 31 o
Line 3-30 plus liné 3-31 - |
This total: should: be the same as line 1:38. ' $

ProprietarylFlduciary Funds

'
€H PP PP DD PD DD B D

¥
PN OB PP #H HPDGB PG PHHD

'
«@

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division

a Please use this space to

pravide explanation of any
items on this page

GRAND TOTAL
$ . 271414



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Please use this space to provide any explanations or comments:

The District has pledged revenues to VDW District No. 1 and No. 2 for
debt service repayment.

43 Istheeniity current in s debt service payments? ffno, MUST explain:

4-4  Please complete the foﬁowmg debt scheduie if appﬁeable {please oty include principat

Outstandingat  Issued during  Retired during
amwms) o yeat

, . i . veghngolyemr s e e iy
Gengeral abligati@n btmds Lo . 8 =

b
el e
Leasés . s
$
$
$

Ravecoer Aivancer. . e
Other (spéoih

vovv iy ey iy
PPN PBPAPH O
B e ke
B A P PHBBH B
O
HPBPBBYL B
Eis e ieie e

Please answer the following questions by markmg the appropnate boxes YES el
4-5 Doest e entity have any authorized, but unissu , debt? e
How much? P : 11,800,000
Date the debtwas authorized: o L 2/15/2002 »
46 Qoestheenﬁmiméngtamgﬁgebtmmmm ext cale da year? C e
If yes: How u h ‘ ;
. &7 Dos Ehéenhty have déb! ihéthasbmréﬁna that
Ifyes: Whatis the amount cutstanding?
48 Doas the entity have any lease agreém nts
ifyes: What isbeangleassd o
What Is the orginal date of the fease?
Nmnbef years of lease?
Is the [ease subject to annual api)n’épriaﬁoﬁ?
What are the annuaflease payments
448 Doesthe enfity have a certified mill levy?

If yes:

Ate the énﬁty's deposits inan arigubre G’ublic Eﬁépostt Prot lic def ’ediéié"ﬂ #1058
101, etseq;(}ﬁ ! S .

'§)7 If o MUST explain:



PART 6 - CAPITAL ASSETS

Please use this space to provide any explanations or comments:

Has the eniny perform

explan e e e
N/A
W - o ' Balaacéwegimmgg . |
Complete the following Capital Assets table for GOVERNMENTAL FUNDS; o avexr | Addiﬁang » !
: e i
i T s sy i .
Buildings o 3 - 8 . 8 i 8 :
Maohlneryfand équipmmﬂ $ - - 8 - $ -8 -
Furniture and fixtures s -8 -8 - $ -
fnfeastructure . $ -8 -8 -8 -
Construcucmln F‘fowess e 3 - 8 -8 - $ -
Other (otplai); $ <8 “ 8 . 8 .
&ccumu]ated,bepreciaﬂon {Entor 2 nogative, ortedi. bialance) $ - 3 -8 - 8 -
, TOTAL - 8 - 8 - 8 .
64 Complets the following Capital Assets table for PROPRIETARY FUINDS: B"“';?gh;"gjf“‘”ﬁ; Addiions  Defetions YearEnd Balance
L , |
Land $ - § -8 - -
Buildings $ -8 -8 - § <
Machinery ahd equipment $ - § -8 .8 .
Fueniture and fixtyres $ - $ - 8 « 8 .
Infrastructure $ - 8 - 8 - 8 .
Canst?nﬁtiun In Progréiss (ciry $ - $ - 8 ) ;
Other ooy $ .8 .8 -8 .
Agaumulated Depréciation (Ehiet aegeti o sled, bitanss) $ L3 i 8 -8 -
' . TOTAL B .8 -8 - 8 .

Please answerthe following question by marking in the appmprlate box
71 Does the entity have ah "old hire” firemen’s pension plan? _
1& Does the enlity have a volunieer firemen's pension plan? 0
Ifyes: Who ddminjsers theiplan?
Indicate the contri- ittichs from

TaRX (brop 1. 80 saleb, 2165,
State contribution amaunt,

Other its, donatians, sle.); -

What is the fonthly benefit paid for 20 year- of service pet refiree as of Jan 12

Please use this space to provide any explanations or comments:

gE

€ B O B B
1



Please use this space to provide any explanations or comments:

Did the entity pass an appropnatians T ut;iéﬂ‘i}i}céé“‘r\é;ﬁé; wnb Sécti& 2‘9?1‘:5‘66 tRee. ||

If.00, MUST explain; . o 2 o .
Ifyes: Please mdicateihemoumappropriatetiforeacmund for the yearfeported T
- ~ FundName e | Budgsted Exveﬂdﬂures i
General Fund $ 280, 084
$ .
$ 5
3 S

Please answer the following questlon by marking in'the appropriate box

18 the entity In complianice with all the provisions of TABOR [State Constitution, Aricle X, Section 20(5)}?
Note: An election to exempt the government from the spending limitations of TABOR does not exempt the government

from the 3 percent emergency reserve requirement. All governments should determine if they meet this requirement of
TABOR.

Please use this space to provide any explanations or comments:

RT 10 - GENERAL INFORMATION

Please use this space to provide any explanations or comments:

K Ifyes. IDate of formation: '

fity changed its name in the past or current year? 0
PRIOR name,
BRI O T D
e -
Streets‘ traffic & safety, waterfacuﬁties‘ sanitary sewer, slorm inag! parks and
O

v emﬁ:é ofthe ofher g@vemmental er;ﬂty an’é‘mg semégs ptcmged
All services provided by VDW Metropolitar District No. 1

Please use this space to provide any additional explanations or comments not previously included:

OSA USE ONLY

Entity Wide: General Fund Governmental Funds Notes
Unrestricted Cash & Investments $ +  Unrestricted Fund Balar $ +  Total Tax Revenue $ 271,414
Current Liabilities $ 1,672 Total Fund Balance $ «  Revenue Paying Debt Servica $ -
Deferred Inflow $ 286,916 PY Fund Balance $ - Total Revenue $ 271,414
Total Revenue $ 271,414 Total Debt Service Principal $ -
Total Expenditures $ 271,414 Total Debt Service Interest $ -
Governmental Interfund In $ -
Total Cash & Investments § 1,672 Interfund Out $ - Enterprise Funds
Transfers in $ - Proprietary Net Position $ -
Transfers Out $ + Current Assets $ - PY Net Position $ .
Property Tax $ 261,242 Deferrad Outflow $ - Government-Wide
Debt Service Principal $ + Current Liabilities $ - Total Qutstanding Debt $ -
Total Expenditures $ 271,414 Deferred Inflow $ - Authorized but Unissued $ 11,800,000
‘Total Developer Advances $ « Cash & Investments $ * Year Authorized $ 37,302
Total Developer Repayments $ « Principal Expense $ ~



PART 12 - GOVERNING BODY APPROVAL

Below is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members may be verified. Also by signing, the board member certifies that this
Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan independent accountant with
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

Print the names of all current governing board members below, A MAJORITY of the governing board members must complete and sign in the column below,
| Phnt Boart Member's Nathe
i - o I, __Kim Perry , attest that | am a duly elected or appointed board member, and that | have
] personally revi i plication for exemption from audit.
ek i Kim P Signed Date: 3. \(g. s
| m Perry My term Expires
‘ . o Print Board Member's Name
] I, __Josh Kane , attest that | am a duly elected or appointed board member, and that | have

i personally reViewW ﬁe this application for exemption from audn5 .
i £ Josh Kane Signed Date: 1" 7

My term Expirés:

Print Board Mermber's yame
] |, __Tom Hall , attest that | am a duly elected or appointed board member, and that | have
] personally reﬁmiw\ﬂhis application for exemption from audit.
Board Memirer 3 Tom Hall Signed Date:
My term Expires:__0&/2020
Print Hoard Mehtber's Name
|, __David Crowder __——= , attest that | am a duly elected or appointed board member, and that | have
s : personally reviewed a#d ap applieation-for exemption from ggit
Board Member 4 David Crowder Signed Date: 5 (-] 7
' My term &
Brint Board Merber' Name
1, , attest that | am a duly elected or appointed board member, and that | have
! personally reviewed and approve this application for exemption from audit.
Board Membet % Signed Date:
My term Expires:,
Brint Board Member's Nams
, attest that | am a duly elected or appointed board member, and that | have
i ] personally reviewed and approve this application for exemption from audit.
Board Meinber 6 Signed Date:
My term Expires:
_ Brint Hoard Mainber's Nathe

‘I, loard member, and that | have
personally reviewed and approve this a
Signed

weemepres | Original Signatures
Verified by

Board Membur T

Justin L. Smith



justin_smith
Signature Verification


