APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  The Lakes at Centerra Metropolitan District No. 3 For the Year Ended
ADDRESS _ ¢lo Pinnacle Consulting Group, Inc. 12/31/16
v / 1627 East 18th Street , or fiscal year ended:
Loveland, CO 80538 1
CONTACT PERSON Brendan Campbell, CPA , /2 ?9 o5
PHONE = @~ (970) 669-3611
Eval. brendanc@pinnacleconsultinggroupinc.com
FAX , (970) 669-3612

PART 1 - CERTIFICATION OF PREPARER

| certify that | am skilled in governmental accounting and that the information in the application is complete and accurate, to the
best of my knowledge.

NAME: Brendan Campbell, CPA
TITLE _ District Accountant
FIRMNAME {if applicable)  Pinnacle Consulting Group, Inc.
ADDRESS ™ 1627 East 18th Street
PHONE = == (970) 669-3611

D
dpriorto:  2/17/2017

PREPARER (sigNATURE REQUIRED)

. - L - GOVERNMENTAL PROPRIETARY.

using Governmental.or Proprietary fund types ‘ — =

o | [RECEIVED

By Justin L. Smith at 8:02 am, Apr 04, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equxpment and proceeds from debt or lease transactlons Fmancnal mformatlon wull not lnclude fund equity information.

Desedpfion:” === _ Round to nearest Dollar__ Please use this
- - space to provide
any necessary
explanations

_ TOTAL REVENUE

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
_payments on long-term debt. Financial information will not include fund equity information.

" Round to nearest Dollar.  Please use this

kP8 space to provide
any necessary
explanations

L r— =
35 Employeebenefts
37 Accountingandlegalfees
3-8  Repair and-maintenance -

3.9  Supplies £
310  Utilities-and te%epnane . - . :
3-11 Fire/Police . - -

3-12 Streets and htggways
3443 Public health. -
314 Cutyee aRdiecteaon @ = = =
3-15 Utility operations

3-16 Capital outlay

DO ODNDDPDADAD DDA ANPANNAPAANAHLAL A
'

347 Debtsemiceprincpal ~  (shouldagreewith Pari¢) :
3-18 Debt service in‘eres ' , -
348 Repayment of Develo cr Advance PrinGipa = (should agree with line 4-4) -
3-20 Repayment of Developer Advance nterest -
3.21 Contributicfito pensionplan = should ac -~ foline 7-2) -
3-22 Contribution fo Fire & Police Pension Assoc. {should agree td line 7-2) -
e Bt el . sadaieexiie ) :
3-24 ,, -
3-25 - -

_ {add lines 3-1 through 3-24) TOTAL EXPENDITURES| $

If TOTAL REVENUE (Line 2- 24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $1OO OOO STOP You may not use this
form. Please use the "Application for Exemption from Audit - LONG FORM".




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by markmg the appropriate boxes . Yes :

, Does :he entity have outstanding debt?

» If Yes, please atta py of the entlty's Debt Repayment Schedule
42 |s the debt repavment schedule attached? If no. MUST exolain: .
N/A
 4-3 s the entity current in its debt service payments? If no, MUST explain: e O O
N/A

* Please complete the following debt schedule, if applicable: : ; - k
Outsiandmg at end 1ssued dum'ag i Retlred dumg OutsMng at
;{gease o)dy include principal ammts}(enter all amount as positive ~ ofpriory o L e .  year-end |

]

Py T I T RS
1

AP DBBHPHNA
1

Yy R R R R
(]

TOTAL

 46,050,000.00
111612007

o e
O
: O
 original h - ”;ﬁf:ﬁffjj
_r,cﬁyearsm%leaseg L |
lease subjectto annual appropriation? - . . O O
- t are the apnualiéase pa,  ents? $ -
. 48 s the entity ' ave accertified Mill Levy? . . O
If yes: Please provide the following mills levied for the year reported:  Bond Redemption -
Generaif()tﬁer . _ 70.000

omat - , L 70.000

PART 5 - CASH AND INVESTMENTS

Please provide the entity’s cash deposit and mvestmet balances

YEAR-END Total of ALL Checking:and Savings Accounts

5-2 Cé&tifcatescfdemszt -

e
Investments (if investment is a mutual fund, ;;igase bstgﬁdéﬁymg investments),

53

$
$
$
$

Total Investments

Total Cash and Investments

Please answer the following questions by marking in the appropriate boxes. =
Are the entity's Investments legal in.accordance wuth» 890%10!3 24-75-601 et. O 0
- seq, CR.82
5.5 Aretheentity's deposits in an eligible {Public E)epasit?féteﬁm Act public 0
___depository (Section 14-10.5-101,etseq CRS)?
1f no, MUST use this space to provide any explanations:




PART 6 - CAPITAL ASSETS

Please answer the following questions by markmg in the appropnate boxes

s the entsty y have capltai | assets?

Has the entity ;;erfz)rmed an annual laventoxy ef capttat assets m accordance w:th Sectton
-1-508, C.R.S.,? If no, MUST explain: .

N/A
eSO R e A e e

Complete the following capital assets table: ~ ‘beginningofthe  beincludedin Delétigns Bajance

. . . . . ~ year . Part 3) - . .
35 ' s -3 -
=3 - 9 - $ -
=3 - 3 - % -
] = 0 z $ =
3 o =% =
s S e

$ - 3 - $ - 3 -

: Please use this space to provide any explanations or comments:

Please use this space .toprov:de any expfanatlons or comments:

PART 8 - BUDGET INFORMATION

" Please answer the followin sile questions by marking in the appropriate boxes.

81  Didthe entity file a budget with the Departrment of Local Affairs forthe O O
current year in accordance with Section 29-1-113 CR.8.? z
If no, MUST explain:

8-2 Did the entity pa§§ an appropriations resofution; in accérdance with Sect:ofa 0 1
29-1-10B €.R.S.2 i no, MUS'E explam !

If yes: Please indicate the amount appropriated for each fund for the year reported:

Fund Name Budgeted Expenditures.

General Fund $ 2,246



PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

e o Pleaseanswerthefo]fo question by markmg in the appropr:ate box

w% all the pmws:ons of TABOR

Nole An election to exempt the government from the spendlng ltmltahons of TABOR does not exempt the govemment from the 3 percent
emergency reserve requirement. All govemments should determine if they meet this requirement of TABOR.

If no, MUST explain: : '

PART 10 - GENERAL INFORMATION

ity a metropolitan district? ;' E
P sase ndicate what services the entity | prowdes . -
Sanitation, water, non-potable wate, streets, traffic & safety controls parks & recreatlon

transportation, television relay & translator, mosquito & pest control, security & oovenant

~ 10-4  Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other - governmental entity and the services provided:
All services are provided by The Lakes at Centerra Metropolitan District No. 1.

105 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the

year? [Applicable to Title 32 special dlstncts only, pursuant to Sections 32-1-103 (9.3) and O
o %210 cRSy. ... .. . .
_Ifyes: DateFiled:

_ Please use this space to provide any explanations or comments:



PART 11 - 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 $100,000 or less must have an application prepared by a person skilled in 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

e | PrintBoard Member's Name
? Member Kim Perry
1 ‘

Print Board Member's Name

Josh Kane
~ PrintBoard Member's Name
~ Board
Member Wendy Messinger
3

~ Print Board Member's Name

' DavudCrowder V

Print Board Member's Name

~ Print Board Member's Name

~ Print Board Member's Name

governing board members below. ; : . : :
1, Kim Perry, attest | am a duly elected or appointed board member, and that | have

~ personally re%nmpplication for exemption from audit.
" Signed : .

"~ from audit.

A MAJORITY of the governing board members must complete and sign in the column below.

Date:
My term Expires: May 2018

ly elected or appointed board member, and that | have
rove this application for exemption from audit.

My term Expires: M'ay 2018

I, Wendy Messinger, attest | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.

Signed
Date:
My term Expires: May 2020

ed or appointed board member, and that | have
x@ is application for exemption from audit.

My term Expires: May 2020

| , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:

| , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
from audit.

Signed
Date:
My term Expires:

| lppointed board
member, and that | have per Origina| Signatu res ion for exemption

Verified by

Signed
Date:
My term Expires:

Justin L. Smith



justin_smith
Signature Verification


