APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  |Severance Shores Metropolitan District No. 3 or the Yea ded
ADDRESS clo Pinnacle Consulting Group, Inc. 6

' /1627E.18th8t. IEV, or fiscal year ended

~ /  [Loveland, CO 80538 [ D1+ D
CONTACT PERSON. _|Brendan Campbell
PHONE (970)669-3611
EMAIL brendanc@pinnacleconsultinggroupinc.com
FAX 970)669-3612
PART 1 - CERTIFICATION OF PREPARER |

I 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

oERE District Accountant

FIRM NAME (if applicable)  [Pinnacle Consulting Group, Inc.
ADDRESS : 1627 E. 18th St., Loveland, CO 80538
PHONE , (970)669-3611

DATE PREPARED '

(Must be prepared priorto  2/21/2017

Board approval)

PREPARER (siGNATURE REQUIRED)

o

. . " GOVERNMENTAL |  PROPRIETARY.
F’i?ase indicate whether the gyltowing;ﬁt@ncjai information is recorded . (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY, BASIS)

: R T

E RECEIVED

By Justin L. Smith at 7:53 am, Apr 04, 2017



justin_smith
Received

justin_smith
Electronic


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
equnpment and proceeds from debt or Iease transactlons Flnanmal |nformat|on waI not mclude fund equity information.

 Line# . Deeciipoh

 RoundtonearestDollar  Please use this

24 Ta Pmpe;ty \ - - - $ 463 ELERIN (Y]
22 :.‘E Specific OWnefSh‘P - . = 3 8 [l lhaanti
omen 8 TR e e 5 2 : $ @ explanatlons
5 -
= s :
_$ =
) 3 :
Highway Users Tax Funds (RUTF} , =3 =
20 _ Other (specify): : = $ :
210 Chargesforservices = $ :
21 e < :
212 ;Specsai assessments s -
: 2{{1’3’” Investmentincome . . L 3 -
215 - (should agree witn line 4-4. column 2)  $ -
.2‘,;5: e e . = e . :
217 Developer Advancesreceived  (shouidagreewitnined4) $ -
218 Proceeds from sale of capital assets ' . § -
219 Fire and police pension , . 3 -
e o < -
221 Other (specify): . .3 -
8
$
T T

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 |nformat|on will not include fund equity information.

Line® | __ Description | RoundtonearestDollar__ Please use this
= . - space to provide
any necessary
explanations

| (shodegestoine72)
. Eoudageaiainel )

P PP U D PP APDPDDAND P ADPDAANNPDDOBH

If TOTAL REVENUE (Llne 2 24) or TOTAL EXPEND!TURES (Llne 3 26) are GREATER than $100,000 - STOP. You may not use this

form. Please use the "Application for Exemption from Audit - LONG FORM".



“PART 4 - DEBT OUTSTANDING, lSSUEDm AND RETIRED

" Please answer the following questions by marking the appropnate boxes.

ity have outstanding debt?
o If Yes, please a
4-2  |s the debt repavment schedule attached? If no. MUST explain: . - O O
 4-3 [s the entity current in its debt service payments? if no, MUST explain: M O
T ——————

Please oomp!etseﬁxefollowmgdebtschedule, if applicable: C tanding at e nd | { during =; Retifed s | Outsmndngat |

izig:m o)my‘mcme principal amounts)(eﬂteraﬁ amount as positive  ofprioryear year yenr } yearend
B =3 - 3 - 3 =
3 > 3 - 3 - 3 :
3 =3 = $ = 3 -
[ s c0s - 3 - s -
s - s - s 5 -
B o $ = $ = 3 :

TOTAL - $ 5 $ - $ = .S =

5,720,000.00

11/3/2015
: How mﬁch? ‘ -
4-7- [Does the entity have debt that has been reﬁnanca ithat it is still responsible for? O
If yes: WHhat is the amount outstanding? 3 -
4-8 Does the entity have any lease agreements? O
Ifyes: ‘What'is being leased? .
What is the origina da e of the lease -
Number of years of lease?
Is the lease subject to annual approptiation? - O O
Wﬁéﬁ are thé annual lease payments? B -
4-9 : ave a certified Mill Levy. O
If yes: Please provide the following mills levied for the year reported:  Bond Redemption ] -
General/Other ' 50.00
TOTAL 50.00

PART 5 - CASH AND INVESTMENTS

Please _- rovide the enti ' ‘s cash deposit and mvestment ba]anes . , .

, . .
5.3 $ 5
$ ‘

Total Investments $ -

Total Cash and Investments : | $M - _-N;m,.

Please answer the followingiquestions by marking in the appropriate boxes

54 Ave the entity's Investments legal in accordance with Section 24-75-601, et.

seq., C.R87

5.5 Are the entity's deposits in an eligible (Public Deposit Protection Act) mbl;c 0
depository (Section 11-10.5-101, et seq. CR.S)? | i

1f no, MUST use this space to provide any explanations:




PART 6 - CAPITAL ASSETS

- »: " Please answer the followmg que tions. by markmg in the appropnate boxes :

6-2 Has the entity performed an annual inventory of capttat assets in accordance with Sectlon | 0

29-1-508, C.R.S.,? If no, MUST explain: u
» $-3 . - | w e Additions (Must ;i ‘;‘e:a@&d
Complete the following capital assets table: -  beginning ofthe  beincludedin Deletions o 5atér§;e

year . Pany v -

®¥Y N PDAHAADHDSAL

1 . . 7

Please use this space to prov:de any exp!anatlons or comments:

PART 8 - BUDGET INFORMATION

' Please answer the following q es:ons by marking in the appropriate boxes.

81 Didthe entity file @ budget with the Department of Local Affairs forthe

carrent year in accordance with Section 28-1-113 CR.8.? = L]
~ lfno, MUST explain:

82 Didthe entity pass an appropriations resolution, in accérdance wﬁb Sect:m b O O
: 29-1-108 CR.S.? Ifno, MUST explain:

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

‘Fund Name Budgeted Expenditures

General Fund $ 970



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

~ " Please answer the following question by marking/inithe. appropriatelbox == S Yesi
, ;ﬁls the entity in compisance wzth ali the prowssoas of TABOR [State Constltutlon. Amcte X, 0
~ Section 20(8)]?

Note: An election to exempt the government from the spendmg Ilmltauons of TABOR does not exempt the govemment from the 3 percent
emergency reserve requirement. All governments should determine if they meet this requirement of TABOR.

If no, MUST explain:

PART 10 - GENERAL INFORMATION

efoltowmg questrons 9% markmg in the appropnate boxes.

102 b hame i o pastorcueniyears i EEEa e a
fyes: Please listthe N &PRIOR name: \ ' ’

- 103 Is the entity a metropolitan district? - - = = O
Please indicate what services the ent;ty prov;des

Streets, safety protecion, parks & recreation, water ;mprovements & infrastructure, strom dramage
improvements & Infratructure, covenant enforcement & design review, security, mosquito control

- 104 Does the entity have an agreement with another government to provide services? =

If yes: List the name of the other governmental entity and the services provided:
Services are prov:ded by Severance Shores Metropolitan District No.1

10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1 103 (9.3) and O

. 3Zid4@.CRS]I . -
_lfyes:

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



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the goveming board. By signing the board member is certifying they are a duly elected or appointed officer of the local govemment. Goveming 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 = A MAJORI'{Y of the governing board members must complete and sign in the column below. =
__governing board members below. . e o - e e

Print Board Members Name | _ | Brad Lenz__, ast | am a duly elected or ppoited bord member, nd tat | have
B’ . | . _personally reviewed and approve this application for exemption from audit.
r M‘oar Brad Lenz - Signed
Sbor Date:
1 My term Expires.___5/2018____
Print Board Member's Name | _Robert Eck___, attest | am a duly elected or appointed board member, and that | have
~ personally re d znd gppr; js application for exemption from audit.
Board Robert E kk AL Signe d
Member obert EC Date:
2 My term Expires:__ 5/2018__
Print Board Member's Name | __BillReil__, attest|am a duly elected or appointed board member, and that | have
: personally Won for exemption from audit.
Board e — Signed
Member Bill Reil Date:
3 '

My term Expires;___ 5/2020____

 Print Board Member'sName | __ Mark Richter__, attest |'am g duly elegted or appomted board member, and that |
: ' - ' have person eviewe, or exemption from audit.
Board e e e G
‘ Mark Richter g

_ Member

4 Date:
My term Explres.ﬂ_ 5/2018__
- ' Print BoardMember's Name _Ron Corsentino__, attest | am a duly elected or appointed board member, and that |
; have peckonal iewed and approve this application for exemption from audit.
”ae:;;ir ‘ ~ Ron Corsentino Signed N J
5 Date: I\l
My term Expires:_5/2020__
Print Board Member's Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board .
Mot from audit.
P Signed
Date:
My term Expires:
Print Board Member's Name | , attest | am a duly elected or appointed board
- member, and that | have personally reviewed and approve this application for exemption
Board . . : .
e from audit.
mg'?" Signed
Date:

My term Expires:




