APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  [Severance Shores Metropolitan District No. 4 or the Yea ded
ADDRESS |e#6 Pinnacle Consuilting Group, Inc. B
_ " |1627 E. 18th St. [, AN 0 al year ended
. Loveland, CO 80538 [ D/, [
CONTACT PERSON: _ |Brendan Campbell !
PHONE ~ |(s70)669-3611
EMAIE ___ |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.

Brendan Campbell

District Accountant

Pinnacle Consulting Group, Inc.

1627 E. 18th St., Loveland, CO 80538
(970)669-3611

DATE PREPARED
{Must be prepared prior to 2/21/2017
Board approval).

PREPARER (sicNATURE REQUIRED)

i . o & GOVERNMENTAL |  PROPRIETARY
Please indicate whether the following financial information is recorded  [FHFRFRESHEINGE TR O o)

using Govermmental or Proprietary fund types

E RECEIVED

By Justin L. Smith at 7:54 am, Apr 04, 2017



justin_smith
Received

justin_smith
Electronic


Lme#
21 Ta Prcperty
ey
23
- 24
25

Llcenses and permits

26 IntergovernmenGrants
' ~ Conservation Trust Funds (Lottery)
Highway Users Tax {-‘q{\ds (HUTF)

_ Other (specify):

\2;’{4' Charges for utility sérinces -

245 Debfpmcesds: =
216 Lease proceeds .

217  Developer Advances received =
218 Proceedsfrom sale of capitalassets ==~ 00 0 =

2418 Fire and police pension

220 ‘Dogtes: B

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 Fmanc:al mformatlon wnll not mclude fund equ:ty mformatlon

 (should agree with line 4-4, column 2)

 (should agree wih ne 44)

Please use this
space to provide
any necessary

explanations

(add lines 2-1 through 2-23)  TOTAL REVENUE]

 (add

If TOTAL REVENUE (Llne 2 -24) or TOT

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.

| Ghoudagreewi Parts)
_ (houd agree wit ine 44

| (oudageetoine 72)
S ageemine 7.4

PR R R R R PR R R R R R R R R R R R Y

XPENDITURES (Line 26) are GREATER than $100,000 - STOP

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

. Please use this
space to provide
any necessary
explanations

You may not use this



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED o

Please answer the following questions by markmg the appropriate boxes.
_ Does the entity have outstanding debt? '
S If Yes, please attach a copy of the entlty s Debt Repayment Schedule
42 |s the debt repavment schedule attached? If no. MUST explain: ‘,..

43 Isthe entity current in its debt service payments? If no, MUST explain:. O O

Please complete the following debt schedule, if appf‘cabie
{piease only include principal amouﬁts)(enter aﬂ amonnt as posztwe :

Outstanding atend  Issuedduring  Retiredduring  Outstanding at
_ ofprioryear = year year = | yearend

e o BB o B B S ot

5,720,000.00
WJJ,{?”?Q?% o

0

L A

g O

eleasefub;eét”to annual aﬁprépmtlon ““W”M e O O

are the anntial lease payments? . 3 s
4-9 s the entity have a certified Mill Levy? O
Ifyes: Please provide the following mills levied for the yearreported:  Bond Redemption -

General/Other w 50.00
JOTAL 50.00

PART 5 - CASH AND INVESTMENTS

D rvnde the entrm s cash deosst and mvestment balances e

nénts (’ﬁsnvesmntns&mafua nd, please list underlying investments),

Total Investments
Total Cash and Investments

., depository (Se@ﬁéﬂ,ﬁ 19 5'71*9? @Wi,@ R.S 3’,’.; -
if no, MUST use this space to provide any explanations:




PART 6 - CAPITAL A

~ Please answer the foliowing questions bjtﬁérking in the appropriat'e‘ boxes.

an annual inventory of capital assets in accordance with Section
Mlsleman il e '

. Belance-  Addions(Must -
_ beginningofthe  beincludedin ~ Delgtions ;zfﬁg:;d
: year Part 3) _ .

- 5 s g seiig Sis :

3 - 'S - 3 = s -

e R 2 erisssst $ % $ 2 $ 2 $ &

Furniture and fi s 3 - $ - $ - $ -

Construction In Progress (CIP) - s 8 e e -

Other (explain): =~ N s -8 5 0 -
Accumulated Depreciation . $ $ $

(Please enter a negative, or credit, balance) : . LS :

$ $ 5 -8 -

What is the monthly benefit paid for 20 years ¢

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

ON

Yes

PART 8 - BUDGET INFORMATI
LA (O NS D DR e
Did the entity file a budget with the Department of Local Affairs forthe
- current year in accordance with Section 29-1-113 CR.8.?

- 1fne, MUST explain: ' -

82  Didthe entity pass an appropriations resolution, in accordance vith Section o O
- 29-1-108 C.R'S.21f nG, MUST explain: _ |

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

; FundiName | Budgeted Expenditures

General Fund $ 72,757



RART 9. TAXEAYERISE CLORRIGHIS/(TADOR) S

» Piease answer the foitowmg questlon by, markmgm the' apprcpr;ate box - i S
 Isthe entity in comphance with all the provisions of TABOR {Siate Constltutlort, Ar!tcte X, 0
Section 20(5)]7

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

if no, MUST explain:

PART 10 - GENERAL INFORMATION

i g uestnons by markmg in the appropnat boxes

O
103 lsteentiVameropoltandistiict? = = 0 e O
Please indicate what services the enttty prov:des '
Streets, safety protecion, parks & recreation, water improvements & infrastructure, strom dramage
improvements & Infratructure, covenant enforcement & design review, security, mosquito control
~ 10-4  Does the entity have an agreement with another goggrrjslgggtg provide services? O
If yes: List the name of the other governmental entity and the services provided:
Services are provided 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 specaal districts only, pursuant to Secﬁons 32-1-103 (9.3) and O

AR MG CRE
_Ifyes: DateFiled:

~ Please use this Eﬁé&?&'ﬁfbﬁ&é fa}i;? 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 govemmental 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.

* Printthe names of AL current = | of the governing board members must complete and'sign in the column below.
: governing hoard members below,{ v 7 i S Phia % 4k : ; Lt 4 o e e
Print Board Member's Name

| __BradLenz__, attest| m a duly elected appointed board member, and that | hve
personally reviewed and approve this application for exemption from audit.

Member Brad Lenz Signed
1 : Date:
My term Expires:___5/2018___
Print Board MembersName | _Robert Eck___, attest | am a duly elected or appointed board member, and that | have
personally r d znd gpprove this application for exemption from audit.
Member. | Robert Eck igne
. Date:

My term Expires:___ 5/2018__

Print Board Member's Name | _Bill Reil__, attest | am a duly elected or appointed board member, and that | have
. ~ personally reyiswe %&sﬁa’ lication for exemption from audit.
el | Bill Rei " Signed %ﬁ //}
Member ill Reil Date: 7
3 My term Expires:___ 5/2020____
 Print BoardMémber'sName | ___Mark Richter__, attest | am a duly glected or appointed board member, and that |
: have pWﬁ d is—application for exemption from audit.
vober weroner  Soned 27
L ate:
4 My term Expires/_5/2018_
Print Board Merber's Name | _Ron Corsentino__, attest | am a duly elected or appointed board member, and that |
. - have pegsonall idwed and approve this application for exemption from audit.
Board . Signed
Member Ron Corsentino Date: v \)
5 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
af“’bgr " from audit.
9’; 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
m 7 from audit.
: P Signed
Date:

My term Expires:




