APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  |SMPG Metropolitan District No. 1 or the Yea ded
ADDRESS clo Pinnacle Consulting Group, Inc. 6

1627 East 18th Street

. _ |Loveland, CO 80538

CTPERSON Brendan Campbell, CPA

: (970)669-3611

gmﬁt“ brendanc@pinnacleconsultinggroupinc.com

EAX 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.

Ve
WD)
N
—
\)

NAME: Brendan Campbell, CPA

TITLE - |District Accountant

FIRM NAME (if applicable)  |Pinnacle Consulting Group, Inc.
ADDRESS 1627 East 18th Street, Loveland, CO 80538
PEHONE (970)669-3611

DATEPREPARED

{Must be prepared prior to

Board approval) 2/20/17

PREPARER (siGNATURE REQUIRED)

A : " ’. . | , ‘ . = 1 GOVERNMENTAL | PROPRIETARY.
using Governmental or Proprictary-fundtypes — ey

E RECEIVED

By Justin L. Smith at 7:56 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
eqmpment and proceeds from debt or (ease transactlons Flnanmal mformatlon wxll not mclude fund equity information.

'Round to nearest Dollar  Please use this
space to provide
any necessary
explanations

Debi pmceeds -

216 ,;Lease proceeds ' ' - :

(should agree with fine 4-4) 24,160

DDA AN DDA DDA ADNANNRADPDNNNANAG .

 TOTAL REVENUE

(add lines 2-1 through 2-23)'

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.

J__;Lsne#‘ 3 .. Description : f|  RoundtonearestDollar Please use this
I e - —ar YT R <poes to provide
e - 1 Ssiel

e 3‘3 ’ 'Pg‘yra—ii ﬁ§é§"“ s T T $ explanations

_ 34 Conpdservices = = & = . L $
3-5 Employee benefits $ -
36 Insurance _ $ 2,401
37 Accountin dndlegalfees @~ == 0 . . s 12,570
3-8 Repair and maintenance” - - s -
39 C“upplies - $ :
3-10 Utilities and telephone $ -
3-11 Fﬂ’eiPa!we . . . - - ) -
312 Streets and highways . $ -
3.3  Pdblic health, $ -
3-14 Culture and recreation . A - 3 -
345 VUBMY:OQQTQBOBS . : 3 -
$ .
| {shou  agr-c with Partd) $ _
@efat«semce' interest $ =
319 Repayment of Developer Advance Principa =~ (shouldagree with ine 44) $ :
3-20- Repayment of Developer Advance interest . $ -
3-21 Contrioutionfo pension pla - shauld agreetaime?z} $ -
3-22 Contribution to Fire & Palice Pensi 0C. _ shaudagee olne7-2 § -
~ 323 oWeGpeeltyy. . " 3 -
324 $
3-25 - - , $
326 | : (add I;nes 3-1 throug. -24) TOTAL EXPENDITU 3

If TOTAL REVENUE (Llne 2- 24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100, 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 markmg the appropnate boxes
41 oes the entity have outstanding debt? '
- If Yes, please attach a copy of the entuty s Debt Repayment Schedule
4-2 s the debt repavment schedule attached? if no. MUST exolain:. , - ,
Outstanding debt will be repaid when funds are available.

43  Is the entity current in its debt service payments? If no, MUST explain: = O

- Pléase conip!ete the foﬂowmg debt schedule, if applicable: | - .
Outstanding atend Issuedduring  Retired during Outstanding at
g::‘;‘eabs:r:)niy include pnnmpai amounts}{enter all amount as pos‘ iive of prior year . : _ ear year-end

General obitgatlon bonds
Revenue bonds

-

-

212,877 237,037

(T R R R ARy

212,877 237,037

75,000,000.00

11/2/2004
If yes: ﬁ*iow much? [s e
4-7  Does the entity have debt ihaf ha: been refinanced that 11@ still responsible for? O
Ifyes: What is the anjount ot ;,gndaﬁ»g? 3 -
s ﬁ“é?ihé éﬁti‘f?héx ‘ , . O
If yes: ; de
Is therlease subjectio annual appropjation? e o a
What are the annual lease payments? . $ -
4.9 Does the entity have a-certified Mill Levy? s = 0

If yes: Please provide the following mills levied for the year reported: Eond Redempti

PART 5 - CASH AND INVESTMENTS

Please provide the entif y's cash dEOSlt annvestmet balances. i - Amount

4 N L0
1

Total Investments

Total Cash and Investments

Please -answer the following ques i the appropriate boxes

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

' s

55 Aré the enfity's deposits in an eligiblé (Public Deposit Protection Act) public
_ depository (Section 14-10:5-101 -¢t seq. C.R.8.)? :
MUST use this space to provide any explanations: v

All cash is held by the Operating District- SMPG Metropolitan District No.1




PART 6 - CAPITAL ASSETS

Please answer the fdliéwivng questions by mérking in the appropriate boxes.
Does the entity have capital assets? .

Has the entity performed an annual inventory "iwmé% capital assets in accordance with Section 0
200806 CRS fltno MUSTepaine. .~ & = =

6-1
6-2

| , : ‘ . PBiana- . Addions (Mt . L
Complete the following capital assets table: : ~ beginningofthe  beincludedin Deletions

. oy FaY it

s K Ee ey SRS 2
' 3 = = s s 5
quiif v - $ - 3 - $ - $ -
Furniture and fixtu s S 2ils s -
Construction In Progress (CIP) _§ - 3 - 3 = 9 %
Other (explain): - § = 3 =3 = .3 -

Accumulated Depreciation . o . $ $ .
(Please enter a negative, or credit, balance) : $ -

ToTALSE T Ge e s e e i 8 S s

Zs .

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

PART 7 - PENSION INFORMATION

What is the monthly benefit paid for 20 years of service per refiree as of Jan. .

Please use this p to proide any explanations or comments:

s
E
- $
$
$

PART 8 - BUDGET INFORMATION

- _Please answer the following questions by marking in the appropriate boxes. === =
841  Didthe entity file a budget with-the Department of Local Affairs for the
currentyear in accordance'with Section 29-1-113CRS?

ifne MUSTexplans.

Yes

82 Did the entitypass an appropriations resolution, in accordance with Section O O
29-1-108 CRS.2 ffno; MUST explain:

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

Fund Name Budgeted Expenditures

General Fund $ 28,331




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

'n by markmg in the appropr:ate box '

Section 20(5)]2

Note: An election to exempt the govemment from me spendmg Ilmztatlons 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

Please answerthe fol!owmg questions by markmg in the appropriate boxes. =

101 Isthis g a newly formed governmental entity?

If yes:

| 102 Has the entity changed its name in the past or gggent year? U
Ifyes: Please list the NEW name & PRIOR name:

~ 10-3 s the entity a metropolitan district? g

Please indicate what services the ent:ty
Sanitation & storm drainage, water, streets, trafﬁc controls, park and recreation, mosqunto
control, television relay & translation

~ 10-4 Does the entity have an agreement with another govemment to provide eerwces? = a

If yes: USi the name of the cther govemmen’tal entity and the services provided:
SMPG Metropolican Districts Nos. 1-6

 10-5 Has the district filed a Tifle 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 1
32-1 C.RS1

P%ease use this space fo prowde any explanations or comments

_Ifyes: Date Filed:



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. 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 A MAJORITY of the governing board members must complete and sign in the column below!
governing board members below. . ' ; S

Print Board MembersName | __ Troy McWhinney , attest | am a duly eleted or appointed oard member, and
oy that | have personally reviewed and approve this application for exemption from audit.
Member Troy McWhinney g‘gtned
' . ate:
1 My term Expires: 05/2020___
| __Cole Evans , attest | am a duly elected or appointed board member, and that |
s : have persorﬂ?(rqviewed and approve this application for exemption from audit.
Do e e— [S);gt';? d i -
2 My term Expires: 05/2018___
Print Board Member's Name | __Tammi Lau___, attest|am a duly elected or appointed board member, and that | have
B personally reviewed and approve this application for exemption from audit.
Member Tammi Lau v glagtr;eg 3} ) Zﬁ ;:T\WJN\S Ly
3 My term Expires:__05/2020
" priftBSardMembersName | __, attest | am a duly elected or appointed board
v member, and that | have personally reviewed and approve this application for exemption
?:"a‘;:r : from audit.
e"z Signed
; Date:
My term Expires:
Print Board Meimber's Name | , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
M%:;ir ~ from audit.
5 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 from audit.
%'; : 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
’fm LR from audit.
- Signed
Date:

My term Expires:




