APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

FAX . 970)669-3612
PART 1 - CERTIFICATION OF PREPARE

SHORT FORM
|SMPG Metropolitan District No. 2 O e Yea ded
~|clo Pinnacle Consulting Group, Inc. , 2 6
1627 East 18th Street [ )N, O/ o al year ended
/

_ |Loveland, CO 80538

Brendan Campbell, CPA

(970)669-3611

brendanc@pinnacleconsultinggroupinc.com

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, CPA

TITLE District Accountant

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

DATE PREPARED

{Must be prepared prior to

Board approval)

2/20/17

PREPARER (sicNnATURE REQUIRED)

Please indicate whether the following.financial information.is recorded
using Governmental or Proprietary fund types

" PROPRIETARY
(CASH OR BDGETARY BSES)

1

- GOVERNMENTAL
_ (MODIFIED ACCRUAL BASIS)

RECEIVED

By Justin L. Smith at 7:57 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
equment and proceeds from debt or Iease transactions. Funanc1a| 1nformat10n wnII not mclude fund equity information.

e _ Description

_ Roundtonearest Dollar. | Please use this
space to provide
any necessary
explanations

A A PADPADPADPARDBOADADADPR DAL ADPDADANDANASD i

(add lines 2-1 through 223)  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 mterest
__payments on long-term debt. Financial mformatlon will not include fund equity information.

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

Administrative
 Salaries
_Paylitexes =
~ Contract services

Employee benefits
Insurance
Acwﬁnaﬁgandiegat ..

3-8 Repair and maintenance =~

349  Supplies -

3-10  Utilities aaé&e%epbane ,

311 Fire/Police - =

342 Streets and highways

3413 Publichealth

3-14 Culture and recreation .
315 Utility operations

3-16 Capital outlay

34T Dot e =
318 Debt service inferest -
3-19- Repayment of Developer Advance Pincipal  (should agree with line 4-4) -
3-26 Repayment of Developer Aévanceﬂnterest -
3-21 Contribution 6 pension plan = m;e agree»xosme m) -
322 Contribution to Fire & Police Pensxoa Assoc {srmm agee oling7-2) -
~ 3-23  Other (specify : - = -
324 =

wawwwm%mwmmmwwammaamwwmwa .
'

___(add lines 3 1 through 3-24) TOTAL EXPENDETURES S
If TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 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, ISSUED, AND RETIRED.

G : : Piease answer the following questions by marking the approprlate boxes Yes .
41 Does the entity have outstanding debt? Ll
o If Yes, please attach a copy of the entity's Debt Repayment Schedule
42 |s the debt repavment schedule attached? If no, MUST exolain: A ‘ | O
43 s the entity current in its debt service payments? If no, MUST explain: - O |

?Please céinplete the foﬁowﬁ:g debt schedule, if applicable: - ’ . : .
. Qutstandmg at end Issued during = Retired during Qutstanding at

please only include principal amounts){enter all amount as s:tme i ; . o 4

f}umbe;s) € principa; a X ount I)O ofpﬁoryear 1 year year year-end 1

Generai obﬁgaimp bonds
Revenue bonds
Notes/Loans
Leases
Deveioper Advances -

'
PP PP P AN
[}
H P PP BH DY
'
P PP LB AP
'

20,000,000.00

. 11/2/2004
Does the entity infend to i issue debt within the next cale idar veart?. .. . O
If yes: qu much? . $ -
il
. |
0 O
rinual 1é§msé @y ents? . L
have a certified Mill Levy'? - O

If yes: Please provide the following mills leviedfor.the year reported: Bond»Redemj;tmn . m -
General/Other : -
FOTAL

PART 5 - CASH AND INVESTMENTS

_Please provide the entity's cash deposit and investment balances.

hdﬁsavmgas Acgounts

Amount

H H
'

5-2 eeﬂﬁfatesmfdepcsﬁ ... ... ... TR e
s -
Investments (f xnvgsmnt is a mutual fund: pjease list m}déxﬂymg investments):

5-3

4H P P LB
1

Please answer the following questions by marking in the appropriate boxes Yes Noo. =~ N/A

54 Are the entity's mvestmelﬁs tegﬁ in.accordance with Section 24-75-601, et. 0 O
seq., CR.8.?

8.5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public

depository (Section 11-10.5-101, et seq. CR.8)?

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

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



PART 6 - CAPITAL ASSETS

. Please answer the followmg questlons by markmg in the appropnate boxes .
61 Does the entity have capital assets? ' O

62 ,Has the entity performed an annual mventory of capstat assets m aoccrdance with Sectlon 0 0
- 29-1-508, CR.S.,? If no, MUST explain: = . ~

g - . ‘  palance-  Additions (Must . e
Complete the following capital assets table: - beginningofthe  be included in Deletions e '
T - _ - vear | Paid .

B ABPAY

@ B P ANRHNL

sters epjaﬁ?
Indicate the contributons from: e ’
Tax (property, SOysales, etc.: =
‘State contribution-amount;
‘Other (gifts, donations etc:

o iy e -
What is the monthly benefit paid for 20 years.of
1?

N PHL
'

per refiree as of Jan

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

PART 8 - BUDGET INFORMATION
: ' Please answer the foliowing uesnons by markingin the ap propriate boxes: e o
8-1  Did the entity file a budget withthe Department of Local Affairs feﬁhe v 0 O
current yeat in accordance with %mnz&%w&«c R8? .

If no, MUST explain:

8-2  Did the entity pass an appropriations esalution, in ace;ordance with Section 0 O
29-3 108 8 R"S ?éfa@o MUS‘E; e‘ﬁplam ;

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

Fund Name Budgeted Expenditures

General Fund $ -



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

i ‘v ~ Please answer the fol!owmg questlon by markmg in the appropnate box S
81 s the entsty in compliance with alt the prov:stons of TABOR [State Constitution, Amcie X . 0
~ Section 20(5)]?

Note: An election to exempt the government from the spendmg llmltatlons 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: v : '

PART 10 - GENERAL INFORMATION

he foliowmg questions by markmg in the approateboxes

vvvvvvvvv a
. O
L1033 Istheentiyamelopoindisticty e e o

Please indicate what services the entity provides:
Sanitation & storm drainage, water, streets, traffic controls, park and recreatlon mosquito
control, television relay & transiation

104 Does the entity have an agreement with another govemment to provnde semces‘? = d

If yes: List the name of the other governmental entity and t the services prowded
All services are provided by SMPG Metropolitan District No.1.

105 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
year? {Appircabte to Title 32 speciai districts only, pursuant to Sections 32'1 103 {9.3) and (]

_Ifyes: ~

Please use this space to ;&i-iiiide 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. 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. - G . v o
Print Board:Member'sName | _ Troy McWhinney , attest | am a duly elected or appointed board member, and
‘ ; that | have personally reviewed and approve this application for exemption from audit.
Mmember ey |- Signed
1 ; Date:
My term Expires: 05/2020____
,  PrintBoardMembersName | __ Cole Evans , attest | am a duly elected or appointed board member, and that |
éoamt have personally revij@dxand approve this application for exemption from audit.
; p— colEvane  Signed |
Max;ber Date: = uL//P l
’ f My term Expires: 05/2018____
_ Print Board Member'sName | _ Tammilau___, attest | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
”i";hir , Tammi Lay Signedy B o s oL
e Date:_(0 2| Lo~ 1]
My term Expires:__05/2020
: ~ 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 - ;
Moiber from audit.
: . Signed
Date:
My term Expires:
Print Board:Me  bersName | , attest | am a duly elected or appointed board
' member, and that | have personally reviewed and approve this application for exemption
Board .
from audit.
Member )
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
Board .
Meibe from audit.
WS - Signed
Date:
My term Expires:
Print Board Members Name | ~af  Original Signatures L4
member, and that | have personally reviews Verified by ption
Board .
from audit.
Nembe Signed .
7 Date: Justin L. Smith

My term Expires:



justin_smith
Signature Verification


