APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT.
ADDRESS

CONTACTPERSON
PHONE
EMAIL

FAX

SHORT FORM
SMPG Metropolitan District No. 3 o e Yea ded
clo Pinnacle Consulting Group, Inc. 6
1627 East 18th Street \ \ 0 al year ended
Loveland, CO 80538 ALYNIES)
Brendan Campbell, CPA T

(970)669-3611

__|brendanc@pinnacleconsultinggroupinc.com

~ |(970)669-3612

_PART 1 - CERTIFICATION OF PREPARE

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

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

DATEPREPARED

{Must be prepared prior to

Board approvat). 2/20/17

PREPARER

SIGNATURE REQUIRED

L=

Please indicate whether the following financial information is recorded

using Governmental or Proprietary fund types

. GOVERNMENTAL
. . (MODIFIED ACCRUAL BASIS)

PROPRIETARY.
(CASH OR BUDGETARY BASIS)

RECEIVED

By Justin L. Smith at 7:58 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
eqmpment and proceeds from debt or Iease transactlons Fmancual mformat'on wdl not mclude fund equity information.

_Round to nearestDollar. Please use this
space to provide
any necessary
explanations

. M:,2,'20 Donattons - . ;

%wmmaamaamamamamamammwma“

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

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this secllon mcludlng the purchase of capital assets and principal and interest
____ payments on long-term debt. Financial information will not include fund equi ‘
_line¢ . . = . Descippon ____Round to nearest Dollar_____ Please use this
T Admmxsira‘tive e s eRSRMBEERL L SRR
Y G A - any necessary
explanations

17 _Debtsewéce pmc:pai shouldagree with Part 4) -
3-18  Debt service interest . -
3-19 Repaymefit e?ﬂes?’eﬁope:Adﬁraace Prin "al = should -cree withine 44) -

Répaymerif af@eveigpev Advance nterest . -
shou d agree to line 7-2) -
 {should agree to line 7-~. =

PP ARARPADAPARAPADPAPADDDNDANANAARDDPOHAS
'

: (add lines 3-1 through 3-24) TOTAL EXPENDITURES|
IfTOTAL REVENUE (Llne 2 -24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 = 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 qtiestions by markmg the appropnate boxes. Yes

41 : ‘Does the entity have outstanding debt O

- If Yes, please attach a the entlty s Debt Repayment Schedule
__4-2 s the debt repavment schedule attached? If no, MUST exolain: , O O
| 43 [stheentity current in its debt service payments? if no, MUST explain:. O O

Please complete the following debt schedule, if applicable: ° e ‘
uistandmg at end Issued during ~ Refiredduring ~ Outstandingat
g::ease o)my include pnnc:pai amounis}(enier all amount as positive of prior year’ ’ L ' year-end 1

Revenue i}onds
ﬁptgsli,gar;sm o

'Deve}?ggaéﬁ\@nsei ﬁ

Other (spectfy)

]
PPN RY STy
1
T RIRIRT RIS
1
PRI R T R PY
]

20,000,000.00
11/2/2004

O
4T - O
If yes: mgt isthe ﬁr‘né,uﬁt Quté’tgldﬁgz V . -
~ 4-8 Does the entify have any lease agreement ? M . ' O
If yes: Whatis beirq le -
‘Whatis the oniginal date'of the lease?
Number of-years of lease?
Is the lease subjéctto amél”éggrapmno@? - - 0 O
What are'the annual leasé payments? v $ -
4-9 me entity have a certified Mill Levy’? - - 0
Ifyes

Please provide the following mills leviedfor the year reported:  Bond Redemption -

PART 5 - CASH AND INVESTMENTS

Please provide the ent; /'S cashde os:t and mvestment balances i Amount

. "5;9!”
- 52

4
'

B mweémnts €;€ mesmt is gﬁ’maﬁual funds; pieaée list underlying mst%eﬂt&}, v

53

A H P
'

Please answer the following questions by marking in the appropriate boxes Yes

54 Arethe entity's Ems&ne}ﬁs legalin accordance with-Section 24-75-601, et. O -
seq., CR.S.?

Are the entity's deposits in aﬂfgilglble {Pm {Jepesﬁ Protection Act) ;)ubl;é 0 0

epository (86:‘3.36:3 11-10:5-101, et seq. C. R§” 7?7

If uo, MUST use this space to provide any explanatlons

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




PART 6 - CAPITAL ASSETS

ppropnate b es.

29-1-506, C.R.S.? If no, MUST explain:

3. . . Balnce-  Additions (Must e
Complete the following capital assets table: ‘ .  beginning ofthe  beincludedin ion | agta“@g
. . - ’ i year , Part 3) : .

- = ST S uy T

- ~ 3 = ) - 9 - $ -

ent - .. § < 9 =9 . $ -

' 3 = % - % - $ -

Construction In Pragregss (CIF’) s -8 < '3 - $ .

Other (explain): : 8 -9 - 3 -3 :
Accmnuiated Depreczatson . $ $ $
"‘ $

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

s lease answer the foliowing uestlons b' marking in the appropriate boxes. 7
81  Didithe entity file a budget with the Dgsaﬂrneat of:Local Affairs for the

current year in accordance with Secﬁomzw'i 1BCRS8?

_If no, MUST explain:

82  Did the enfity pass an appropriations resclution, in accordance with Section 0 O
29-1-108 CRS.7 ifno, MUST explain:

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 RIG HTS (TABOR)
answer the following question by marking in'the appropriate box = BRI eS 'No
n compisance with all the provisions of TABOR {State Constlmtion Arhcie X , 0
Sect:on 20(8)]7

Note: An election to exempt the govemment from the spendmg hmnatlons 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

stlons by markmg in the appropnate hoxes

......... -
\\\\ SmeremE O
L e s L

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

~ 10-4  Does the entity have an agreement with another government to provide services? O

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

10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
year? iAppixcabte 1o Title 32 special districts only, pursuant to Sections 32-1-103 (8.3) and ] J

e 3210 . CRS) Lo e s
_Ifyes: DateFiled:

- i Please use this space ib 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. 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
governing board members below.

Print Board Meitiber's Name
Member Troy McWhinney
1
~ Print Board Member's Name
Cole Evans
Print Board Member's Name
Board
Member Tammi Lau
3
~ Print Board Member'sNarie
Board :
Member
4
. Print Board Meriber's Name
Board
Member
5
Print Board Member's.Name
Board
Member
6
Print Board Member's Name
Board
Member
7

~ from audit.

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

| _TroyMcWhinney , attest | am a duly elected or appointed board meber, and

that | have personally reviewed and approve this application for exemption from audit.
Signed
Date:

My term Expires: 05/2020____

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

Signed

Date:_ 3Vt 1)

My term Expires: 05/2018____

| __Tammilau___, attest|am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed_)0_covu A

Date:_ (93 -l{o -1
My term Expires:_05/§020

r ___, attestlam 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:

I , 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:

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

Signed
Date: o .
My term Expires: Original Signatures
I " Verified by

member, and that | have per

r appointed board
tation for exemption

Justin L. Smith

Signed
Date:
My term Expires:



justin_smith
Signature Verification


