APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAM@OF 'GQVERNMEN'E SMPG Metropolitan District No. 4 or the Year Ended
ADDRESS clo Pinnacle Consulting Group, Inc. B
1627 East 18th Street In | A o al year ended
- Loveland, CO 80538 [ (2 )

N

Brendan Campbell, CPA

(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:  [Srendan CampbelLcPA

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 (siGNATURE REQUIRED

Please indicate whether the following-financial information is recorded SOMSLILETE, g EHEHRA R

> : : (MODIFIEDACCRUALBASIS). | (CASHORBUDGETARYBASIS)

P RECEIVED

By Justin L. Smith at 7:59 am, Apr 04, 2017



justin_smith
Received

justin_smith
Paper


If TOTAL REVENUE (Llne 2- 24) or TOTAL EXPENDlTURES (Llne 3 26) are GREATER than $100,000 - STOP.

_ Cufture and recreation
Utility operations

~ Debt service principal
Debt-service mterfest

~ Repayment of Developer Advance Interest
ontribution 16 pensio * plan

Contribution to Fire & Police Pension Assoc.

Other (specify):

PART 2 - REVENUE

qunpment and proceeds from debt

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.

Capital outlay _ ;
__{should-agree with Part 4)

Repayment 6f Devel. er Advance Principal =~ (should agree withiine 44

should agree  fine
_ shauldageeta ine 7-2)

—aqm%wmwmmwwmmaewmmwmawmwamea

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

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
transactlons Flnan0|al |nformat|on wnII not mclude fund equuty mformatlon

Round to nearest Dollar.

~ Please use this
space to provide
any necessary
explanations

-~ Please use this
space to provide
any necessary

explanations

You may not use this



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the fol!owmg questions by marking the appropnate boxes. Yes

: Does the ‘entity have outstanding debt? |

If Yes, please attach a copy of the entity's Debt Repayment Schedule
4-2  |s the debt repavment schedule attached? If no. MUST explain: , O a
43 Is the entity current in its debt service payments? If no, MUST explain: O O

: E’i’!eas@ complete the foitowmg debt scbedule, i appﬁcabie

Outstanding at end lssued during  Retired during Outsiandmg S
%xg)ﬁy include principal amoun!s)(ente{ all amount as positive ~ ofprior year year year  year-end

General obligation bonds W .
vRevenue bonds

-

A PP AP
P H P PO HP

20,000,000.00
11/2/2004

- O
= O

outs ndig? z
? . lease agreemient ? “ e O
= U u

38 paments? $ =
certified Mil | evy? - O

Please provide the following mills levied for the year reported:  Bond Red
Generaif

Please use this space to provide any explanatlons or comments:

PART 5 - CASH AND INVESTMENTS

" Please provide the entity's cash deposit and investment balances.

54 YEAR-END Total of ALL Checking-and Savings Accounts $
5-2  Certificates of deposit $ = I
8.
Investments gnvesazzefit is @ mutual fund; please list anﬁeﬁméimestments)
$ _
$ -
53 s .
$ i

Total Investments ' N : )
Total Cash and Investmenis

Please answer the following guestions by marking in the appropriate boxes

54 Are the entity's Investments legal m@oordmce with Section 24-75-601, et. =

a
seq,C.R87? ;
5.5  Are the entity's deposits i inan e“iignbie {Pub% aepaeﬁ Protection Aﬁt}@ubl;c ' O 0

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

) | ventory of capstai assets in accordance with Sect:on
29~ -506 C.R.S.,? If no, MUST explain:

& - o | Aadseael .o
Complete the following capital assets table: ~ beginning nfthe beincludedin = Delétions Baan
o ' | s sy -
... - % i o S -
Buildi - s -3 - 8 -8 -

3 -3 -3 - $ -
$ - % - .9 . $ :
_ $ = 3 - 3 - $
- 3 $ $ $

[ $ $ $

-

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the followmg questlons by markmg in the approprlate boxes

If yes: Who adm;n:s%ers the ptan'? '
Indicafe the contributio - from:
T property, SO, saes efc. ;

State contribution amount.
©ther gifts, Jenations efc. ;

NN

Mhat is the monthly benefit paidﬁcx 20 years of service per retiree as otm s .
4@ -

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATlON

Please answer the foliow:n uestlons by marking in the apro priate boxes.

81 Did the entity file.a budget with the Department of Local Affairs for the

,
~ current year in accordance with Section 29-1-113 CR. 82 L L] -
_ ~ lfno, MUST explain:
~ 82  Didthe entity pass an appropriations resolution, in accordance w;thSeﬁtmﬁ O O
- ,29-1 198 G R 8 2 3£no MUSF@xpiam' - ;
If yes: Please indicate the amount appropnated for each fund for the year reported:
Fund Name

General Fund $ -



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

Please answer the foliowmg questxon by markmg in the appropr:ate box  Yes N

e

exempt the government from the spendlng Ilmntatlons 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.

ifino, MUST explain:

PART 10 - GENERAL INFORMATION

kg in the appropnt boxes doe i

O
. O
, wE oo : 0
Piease indicate what serwces the ent:ty prowdes
Sanitation & storm drainage, water, streets, traffic controls park and recreatlon, mosquito
control, television relay & translation
~ 10-4 Does the entity ha ‘agreement with another government toﬂprovnde servuces? . O

Ifyes: Listther
All services are prowded by SMPG Metropolltan 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 d;stﬂcts only, pursuant to Sections 32-1- 103 (9.3) and O
32-1-104 (3), CRS.] ..

_lfyes: Dol o = e
/ Please use this space to provide any explanations or comments: .




‘names of ALL current

hoard members below.

Print Board Member's Name

o ;I"ro'yﬁ McWhinney

~ Print Board Member's Name

Hoard: @

- Member

Board
Member

Board

Member

Board
Membér

Board
Mﬁbgr

Board
Member

Cole Evans

Print Board Member's Name

Tammi Lau

Print Board Meriber's Namé

Brint Board lﬁla?ﬁb;ac'sﬁag;e

_ Print Board Member's Name

Print Board Member's Name

:;ITroy McWhinney , attest | am a duly elected or appointed board member and

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 government. Govemning 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 govenmental agency
with revenue and expenditures of $100,000 or less must have an application prepared by a person skilled in govemmental accounting; completed to the best of their knowledge and is accurate and true.
Use additional pages if needed.

A MAJORITY of the governing board members must compiete and sign in the column below.

_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 reviewe@ approve this application for exemption from audit.

Signed 3

Date:_ B/IW/l1/ ()

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 o rko AAs

Date: 03 | lo- (N
My term Expires:___05/2020

| , 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:

| , 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:

| , attest | am a duly elected or appoyinted board
member, and that | have personally reviewed and approve this application for exemption

~ from audit.

Signed
Date:
My term Expires:

| Original Signatures

or appointed board

member, and that | have p| Verified by lication for exemption
from audit.

Signed . )

Date: Justin L. Smith

My term Expires:



justin_smith
Signature Verification


