APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  |SMPG Metropolitan District No. 6 or the Yea ded
ADDRESS ¢lo Pinnacle Consulting Group, Inc. 5
/1627 East 18th Street NS ./ or fiscal year ended
o Loveland, CO 80538 | XU U
CONTACTPERSON  [Brendan Campbell, CPA '
PHONE ~ |870)669-3611
EMAIL brendanc@pinnacleconsultinggroupinc.com

FAX . 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

TITLE ~|istrict Accountant

ﬁWNAm 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

using Governmental-or Proprietary fund types

GOVERNMENTAL , PROPRIETARY. :
| (CASHORBUDGETARYBASIS)

- (MODIFIED ACCRUAL BASIS)

| { O

RECEIVED

By Justin L. Smith at 8:01 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
eqUIpment and proceeds from debt or lease transactions. Fmanclal mformatlon wnII not mclude fund equity information.

Lme# . Descﬁpﬁon - _ Roundtonearest Dollar Please use this
5 T2 Proparty - e - = $ = space to provide
: $ . any necessary
$ 0 explanations
= 3 s
= = $ 7
' $ =
3 s
$ 7
) =
 $ -
3 :
$ -
_ $ :
Debtproceeds ' $ .
~ Lease proceeds 3 -
7 Developer Advances received ) $ -
. Proceeds from sale of capital assets = s -
_ Fire and police pension - . $ -
, 3 -
~ 221 Other (specify _$ =
v g g § :
z25s 0 - _ s -
224 RN _ (addlines 2-1 through 2-23)  TOTAL REVENUE|s

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.
. Descmption. . . = | ___Roundtonearest Dollar___ Please use this

$ space to provide
3 any necessary
3‘3 - e = e $ explanations
34 G . L 3

35 | , . $ -

6 e s :

3.7 Accountin® andiegal fees 3 -

3-8 Repair and maintenance $ -

3-9  Supplies $ -
3410 Utilites and telephone - $ -

3-11 Fire/Police - . s -
312 Streets and higiaways . $ -

3443 Publichealth $ -

3-14  Culture and recreation: . . 8 :

3-15 Utility operations 3% z

347 Debtservice princi al -  shouldagreewith Part) $ -

e v - __ suold ; s :

3-19 Repayment of Devel er Ad @nce Principal ~ (shouldagree withne 44) $ =

3-20 Repayment af@eve”iqper Advance Interest ... 5 -

3-21 Contribution1d pension plan . should agreedoine ' 2) $ -

3-22 Contribution fo Fire & Police Pension Assoc. should agree todine 7-2) $ -

323 Othe (specify): - 3 -

32 $ -

3-25 $ -

_ (add lines 3-1 through 3-24) TOTAL EXPENDITURES| S

If TOTAL REVENUE (Lme 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 RETIREID

Please answer the following questions by markmg the appropnate boxes. Yes

Does the entity have oufstanding debt? |

A

If Yes, please attach a copy of the entlty s Debt Repayment Schedule
4:2 s the debt repavment schedule attached? If no, MUST exolain:. , O O
4-3  Is the entity current in its debt service payments? If no, MUST explainn. O O

Pieaée compiete the following debt schedule, if applicable: 0' - o ‘ i
Outstanding at ‘end lssued dunng s Reﬂred éuﬂng i Oxxsiandmg at ]
;;:‘lease only mctude gﬁmpai amwnts}(emer all amount as pas;twe ~ ofprior e  year . year-end

S A o S A S e B A e o

lfyes: | 20,000,000.00
Déte’ the debt was i avthmzed 11/2/2004
46 Does the entity intend to issue debt within the next calendaryearz [
If yes: How mitich? $ : =
4-7  Does the entity have debt that-has beeh refinanced that it is still responsible for? . O
If yes: What is the amount outstanding? $ -
4-8 Doesthe ﬁmﬁ’havé aﬁy jpassagreements? . = ST T o
If yes: Whatis being {6 v .
What is the original d @te of the lease? .
Number of years of lease? .
Is:the lease subject to annual apggdprsaﬂon’? - 4 il |
What aré the annual lease payment ? .3 -
4-9  Does the entity have a certified Milll evy? . . O

If yes: #Please provide the following mills @wgdﬁgrﬂagyeamgpoﬁgd: ‘E ond &dem - - :

PART 5 - CASH AND |NVESTMENTS

L " Please provide the entity's cash deposit and investment balances. SRR e Amount
54 YEAR-END Total of ALL Checking and Savings Accounts .

5-2 Certificates of deposit

4 ¥
'

Investménts (finvestment is amafuai fund, please list underlying txivestmeafﬁ)

A N N
]

Total Investments : i;m;
Tota! Cash and Investments T

\ ~ depository (Sedééﬁ 13-19&3«“&}1 ,etseq. CRS)?
1f no, MUST use this space to provide any exp!ana’uons
All cash is held by the Operating District- SMPG Metropolitan District No.1



PART 6 - CAPITAL ASSETS

~ Please answer the following questions by markmg in the apprapnate boxes

» s__g!» Does the entity have capital assets? . - 0
6-2 Has the entity performed an annual mvenmry of capatai assets in accordance with Section | 0 .
29~ -506, C.R.S.,? If no, MUST explain.

‘Complete the following capital assets table: v - ~ beginning ofthe  beincludedin Deletions ta"g@a
| | e 2 mn | BEE
— — ks . S .

- $ = % = 3 - $ =

i 3 ) = % - % .

.- ' $ = 9 - $ - % =

Construction in P;ogress {CIP) £ S - s & $ 5 3 -
Other (expiam) ‘ » 3 = $ - $ = $ -
B 0 2 s -
TOTAL $ - .9 = $ == % =

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

PART 7 - PENSION INFORMATION

12

Please answer the foliowin g questions b marking in

81 Didthe entity file.a budget with the Department of Local Affaws&fef t

current year in accordance with Secfedvzgwm 13C RS2 . » .
_ If no, MUST explain:
~ 82 Did the entity pass an appropriations resolution, in aocérdaace with Section O O
29-2 198‘6 R 8 24 no, MUST é‘s‘(’plam
If yes: Please indicate the amount appropriated for each fund for the year reported:
Fund Name " Budgeted Exponditures' |

General Fund $ -



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

" Please ansert foltowm questnon by markmg in the appropriate box * G DS Ny

ctxon to exempt the government from the spending limitations 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

followmg questions by marking in the appropnate boxes

lication ora newly formed governmental entity? . - . O

; ity cf angect its name in the past or current year?
Please list the NEW name & PRIOR name:

~ 103 [s the entity a metropolitan dzstrsct'? e S e a
Please indicate what services the entity provides: e
Sanitation & storm drainage, water, streets, traffic controls, park and recreatlon, mosquuto
control, television relay & translation

~ 10-4 Does the entity have an agreement with another gcvemmegt o provide services?

If yes: List the name of the ather governmental entity and the services provided: @~ =~
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? [Applicable to Title 32 spectai districts only, pursuant to Sections 32-1-103 (8. 3) and O
V ~2rma@crsl. . -
If yes Da_ gﬂ Flled . -
' ~ Please use this space to provide any explanations or comments:




Board

Member

Board
 Member

Board
Member

Board
Member

PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the govemning 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 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 Membet'sﬂme

Troy McWhinney -

" Signed

Print Board Member's Name

Print Board Member's Name

Tammi Lau

Print BoardMember's Nariie

Print Board Membér'sName

~ Print Board Member's Name

Print Board Member's Name

~ from audit.

~ from audit.

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

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

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:_ S[lW[[ A )
My term Expires: 05/2018____
| __Tammilau___, attest|am a duly elected or appointed board member, and that | have

persona!lx reviewed and approve this application for exemption from audit.
Signed_\ 0 m SHAGUA

Date: V3 - [{ -( 7

My term Expires:___05/2020____

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:
My term Expires:

Original Signatures
! Verified by

member, and that | have p

or appointed board
lication for exemption

Justin L. Smith

Signed
Date:
My term Expires:

|
member, and that | have p

or appointed board
lication for exemption

Signed
Date:
My term Expires:



justin_smith
Signature Verification


