APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT  Tower Center Metropolitan District For the Year Ended
ADDRESS clo Pinnacle Consulting Group, Inc. 12/31/16

550 W. Eisenhower Blvd or fiscal year ended:

: _ Loveland, CO 80537

CONTACT PERSON Brendan Campbell, CPA
PHONE (970) 669-3611
EMAIL brendanc@pinnacleconsultinggroupinc.com
FAX (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.

INAME: Brendan Campbell, CPA

TOLE District Accountant

FIRM NANE (if applicable)  Pinnacle Consulting Group, Inc.

ADDRESS 550 W. Eisenhower Blvd Loveland, CO 80537
IPHONE (970)669-3611

IDATE PREPARED

{Must be prepared prior to 6/28/2019
iBoard approval)

PREPARER (siGNnATURE REQUIRED)

Please indicate whether the following financial information is recorded R oA ARSI

iusing Governmental or Proprietary fund types .

RECEIVED

P Office of the State Auditor
October 3, 2019



justin_smith
New Stamp

justin_smith
New Stamp


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. Financial information will not include fund equity information.

Round to nearest Dollar Please use this

o space to provide
any necessary
explanations

Line# Description
21 TaProperty

2-2 ISpecific ownership

2.3 Bales and use

24 Ofher (specify):

2-5  [Licenses and permils

26 IntergovernméniGrants

$
$
$
$
$
2-6 $
2-7 ?C‘o“nserva“?’on Trust Funds (Loftery) $ -
2-8 mymers Tax Funds (HUTF) $ =
2.9 | Other (specify): $ =
2-10 @ﬁgrges for services $ o
241 Finés and forfeits $ -
2-42 [Bpedil assessments $ =
2-13  lpvesiment income $ -
2-14  [Charges for utility services 7 $ -
245 Debt proceeds (should agree with fine 44, column 2} $ -
216 iLease proceeds $ :
2-177 Deyelopér Advances received (should agree with line 44 $ B
2-18  [Procéeds from sale of capital assefs $ -
2-19  [Fire and police pension $ -
2-20 ‘ﬁgr!éﬁ)gs $ -
2.21  [Other (specify): $ -
2-22 DOperations Contribufion $ =
223 s -
2-24 (add lines 2-1 through 2-23)  TOTALREVENUE/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
Line# Description Round to nearest Dollar Please use this
31 |[Adminisfrative $ BN <pace to provide
3_2 Sﬁgnes $ . any nece'ssary
§_§ ?@ taxes $ - explanations
34 fﬁ@ffract services $ .
3-5 [Employee benefits $ -
3-8 iInsurance $ =
3-7  |Accounting and legal fees $ =
3-8 |Repair and maintenance $ 5
3-9  Supplies $ -
3-10  [Utilities and telephone $ -
311 [Fire/Police $ -
312 iStreels and highways $ -
3-13  {Public health $ -
3-14 @ijre and recr d recreafion $ -
315 Ufilly operafions $ E
3-16 [Capifalouflay $ -
3-17 [Debt service principal (should agree with Part4) $ -
3-18 | [Debt service interest $ -
3-19 Egpﬁam»nt of Developer Advance Principal (should agree with line 44) $ -
3-20 [Repayment of Devﬁr Aﬂan_cg Interest $ -
3-2:! @’orﬁmu‘ff?)'ﬁ'ﬁi 'r_)__nSIon p_n (5_"1_9}!]‘1 agree to lini:,';%)] $ -
3-32 Confgbulion fo Fire & Police Pension Assac. (should agree to line 7-2) $ -
3-23 [Other (specify); Election $ -
3-24 $ -
3-25 I i . $ -
3-26 (add lines 3-1 through 3-24) TOTAL EXPENDITURES| $

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

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

41 [ices fhe enfitv have outstanding debt? i

If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 ils the debt renavment schedule attached? if no. MUST explain: O [
4-3 s the entity current in its debt service payments? If no, MUST explain: O o
-

iPlease complete the following debt schedule, if applicable:

Kplease only include principal amounts)(enter all amount as positive ONEERE RGN - RN Relieduding USRI

inumbers) of prior year year year year-end
RGEHEral GBligation bongs $ - 3 - % SRESyS =
Revenue bonds $ - $ - 8 - % -
ans $ - $ - $ - 8 *
8§ $ - 3 - 8 -8 -
[Developer Advances $ =0S s LG -
i0ther (specify); 5 - $ - $ - $ -
TOTAL $ Sn$ =it LS - $ 2
Please answer the following questions by marking the appropriate boxes.

45  [Does the entitv have anv authorized. but unissued. debt? 0

If yes: [Howmuch? - Fal > $ -
Date the debt was authorized:

4-6  [Does the enfity intend to issue debt within the next calendar year? o
If yes: [Fow'much? $ r

4-7  Does the enfity have debf that has been refinanced that it is still responsible for? a]
If yes: ‘Whiat s the amount oufstanding? $ -

4-8 Does the entity have any lease aareements? O

If yes: [NRafis beingleased? e
tWhat is the oridinal date 6f the [ease?
Numiber of years of lease?

Ws the lease subject fo annual appropriafion? m| O
WVHat are the annual lease payments? $ J
4-9  Does the entity have a cerfified Mill Levy? e 4 O
Ifyes: [Please provide the following mills levied for the year reporied: ~ Bond Redemption -
‘General/Other i

PART 5 - CASH AND INVESTMENTS

= _ ity’s cash deposit and investment balances. ___Amount
5-1  YEAR-END Total of ALL Checking and Savings Accounts H s -
5-2  Certificates of deposit ' e i $ -
Total Cash Deposits $ -

gnvestments (if investment is a mutual fund, please list underlying investments);

5-3

$H PP
1

Total Investments

Total Cash and Investments

Please answer the following questions by marking in the appropriate boxes

iAre the enfity's Investments legal in accordance with Section 24-75-601, et. - -
U1, €
iseq, CR.S.? =ent ——— - =—oE .o
5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) public O 0

depository (Section 11-10.5-101, e

If no, MUST use this space to provide any explanations



PART 6 - CAPITAL ASSETS

Please answer the foflowing questions by marking in the appropriate boxes.
1 Does the entity have capital assets?
-2 #Has the entity performed an annual inventory of capital assets in accordance with Section - =
129-1-506, C.R.S., If no, MUST explain:

6-3 Balance - Additions {Must

iComplete the following capital assets table: beginning of the be included in Deletions eaaend
year Part 3) AIETER
dings $ o = - E
[MAchinery and equipment $ -3 - $ - $ -
[Furifure &nd fidures $ -8 -8 -3 -
IConstruction In Progress (CIP) $ - % - 3 - % -
iOther (explain): $ - 3 =S -8 :

iAccumulated Depreciation $ $ $
i(Please enter a negative, or credit, balance) ) ) s i’
TOTAL 3 - $ - $ - $ .

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
/Does the entity have an "old hire" firemen's pension plan? '
Dogs the enfity have a volunteer firemen's pension plan?
RVho administers the pian?
findicate the contributions from:
‘Tax (properiy, SO, sales, efc.):
[Stale contribufion amoun
Ofher (aiffs, donations,
b s
§Vhat is the monthly benefit paid for 20 years of service per refiree as of Jan
12

Please use this space to provide any explanations or comments:

3 AP

PART 8 - BUDGET INFORMATION

= Please answer the following g uestions by marking in the appropriate boxes. Yes

8-1 Did the entity file a budget with the Department of Local Affairs for the - -
ecurrent year in accordance with Section 29-1-113 C.R.S.?

Hf no, MUST explain:

Inactive - Budget fited in 2019 for applicable year.

8-2  iDid the entity pass an appropriations resolution, in accordance with Section O O
29-1-108 C.R.S.? If no, 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 RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box

94 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, -
Section 20(5)]?

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the goverment 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

Please answer he llowmg questions by marking in the approprlate boxes. _

~ fis this application for a newly formed governmental entity?

@gcg of formafion: )
f[;y change its name in the past or current year?

If yes: [ﬁieas“e_ list the NEW name & PRIOR name:

10-3 !Is the entity a metropolitan district? O
Flease indicate what services the entity prowdes
Sanitation & Storm Dramage Streets, Traffic & Safety Controls, Park and Recreation, Transportation, Mosquito
Contral, Television Relay & Translation, Security.
104 [Does the entity have an agreement with another government to provide services? m]
If yes: 'Llst the name of tt the ofher governmental entity and the services provided:
105 [Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
iyear? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and O
132-1-104 (3), C.R.S.]
If yes: [Date Filed: 12/31/2015

Please use this space to provide any explanations or comments:



11 - GOVERNING BO PPROVAL

Below is the certfication and approval of the governing B:ard. 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 govemmental 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.

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.

a duly elected or appointed board member, and
his application for exemption from audit.

Kenneth Marchetti

My term Expir Sy

[ ;Réfwtw Lewensten , atlest | am a duly elected or appdinié.d board member, and that'
-1 have personally reviewgd and approve thjs application for exemption from audit.
Kathy Lewensten Signed
Date: A -2 -\Q

My term Explres ﬁ ) 0

I Debble Braucht , attestlam a duly elected or éppoﬁted board
‘member, and that I have personally reviewed and approve this application for exemption

Debbie Braucht g;r:ea(j : é)/

Date: ﬂm \ ﬁ

My term Explres AL seta f!' 0
' , 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:

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

i Signed
Date:
EMy term Expires:




