APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  Westridge Metropolitan District No. 1 ~ Forthe YearEnded
ADDRESS _clo Pinnacle Consulting Group, Inc. o 12/31/16 :
~ 1627 E 18th Street ( or. fiscal year ended:
. N/ Loveland, CO 80538 /'Q % 0
CONTACT PERSON Brendan Campbell, CPA '
PHONE (970) 669-3611 /
EMAIL = -brendanc@pinnacleconsultinggroupinc.com
FEAX = (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.

NAME: . Brendan Campbell, CPA

TITLEC ~ Director of Finance and Accounting
FIRM NAME (if applicable)  Pinnnacle Consulting Group, Inc.
ADDRESS 1627 E 18th Street, Loveland, CO 80538
PHONE (970) 669-3611

DATE PREPARED

(Must be prepared priorto  3/3/2017

Board approval

PREPARER (sicGNATURE REQUIRED)

e

Please ind:icaie. whether the following financial information is recorded

GOVERNMENTAL ~ PROPRIETARY

. . (MODIFIED ACCRUALBASIS) | (CASH OR BUDGETARY BASIS) -

using Govemmental or Proprietary fund types

O
P RECEIVED
By Justin L. Smith at 8:10 am, Apr 04, 2017
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Paper


 Line#

31

33
3

e

36
o
38
39
3-10
3411
312
3413
3-14
15
3-16
3
348
3-19
3-20
3.21
3-22
323
3-24
3-25

PART 2 - REVENUE

Descriptton

Description .

;ﬁdﬂﬂmslf ative
Salanes

_ Payroll taxes

Contract services

Employee benefits

Insurance _
Accounting and legal fees

Repair and maintenance =~
Supplies

‘Utilites and telephone
Fire/Police

Streets and highways
Public health

Culture and recreation
Utility operations ‘
Capitaloutlay
Debt service princi al
Debt service interest
Repayment of Developer Advance Principal
Repayment of Developer Advance Interest
Contribution to pension-plan

Ceontribution to Fire & Police Pension Assoc
Othier (speoifve =~ =

__{(add lines 3-1 through 3-2

~ (should agree with ii:’ié#lfébxum 2

(add lines 2-1 through 2-23)

 (should agree with line 4»4}

TOTAL REVENUE

{sho.Id agr- - with Part 4)

~_(should agree with ing 4-4).

should agree foline )
shmﬂdagreetaime?Z}

aawammaawwamaMaewmaaawa"‘

$

PART 3 - EXPENDITURES

EXPENDITURES: All expendltures for all funds must be reﬂected in this sectlon mcludlng the purchase of capital assets and principal and interest

%mwaaaamwwmwmmmmmwmmmawamm?

_ Round to nearest Dollar

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equnpment and proceeds from debt or lease transactlons Financial mformatlon will not mclude fund equity information.

Round to nearest Dollar

56

5,665
500
10,338

_ Please use this

space to provide
any necessary

explanations

" Please use this

space to provide
any necessary
explanations

If TOTAL REVENUE (Lme 2 24) or TOTAL EXPENDITURES (Lme 3 26) are GREATER than $100, OGO STOP You may not use

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




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

T ~ Please answer the following questions by marking the appropriate boxes. oNesl
.41 ‘Doestheentivhaveoulstandingdebt? == = L 0 o
If Yes, please attach a copy of the entity's Debt Repay: S

4-2  |s the debt repavment schedule attached? If no. MUST exolain: e o
Outstanding debt will be repaid when funds are available.

43 Isthe entity current in its debt service payments? If no, MUST explain: o

IR .o LA SRt e —— ——
S -;(p;a“ complete the following debt schedule, if applicable: ¢ 1anging atend  Issued during  Refired during  Outstanding at
‘ ~ ofprioryear  year . year | yearend

50,390 50,390

$ $
$ $
$ $
$ $
$ $
$ $
$ $

50,390 50,390

44,580,000.00
11082014

PART 5 - CASH AND |

‘s cash deposit and investment balances. =

hecking and Savings Accounts ..
Certificates of deposit - $ .
$ 23783

__Investments (if investmentis a mutual fund, please list underlying investments):

53

P PH PP
1

_____Please answer the following questions by marking in the appropriate boxes______ Yes
@ the-entity's Investments legal in accordance with Section 24-75-601, et.

RS.? - -

¢ the-entity’s depasits in an eligible (Public Deposit Protection Act) public o 0

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

If no, MUST use this space to provide any explanations:




_PART 6 - CAPITAL ASSETS

29-1-506, CRS ?Ifno MUST explain:. =~

- . - e Zmnons{rwust e
Complete the following capital assets table: -  beginningofthe  beincludedin  Deletions .o =

§ year . Pan3y o Feane
. 3 - § - $ = $ 2
- $ 8 - 8 s -
. 5 - 3 = % = $ -
3 . 3 - 3 -3 .
- 3 - % - 3 e :
- 3 G b -3 . s :
Accumulated erremam $ $ $
(Ptease enter a negative, or credlt balanee} - . - > $ .
$ $ $

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

PART 7 - PENSION |NFORMATION, .

’ Please answer the followmg questxons by markmg in the appropr;ate boxes

Please use this space to prov;de any explanatlons or comments:

PART 8 - BUDGET INFORMATION

Please answer the foliowm est;ons by markin in t propriate boxes.

_ Did the entity file a budget with the Department of Local Affairs forthe

~ current year in-accordance with Section 29-1-1 183CRS&?
_ I no, MUST explain:

82  Did the entity pass an-appropriations resalution, in accardance w;thﬁectwn | o
4GS CRE tne MUSTeplal:. - © . . |

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

Fund Name : Budgeted Expenditures
General Fund $ 26,550



: Please answe he following question by markmg in the appropnate box .
Is the entrty ccmpi;ance w;th aﬂ the prov;&ons of TABOR [State Cosstﬁution Artncle X '

Sechion 2052 - o

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

Please answerthe foliowmgquest:ons by markmg in the appropaate boxes :

list the NEW name & PRIOR hame

A Shechia meiotaiahaseic e e T8 AR R
Please indicate what services the entity provides: '
Sanitation & storm drainage, streets, traffic & safety controls park & recreatlon

transportatlon mosquito control, security, covenant enforcement, water

oes the entity have an agreement with another gpvemment to provide serylces? -
ist the name of the other governmental entity and the services provided: .

All services are provided for Westridge Metropolitan Districts Nos. 2-5

~ Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
year? {Appilcable to Title 32 spec;a! districts o:niy, pursuant to Sections 32-1- 103 9. 3) and ]

104
If yes:

s

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




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. 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'sgombletg and sign'in thg qolu‘mh belo_w.f“"
governing board members below. ' i e o L L L :
Print Board Member's Name

‘| Jonathan A. Turner, attet I am aduly elected or appoited board member, and tat |

have persoWnd approve this application for exemption from audit.
[ A

 Momber ~ Jonathan A. Tur  Signed
| e /na Date: / d-i7-1)
- /é,{/w-" My term Expires: May 2018 '

L_Print Board Member's Name | Martha F. Turner, attest | am a duly elected or appointed board member, and that | have
Board _personally reviewed and approve this application for exemption from audit.

| Member l Martha F. Turner Signed Meait. 1 /4
‘ Date: 2-17-(7

L9 y 7’ - -
| '71//’6%# % ‘0 My term Expires: May 2018

Print Board Member's Name | Christopher J. Frye, attest | am a duly elected or appointed board member, and that |
e have personally reviewed and approve this application for exemption from audit.
| Momber Christopher J. Frye ~ Signed
3 Date:
My term Expires: May 2018

Print Board Member'same | Emily Kupec, attest | am a duly elected or appointed board member, and that | have

. i _personally reyiewed and approve this application for exemption from audit.
i Board 2 i b r—i nep@ ¢
| Member Emily Kupel® g
e y Date: 4-16-17

My term Expires: May 2020

Print Board Member'sName | James |. Birdsall, attest | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.

}Z.meagg ~ James . Birdsall Signed
5 Date:
My term Expires: May 2020
Print Board Member's Name | , attest | am a duly elected or appointed board
Boud : member, and that | have personally reviewed and approve this application for exemption
. e AU,
8 Signed
] Date:
My term Expires:
Print Board Member'siName ] , attest | am a duly elected or appointed board
Baard member, and that | have persong h for exemption
R from audit. . .
7 Signed Original Signatures
Date: Verified by

My term Expires:

Justin L. Smith



justin_smith
Signature Verification


