APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT - Westridge Metropolitan District No. 4  Forthe Year Ended
ADDRESS c/o Pinnacle Consulting Group, Inc. : - 12/31116
1627 E 18th Street / ;? % 0 %  or fiscal year ended:
Loveland, CO 80538 ¢
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.
NAME: . - Brendan Campbell, CPA

THE ___ Director of Finance and Accounting
FIRM NAME-(i __ Pinnnacle Consuiting Group, Inc.
ADDRESS 1627 E 18th Street, Loveland, CO 80538
PHONE =~ = (970)669-3611

PATEBREPARED.

(Must be prepared prior to 3/3/2017
Board approval}

GOVERNMENTAL | PROPiETARY'
Please indicate whether the following financial information is recordedz (MODIFIED AGCRUAL BASIS)
usmgeavemmwtaiwwopﬁetaryﬁmdtypes = e s e

P RECEIVED

By Justin L. Smith at 8:14 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
equnpment and proceeds from debt or lease transactions. Fmancnal mformatlon wnll not mclude fund equity information.

Descnption .

" Round to nearest Dollar Please use this
space to provide
any necessary
explanations

;Specrﬁc awnership

nservation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF)

~ (shouid agree wit line 4-4, column 2)

& B R R R A R R A A A A e A B R ;;_j
'

 TOTAL REVENUE|

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
ayments on long-term debt. Financial information will not include fund equity information. _

 (addlines 2-1 through 2-23)

~ Roundto nearestDollar.  Please use this

$ - space to provide
i = - - 3 B any necessary
3 = explanations
. . $ 2
35 Employee benefits . _$ -
36 Insurance - ' $ .
3.7 Accounting and legalfees. - $ -
3-8 Repair and maintep2ree. .. =~~~ £ S -
39 Supplies . $ -
310 (Utilities and telepiione $ -
311 Fire/Police & 3 -
3-12 Stree's and highways $ -
3413 Public healh $ =
314 Culwreandrecregton .~ . $ -
315 Utility operations - = 3 -
$t6 coppdfooty. =~ ... - . 3 -
347 Deb' service principal . @oidamewinPatq $ -
E D e . p .
319 Repayment of Developer Advance ?mapai '  shodld agreewith line 44) $ -
3-20 Repayment Dev- loper Advance Interest $ -
3-21 Contribufion ‘0 p nsion plan should agree fofine 72) $ -
3-22 Contribution to Fire & Police Pension Assoc. should agree totine 7-2. $ -
3-23 Other specfy): eneralGovernment $ 18,424
3-25 ' ' 3

o -  3-1 through 3-24) TOTA
If TOTAL REVENUE (Lme 2 24) or AL EXPENDITURES (Line 3- 26) are GREAT R than $100,000 - STOP. You may not use

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



‘PART4 DEBT OUTSTANDING, ISSUED, AND RETIRED

_ Please answer tha following guestions by markmg th
ufstanding
If Yes, please

Is the debt repavment schedule attached? If no" MUST expla

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

* Please complete the following debt schedule, if applicable: = : - cee
{please only include principal amnunts)(enter alf amount as pesmve ;Oﬂtziﬁc‘fg:;f nd lssu?é:: mg . gem;de;umg Dubiadinga

year-end

44,580,000.00
L104/2014

PART 5 - CASH AND INVESTMENTS

Please prowde the entlty‘s cash deposntan mvestment balanes : ' .

ifévesmerﬁs {if investment is 2 mutual fund, please list underlying investments)

Total lnyestments v

Totat Cash and Investments

Aré;the entity's Investments Tegal maccozaance with Sectm ?4@5*661: et
seq CRS?
%‘e the entity's deposits in an eligible (Public Deposit Protéction Act) public
deaés;tary {Section 11-10.5-101, et seq, C.R.8.)?

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




_PART 6 - CAPITAL ASSETS

-506 C.R.S.,2 If no, MUST explam

83 . . : | Bdwor. | AdgtonsiOnst | o
Complete the following capital assets table: .  beginningofthe  beincludedin  Delefons e
- . . - . year . faiy -

3 =3 - .5 . -
4 - 3 = 9% - 3 : 3 :
i i .  $ = 9 -9 - $ =
Construc,ncn. In Progress ey - $ - 3 - 9 = 9 -
Other (explain): - B F . D
Accumulated C Gepreciaﬁoa 5 = $ .
(Please enter a negative, or credit, balarxce} . > $ -
| 3 $ $ $

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

PART 7 - PENSION INFORMATION

se answer the followmg questlons by marklng in the appropr:ate boxes

$

PART 8 - BUDGET INFORMATION

Please answer the following guestions by marking in the appropriate boxes.
Did the entity file a budget with the Department of Local Affairs for ﬂae ‘
current year in accordance with Section 29-? 113C.RS8?

1f no, MUST explain: .

82  Did the entity pass an-appropriations resalution, in accordance with Seotion i o &
. 291-108 CRS.? Ifno, MUST explain: |

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

Fund Name  Budgeted Expenditures
General Fund $ 20,458



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

g'quest;on ‘by'markingin the appropriate’box = Yesi
ce with all the pmwsaons of TABOR [State Constﬁutson Atticle X, o

Note An election to exempt the government from the spendlng hmntatlons 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 answer the follo " ' qustlans by markmg in the appronateboxes

O
- - O
CA03 e entiametoroitandstice.. ST e e e =
Please mdtcate whai services the entcty provndes . |
Sanitation & storm drainage, streets, traffic & safety controls park & recreatlon
transportation, mosqulto control, security, covenant enforcement, water
0

~ 10-4  Does the entity have an agreement with ancther government to provide services?
If yes: List the name of the other govemmenta[ ‘entity and the services provided:
All services are provided by Westridge Metropolitan District No. 1

- 10-5  Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during the
i year? {Applicable to Title 32 special districts only, pursuant to Sections 32-1 —103 (9.3) and |
32 1-104 131‘ C RS!

_Ifyes:

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



PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the governing 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 namesvof'ALL current A MAJORITY ofithe governing board members must complete and sign in the « oIvah'béiO\‘o_v' o
. _governing board members befow. - . e B
Print BoardMember's Name | Jonathan A. Turner, attest | am a duly elected or appointed board member, and that |

? ; ~have perspnglly revigwed.and approve this application for exemption from audit.
Me ’ Jonathan A. Turn Signed%“;
I :;aber_ ) 4 /e( Date: AL /17

. My term E/xpires: May 2018
Ur—~

Pfipf BoardMémber's Name | Martha F. Turner, attest | am a duly elected or appointed board member, and that | have
. personally reviewed and approve this application for exemption from audit.
Board . :
Member Martha F. Turner Signed Wﬂ» [ L~
2 - Date: oy =l 10
77 < e o y t
| Mm [arrn My term Expires: May 2018
~ PrintBoard Member's Name | Christopher J. Frye, attest | am a duly elected or appointed board member, and that |
Boi have personally reviewed and approve this application for exemption from audit.
~ Member Christopher J. Frye Signed
3 Date:

My term Expires: May 2018

Print Board Member's Name | Emily Kupec, attestlama duly elected or appointed board member, and that | have

b Beam » perspnally reyieweghan prove this application for exemption from audit.
Pl v Sign ¢
' 1 Date: A-16-17

4 My term Expires: May 2020
. Print Board Member's Name I James |. Birdsall, attest | am a duly elected or appointed board member, and that | have
Bt v personally reviewed and approve this application for exemption from audit.
| Member James |. Birdsall Signed
‘ 5 Date:
My term Expires: May 2020
Print Board Member's Name | , attest | am a duly elected or appointed board
Soar! f : member, and that | have personally reviewed and approve this application for exemption
Momber i from audit.
8 Signed
Date:
My term Expires:
Print Board Member's Name | appointed board
Board member, and that | have pers .. ) ation for exemption
Tk from audit. Original Signatures
7 Signed Verified by
Date:

My term Expires: . .
ylermExpires. Justin L. Smith



justin_smith
Signature Verification


