
APPLICATION FOR EXEMPT¡ON FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT
ADDRESS

For the Year Ended
12t31t17

or fiscal year ended

CONTACT PERSON
PHONE
EMAIL
FAX

I certify that I am skilled in governmental accounting and that the information in the application is complete and accurate, to the best
of my knowledge.

NAME:
TITLE
FIRM NAME (if applicable)
ADDRESS
PHONE
DATE PREPARED
(Must be prepared prior to
Board

District No. I
Beacher P.C.c/o

450 E. 17th Aven Suite 400
Denver co 80203-1254
Paula Williams
303-592-4380

istrictlaw.comllia
303-5924385

PART 1 . CERTIFICATION OF PREPARE

Susan Opalinski
District Accountant
Fiscal Focus Partners, LLC
12136 Bavaud Ave. Suite 300. Lakewood. CO 80228
303-202-1 800

3t22t2018

See Accountant's Gompilation Report
GOVERNMENTAL

(l\4oDlFlED ACCRUAL BASIS)

PROPRIETARY
(CASH OR BUDGETARY BASIS)Please indicate whether the following financial information is

recorded using Governmental or Proprietary fund types E tr

P RE PARE R rsrc¡rnrunr nrournroi

justin_smith
New Stamp

justin_smith
New Stamp



PART 2 . REVENUE

2-1
2-2
2-3
24
2-5
2-6
2-7
2-8
2-9

2-10
2-11
2-12
2-13
2-14
2-15
2-16
2-17
2-18
2-19
2-20
2-21
2-22
2-23
2-24

REVENUE: Al¡ revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building,
and equ¡pment, and proceeds from debt or lease transact¡ons. Financial information will not include fund equity information,

Taxes: Property
Specific ownership
Sales and use
Other (specify):

Licenses and perm¡ts
lntergovernmental: Grants

Conservation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF)
Other (specify):

Gharges for services
Fines and forfeits
Special assessments
lnvestment income
Charges for utility services
Debt proceeds
Lease proceeds
Developer Advances received
Proceeds from sale of capital assets
Fire and police pension
Donations
Other (specify):
lnterest lncome
Miscellaneous lncome

(should agree with line 44, column

(should agree with l¡ne ¡t4)

$
$

$
$

$
$

$
$

$
$

$
$

$
43

250

Please use this
space to provide
any necessary
explanations

Round to nearest DollarDescriptionLine#

293S(add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 . EXPENDITURES

$
$

$
$
$

2,375
$
$

$
$
$

$
$
$

$
$
$

$
$

$
$
$

$ 3,563
$ 4,950

Please use this
space to provide
any necessary
explanat¡ons

Round to nearest DollarLine#

(add lines 3-1 through 3-24) TOTAL EXPENDITURES

lf TOTAL REVENUE \Ll¡e 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100 000 - STOP
forrn. Please Lrse the "Application for Exemption fronr ALrdit - LONG FORM"

$

You rnay not use this

15.292

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and
will not include fund information.

3-1
3-2
3-3
34
3-5
3-6
3-7
3-8
3-9

3-10
3-11
3-12
3-13
3-14
3-15
3-16
3-17
3-18
3-19
3-20
3-21
3-22
3-23
3-24
3-25
3-26

Administrative
Salaries
Payroll taxes
Contract services
Employee benefits
lnsurance
Accounting and legal fees
Repair and maintenance
Supplies
Utilities and telephone
Fire/Police
Streets and highways
Public health
Culture and recreat¡on
Utility operations
Capital outlay
Debt service principal
Debt service interest
Repayment of Developer Advance Principal
Repayment of Developer Advance lnterest
Contribution to pension plan
Contribution to Fire & Police Pension ¡Assoc.
Other (specify):
Miscellaneous Expense

neen

(should agree with Part

(should agree w¡th l¡ne

(should agree to l¡ne

(should agree to l¡ne



PART 4 . DEBT OUTSTANDING, ISSUED, AND RETIRED
Please arrswer the followi Yes Noestions boxesmarkin the

tr

4-2

4-3

44

the entity outsta

Revenue bonds
Notes/Loans
Leases
Developer Advances
O,ther (speciff): Pro¡ect lmprovements Reimbursemênt Agreement

TOTAL

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

current in its debt service

tr E

tr

*must tie to prior year ending balance

ls lncluded ln the Dlstrlct, The Dlstrlct wlll be requlred to execute a pledge agreement and levy I 0 mlllr on all tax¿ble
until such tlme as realDlstrlct ls not requlred to begln repaymerf

s s $ s
$ $ $ $

s $ $$
$ $ $ $

$ 35,000 $ $ $ 35,000
$ 17,000,000 $ $ $ 17,000,000

$ $ 17.035.000$ 17,035,000 $

Please complete the following debt schedule, if applicable
Outstand¡ng at

end of prior year*
Outstand¡ng at

year-endonly include principal amounts)(enter all amount as
Retired during

year
lssued during

yeaf
positive numbers)

the a ate boxes NoPlease answer the followi markin Yes

4-5
lf yes

4-6
lf yes

4-7
lf yes

4-8
lf yes

4-9
lf yes

any
How much?
Date the debt was author¡zed:
Does the entity intend to issue debt within the
How much?
Does the entity have debt that has been refina
What is the amount outstanding?
Ðoes the entity have any lease agreements?
What is being leased?
What is the original date of the lease?
Number of years of lease?
ls the lease subject to annual appropr¡at¡on?
What are the annual lease payments?
Does the ent¡ty have a cert¡fied Mill Levy?

, but unissued, debt?

next calendar r?

nced that it is still

$ 483.000,000.00
11t3t2013

E

E

E

E

E
Please provide the following ¡qi!þ levied for the year reported (do not report $
amounts):

Bond Redemption
General/Other
TOTAL

YEAR-END Total of ALL Checking and Savings Accounts
Certificates of de

5-1
5-2

5-3

5.4 Are the entity's lnvestments legal in accordance with Section 24-75-601, tr tr E
et. seq., C.R.S.?

5-5 Are the entity's deposits in an eligible (Public Deposit Protection Act) E tr tr
public depository (Section 11-10.5-101, et seq. C.R.S.)?

$

ns or comments:Please use this space to provide

$

$

$

$
s
s 11.378

PART 5 - CASH AND INVESTMENTS
and investrnent balances. TotalPlease provide the e Amountcash

Total Cash and lnvestments
Total lnvestments

list und investmentslnvestments investment is a mutual fund,

uestiorìs rnarki in the a ate boxesPlease answer the Yes No N/A



PART6-CAPITALASSETS
Please answer the following quest¡ons by marking in the appropriate boxes. Yes No

6-1 Does the entity have cap¡tal assets?
6-2 Has the ent¡ty performed an annual inventory of capital assets in accordance with

Section 29-l-506, C ?lfno MUST tn:

6-3

Land
Buildings
Machinery and equ¡pment
Fumiture and fixtures
Construction ln Progress (ClP)
Other (explain):

Accumulated Depreciation
(Please enter a negative, or cred¡t, balance)

Etr
tr

7-1
7-2

lf yes

Does the entity have an "old hire" firemen's pension plan?
Does the entity have a volunteer
Who administers the plan?
lndicate the contributions from

Tax (property, SO, sales, etc.):
State contributlon amount:
Other ifts donati etc.

What is the monthly benefit paid for 20 years of service per retiree as of
Jan l?

tr

s $ $ $
$ s $ $
$ s $ $
$ s s t;
s $ $ $

$ $ $ s

$ $ $
$

$ $ $ $TOTAL

Delet¡onsComplete the following capital assets table:
Year-End
Balance

Additions (Must
be included in

Part 3)

Balance -
beginning of the

Year*

PART 7 . PENSION INFORMATION
Please arrswer the following questions by rnarking in the appropr¡ate boxes. Yes No

$

$
s
s

$

Please use this space to provide any explanations or comments:

PART 8 . BUDGET ¡NFORMATION
in thePlease a¡rswer the followin boxes. Yes No N/Affta

8-1 Did the entity file a budget rfuith the Depañment of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?
tf MUST n:

Did the ent¡ty pass an appropriations resolution, in accordance with
Section 29-1-108 C.R.S.? lf no, MUST explain:

General Fund $ 43,677
Caoital Proiects Fund $ 500,000

E

tr8-2

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



PART I - TAXPAYER'S BILL OF RTGHTS (TABOR)
Please answer the following question by marking in the appropriate box Yes No

9-1 ls the entity in compliance with all the provisions of TABOR [State Constitution, Article
X, Section 20(5)l?
Note: An election to exempt the government from the spending limital¡ons of TABOR does not exempt the government from the 3 percent

emergencyreserverequirement. Allgovernmentsshoulddetermineiftheymeetth¡srequ¡rement0fTABOR.

lf no, MUST explain

PART 1O - GENERAL INFORMATION
Please answer the following quest¡ons by marking in the appropriate boxes. NoYes

I 0-l
lf yes:
10-2

lf yes:

ls this application
Date of formation:
Has the entity changed ¡ts name in the past or current year?
Please list the NEW name & PRIOR name:

mental E

E

trl0-3 ls the entity a metropol¡tan d¡strict?
Please indicate what services the rovides:

104
lf yes:

Does the entity have an agreement with another government to provide services?
Llst the name of the other overnmental and the serv¡ces ded:

l0-5 Has the district filed a Title 32, Article I Special District Notice of lnactive Sfafus
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-

E

E

tr

tr

public infrastructure and seruices includ¡ng: streets, safety protection, water, sewer, stom dra¡nage, lrânsportat¡on, mosqu¡to control and
parks and recreat¡on facil¡ties.

lf
1-103 (9.3) and
Date Filed:

Please use this space to provide explanations or comments



PART 11 - GOVERNING BODY APPROVAL
Please answer the following question by marking in the appropriate box NOYES

12-1
lf you plan to submit this form electronically, have you read the new Electronic
Signature Policy?

Office of the State Auditor - Local Government Division - Exemption
Form Electronic Signatures Policy and Procedure

Policv - Requirements

The Otfice of the State Auditor Local Government Audit Division may accept an electronic submission of an application for
exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign
Required elements and safeguards are as follows:

. The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-
604 (3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a majority of the members of
the governing body.

' The application must be accompanied by the signature history document created by the electronic signature software. The
signature history document must show when the document was created and when the document was emailed to the various
parties, and include the dates the individual board members signed the document. The signature history must also show the
individuals' emailaddresses and lP address.
. Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office includes a section for governing body approval.
Local governing boards note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail including original signatures.
2) Submit the application electronically via email and either,
a. lnclude a copy of an adopted resolution that documents formal approval by the Board, or
b. lnclude electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.



r¡i,il the r.:ììi-, r '.)l AL.L ct¡rrcnt A qL4]!!l1LL r' tlìc qoyerrìinlj troarrl r¡rornbr-.rs nìusl cr'rip¡qli, .ilrl s¡qn ¡rì llr r llbililr below
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6
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Me ¡ lt l¡t' r

7

Footer

I Charlæ Foster or appo¡nted board member, and that I

have for exemptlon from audlt.

My tem Expires: May 2020

| _, atl€st I am a duly elected or appolntêd board
member, and that I have personally reviewed and app¡ove thls application for
exempt¡on from audit.

Date
Mv term ExD¡res:

| _, attost I am a duly elected or appointod board
member, ând that I have perconally reviewed and approve this application for
sxemption from audit.
lSlgned

My term Expires:_
| 

-, 

atteat I am a duly elected or appo¡nted board
membðr, and that I have personally æviewed and approve this appllcatlon for
exoflîpt¡on from audit
Signed

My term

I _, attest I am a duly elocted or appo¡nbd boerd
, and üret I have personally reviewed ând approvê this application for

exempt¡on from audit
Signed

Mv term Eroircs:

| _, atúest I am a duly elôcúed or appo¡nted board
member, and that I have porsonally reviewed and approve this application for
exêmptlon from audlt,

Dete:_
My term

_, attêst I am a duly elected or appointed board
mernber, end that I have perconalþ reviewed and approve this application for
exempú¡on from audiL

Date:_
rMy term Expires:-



SMITH METROPOLITAN DISTRICT NO. 1

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR
F'ISCAL YEAR 2OI7

WHEREAS, the Smith Metropolitan District No. 1 (the "District") is a quasi-
rnunicipal corporation and political subdivision of the State of Colorado and a duly
organized and existing special district pursuant to Title 32, Colorcdo Revised Statutes;
and

WHEREAS, the District wishes to claim exemption from the audit requirements of
$29-1*603, C.R.S.; and

WHEREAS, $29- I-604, C.R.S., states that any local government where neither
revenues nor expenditures exceed seven hundred fifty thousand dollars may, with the
approval of the state auditor, be exempt from the provisions of $29-1-603, C.R.S., and

WHEREAS, neither revenues nor expenditures for the District exceeded $750,000
for fiscal year 2017; and

WHEREAS, an application for exemption from audit for the District has been
prepared by Susan Opalinski, Fiscal Focus Partners, LLC, an independent accountant
with knowledge in governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in
accordance with regulations issued by the state auditor.

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the Smith
Metropolitan District No. I as follows:

1. The application for exemption from audit for the District for fiscal year
ended December 31,2017 has been reviewed and is hereby approved by a majority of the
Board of Directors of the District.

2. The majority of the Board of Directors of the District shall signify their
approval by signing the 2017 application for exemption from audit.

3. This Resolution shall be attached to, and become apart of, the application
for exemption from audit of the District for the fiscal year ended December 31,2017.

4. If any part, section, subsection, sentence, clause or phrase of this
Resolution is for any reason held to be invalid, such invalidity shall not affect the validity
of the remaining provisions.

{006272\2.DOCXv.t }



Page 2

5. This Resolution shall take effect and be enforced immediately upon its
approval by the District Board.

ADOPTED this 3Oftday of March, 2018.

SMITH METROPOLITAN DISTRICT NO, 1

By

Attest:

Clmñù'4.' å Hta,',r',r
SelrùrvV¿

V c

{00627212.DOCX v:1 }



 

Fiscal Focus Partners, LLC 

12136 West Bayaud Ave.,  Sui te 300, Lakewood, CO 80228 

5555 DTC Parkway, Suite 375, Greenwood Vi l lage, CO 80111 

303.202.1800 Off ice     303.237.0155 Fax     www.f fpcpa.com 

 

ACCOUNTANT’S COMPILATION REPORT 

 

To the Board of Directors 
Smith Metropolitan District 
City and County of Denver, Colorado 

Management is responsible for the accompanying Application for Exemption from Audit (the Form) of Smith 
Metropolitan District as of and for the year ended December 31, 2017. We have performed a compilation 
engagement in accordance with Statements on Standards for Accounting and Review Services promulgated by 
the Accounting and Review Services Committee of the American Institute of Certified Public Accountants. We 
did not audit or review the financial statements included in the Form nor were we required to perform any 
procedures to verify the accuracy or completeness of the information provided by management. Accordingly, 
we do not express an opinion, a conclusion, nor provide any form of assurance on the financial statements or 
other information included in the Form. 

The Form is presented in accordance with the requirements of the Colorado Office of the State Auditor (State 
Auditor), which differ from accounting principles generally accepted in the United States of America. 

This report is intended solely for the use of the State Auditor and is not intended to be and should not be used 
by parties other than the State Auditor. 

 

 

 

 

Fiscal Focus Partners, LLC 
Lakewood, Colorado 
March 22, 2018 

  


