DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB

APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Berthoud Heritage Metropolitan District 2 For the Year Ended
ADDRESS c/o Pinnacle Consulting Group, Inc. 12/31/2021
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.com
FAX 970-669-3612

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/17/2022

RELATIONSHIP TO ENTITY District Accountant

PREPARER (SIGNATURE REQUIRED)

— OUCCACSAUFTTAa4D _ _ . . N _ _ _ _ _
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1- If Yes, date filed:
104 (3), C.R.S] a 4
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Governmental Funds

General Fund

Please use this space to
provide explanation of any
items on this page

Description

Assets Assets
1-1 Cash & Cash Equivalents $ -1 S Cash & Cash Equivalents $ $
1-2 Investments $ -1'$ Investments $ $
1-3 Receivables $ -1 S Receivables $ $
1-4 Due from Other Entities or Funds $ 3,054 | $ Due from Other Entities or Funds 3$ $
1-5 Property Tax Receivable $ 831,232 | $ Other Current Assets [specify...]
All Other Assets [specify...] $ $
1-6 $ -8 Total Current Assets| $ $
1-7 $ - $ Capital Assets, net (from Part 6-4) $ $
1-8 $ -1 % Other Long Term Assets [specify...] $ $
1-9 $ -3 $ $
1-10 $ - $ $ $
1-11 (add lines 1-1 through 1-10) TOTAL ASSETS [ 834,286 | $ dd line oug 0 OTAL A $ $
Deferred Outflows of Resources Deferred Outflows of Resources
1-12 [specify...] $ - $ [specify...] $ $
1-13 [specify...] $ -1 $ [specify...] $ $
1-14 (add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS §§&j -1 $ e 0 OTAL D RRED O O $ $
1-15 TOTAL ASSETS AND DEFERRED OUTFLOWS 3 834,286 | $ OTAL A AND D RRED O O $ $
Liabilities Liabilities
1-16 Accounts Payable $ -1 $ Accounts Payable $ $
1-17 Accrued Payroll and Related Liabilities $ -1 $ Accrued Payroll and Related Liabilities $ $
1-18 Unearned Property Tax Revenue $ - $ Accrued Interest Payable $ $
1-19 Due to Other Entities or Funds $ 3,054 | $ Due to Other Entities or Funds $ $
1-20 All Other Current Liabilities $ - $ All Other Current Liabilities $ $
1-21 dd line 6 thro 0) TOTA RR AB $ 3,054 | $ a e 6 thro 0) TOTA RR AB $ $
1-22 All Other Liabilities [specify...] $ - % Proprietary Debt Outstanding (from Part 4-4) $ $
1-23 $ -1 % Other Liabilities [specify...]: $ $
1-24 $ - $ $ $
1-25 $ - $ $ $
1-26 $ -1 $ $ $
1-27 d e oug 6 OTA AB $ 3,054 | $ add e oug 6 OTA AB $ $
Deferred Inflows of Resources Deferred Inflows of Resources
1-28 Deferred Property Taxes $ 831,232 | $ Pension Related $ $
1-29 Other [specify...] $ -1 % Other [specify...] $ $
1-30 d e 8 throug 9) TOTAL D RRED O $ 831,232 | $ e 8 thro 9) TOTAL D RRED O $ $
Fund Balance Net Position
1-31 Nonspendable Prepaid $ -1 $ Net Investment in Capital Assets | $ \ $
1-32 Nonspendable Inventory $ - s
1-33 Restricted [specify...] $ -1 % Emergency Reserves $ $
1-34 Committed [specify...] $ -1 S Other Designations/Reserves $ $
1-35 Assigned [specify...] $ - $ Restricted $ $
1-36 Unassigned: $ - $ Undesignated/Unreserved/Unrestricted $ $
1-37 Add lines 1-31 through 1-36 Add line oug 6
This total should be the same as line 3-33 ota 0 e the e a e
TOTAL FUND BALANCE [ s OTA PO ON J's $
1-38 Add lines 1-27, 1-30 and 1-37 Ad e 0 and
This total should be the same as line 1-15 ota ould be the same a e
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND OTA AB D RRED @) AND
BALANCE K] 834,286 | $ POSITION | $
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2-1
2-2
2-3
2-4
2-5
2-6
2-7

2-8

29
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

2-25
2-26
2-27
2-28

2-29

Tax Revenue
Property [include mills levied in Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...]:

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/Investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...]:

Add line
Other Financing Sources
Debt Proceeds
Developer Advances
Other [specify...]:
Add line

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

604,945
45,988

650,933

h PR B PP PR B R B PR B R(B| B BB RSB PR P
'

#B O RO R PR DR DB R BB B B BB BB
'

656,835

@
'
©*»
'

@
'
©*»
'

SR $ 656,835 | $ -

OUR 0 e 2-29) are GREATER

Tax Revenue
Property finclude mills levied in Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...]:

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/Investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...]:

Add line
O
Other Financing Sources
Debt Proceeds
Developer Advances
Other [specify...]:
Add line
OTAL O R A
Ad =
OTAL R AND O R A
$750,000 OP 0 a 0 e 0

@B O RO PR R DR DR R DR R| B BRI R B

# D PO PP BB RO BB B BB B B D BB BB P

$ $
$ $
$ $
$ $
$ $
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PART 3 - FINANCIAL TEMENTS - OPERATIN TEMENT - EXPENDITURES/EXPENSES

Governmental Funds
e 1o

Expenditures Expenses 0 age
3-1 General Government $ 148,757 | $ - General Operating & Administrative $ -$ -
3-2 Judicial $ -1 S - Salaries $ -$ -
3-3 Law Enforcement $ -1 S - Payroll Taxes $ -$ -
3-4 Fire $ -1 S - Contract Services $ -$ -
3-5 Highways & Streets $ -1 S - Employee Benefits $ -$ -
3-6 Solid Waste $ -1'$ . Insurance 3$ - $ .
3-7 Contributions to Fire & Police Pension Assoc. $ -1'$ . Accounting and Legal Fees 3$ -1 $ .
3-8 Health $ -1'$ - Repair and Maintenance 3$ -1 $ .
39 Culture and Recreation $ -1$ . Supplies 3$ -1 $ .
3-10 Transfers to other districts $ . Utilities 3$ -1 $ .
3-11 Other [specify...]: $ - Contributions to Fire & Police Pension Assoc. 3$ -1 $ .
3-12 Treasurer Fees $ 12,216 | $ - Other [specify...] $ -1 $ -
3-13 Payment to No. 1 for Debt $ 495,862 | $ - $ -1 $ -
3-14 Capital Outlay $ -1'$ - Capital Outlay 3$ -1 $ .
Debt Service Debt Service
3-15 Principal (should match amount in 4-4) $ -1 % - Principal (should match amount in 4-4) $ -1 $ -
3-16 Interest $ -1'$ - Interest 3$ - $ .
3-17 Bond Issuance Costs $ -1'$ - Bond Issuance Costs 3$ -1 % -
3-18 Developer Principal Repayments $ - % - Developer Principal Repayments $ -1$ -
3-19 Developer Interest Repayments $ -3 - Developer Interest Repayments $ -1 8 -
3-20 All Other [specify...]: $ -1 % - | All Other [specify..] $ -1 8 -
3-21 $ -3 - $ -1 $ - RAND TOTA
Add e oug Add e oug
3-22 OTA PEND 5 $ 656,835 | $ = OTA 5 $ - % - B 656,8
3-23 Interfund Transfers (n) $ -1 % - [Net Interfund Transfers (In) Out $ -1$ -
3-24 Interfund Transfers out $ - % - Other [specify...][enter negative for expense] $ -1 % -
3-25 Other Expenditures (Revenues): $ - $ - Depreciation $ -1 $ -
3-26 $ - % - Other Financing Sources (Uses) (from line 2-28) $ -1 % -
3-27 $ - % - Capital Outlay (from line 3-14) $ -1 % -
3-28 $ - % - Debt Principal (from line 3-15, 3-18) $ -1 % -
3-29 Ad e oug 8 OTA e e 3-28, le e 3-26, le e
RA RS AND O R PEND R $ -ls - p e 4) TOTA AAP RECO $ S -
3-30 Excess (Deficiency) of Revenu_es and Other Financing Net Increase (Decrease) in Net Position
Spurces Over (l_Jnder) Expend_nures Line 2-29, less line 3-22, plus line 3-29, less line 3-23
Line 2-29, less line 3-22, less line 3-29 $ - $ = ! ! ! $ -1$ =
3-31 Fund Balance, January 1 from December 31 prior year report :\:;toi?:)snmn, January 1 from December 31 prior year
$ -1 8 - $ - $ -
3-32 Prior Period Adjustment (MUST explain) $ s - |Prior Period Adjustment (MUST explain) $ -3 -
3-33 Fund Balance, December 31 Net Position, December 31
Sum of Lines 3-30, 3-31, and 3-32 Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37. $ - | $ - |This total should be the same as line 1-37. $ - $ -

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $ 000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at

(303) 869-3000 for assistance.
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PART 4 - DEBT O TANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Please use this space to provide any explanations or comments:

4-1 Does the entity have outstanding debt? A
4-2 Is the debt repayment schedule attached? If no, MUST explain: C a
\ |
4-3 Is the entity current in its debt service payments? If no, MUST explain: C -
\
4-4 . . . a a . .
Please complete the following debt schedule, if applicable: (please only include principal OEJtSFandlng at Issued during |Retired during Outstanding at year-end
amounts) beginning of year* year year
General obligation bonds $ - $ -1 $ -1 $ -
Revenue bonds $ -1 $ -1 $ -1 $ -
Notes/Loans $ -1$ - $ s R
Leases $ -1 $ -1 $ -1 $ -
Developer Advances $ - $ -1 $ -1 $ -
Other (specify): $ -1 $ -1 $ -1 $ -
$ -1s -1's -1s -
*must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES \[e]
4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.S.]? ) |
ityes: oW much? .
Date the debt was authorized:
4-6 Does the entity intend to issue debt within the next calendar year? | |
If yes: How much?
4-7 Does the entity have debt that has been refinanced that it is still responsible for? a i
If yes: What is the amount outstanding?
4-8 Does the entity have any lease agreements? 0 |

Ifyes: What is being leased?
What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? a ]
What are the annual lease payments?

investment balances.
YEAR-END Total of ALL Checking and Savings accounts

5-2 Certificates of deposit |'s R
CASH DEPOSITS $ -

AMOUNT

Please use this space to provide any explanations or comments:

Investments (if investment is a mutual fund, please list underlying investments):

o
W
oo n|e

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

Please answer the following question by marking in the appropriate box
5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.? - a i |

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-
10.5-101, et seq. C.R.S.)? If no, MUST explain:
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PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
6-1 Does the entity have capitalized assets? | i
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, | a
MUST explain:
Balance - .
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: beginning of the Add|§|ons Deletions Year-End Balance
year 1
Land $ -1 $ -8 -1 $ -
Buildings $ s - s _
Machinery and equipment $ -1 -1 % -1 % -
Furniture and fixtures $ -1 % -1 % -1 % -
Infrastructure $ -1 -1 % -1 % -
Construction In Progress (cip) $ -1 % -1 $ -1 $ -
Other (explain): $ -1 $ -1 $ -1 $ -
Accumulated Depreciation (Enter a negative, or credit, balance) $ -1 % -1 $ -1 $ -
OTAL & -3 - % -3 -
6-4 omplete the follo g Capital Asse able for PROPR alx D beg go e Additio Deletio ea d Balance
Land $ -1$ -1$ -1 % -
Buildings $ -1 % -1 % -1 % -
Machinery and equipment $ - $ - 1'% s -
Furniture and fixtures $ -1 % -1 % -1 % -
Infrastructure $ -1 $ - % s -
Construction In Progress (cip) $ -1 $ -1 $ -1 $ -
Other (explain): $ -3 -1 8 -1 $ -
Accumulated Depreciation (Enter a negative, or credit, balance) $ -3 -1 $ -1 % -
OTAL ] -8 - % -8 -

* Must agree to prior year-end balance
- Generally capital asset additions should be reported at capital outlay on line 3-14 and capitalized
in accordance with the government's capitalization policy. Please explain any discrepancy

PART 7 - PENSION INFORMATION
. _______________________________________________v&s o ]

* YES NO Please use this space to provide any explanations or comments:
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2 Does the entity have a volunteer firefighters' pension plan?
Ifyes: Who administers the plan?

uu U
Lol L

Indicate the contributions from:

Tax (property, SO, sales, etc.):

State contribution amount:

Other (gifts, donations, etc.):

*B|h | B B B
'

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?
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PART 8 - BUDGET INFORMATION
g1 Did the entity file a current year budget with the Department of Local Affairs, in accordance with I 4 0

Section 29-1-113 C.R.S.? If no, MUST explain:
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.?

If no, MUST explain: “ = -
If yes: Please indicate the amount appropriated for each fund separately for the year reported
Governmental/Proprietary Fund Name Total Appropriations By Fund
General Fund $ 646,243
$ N
$ z
$ N
PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR
Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
9-1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? sl a

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent emergency reserve
requirement. All governments should determine if they meet this requirement of TABOR,

PART 10 - GENERAL INFORMATION
Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
| |

10-1 Is this application for a newly formed governmental entity?

If yes:
Date of formation:
10-2 Has the entity changed its name in the past or current year? . &
1fYes: NEw name
PRIOR name
10-3 Is the entity a metropolitan district? | 0
10-4 Please indicate what services the entity provides:
[Streets, traffic & safety, water, sanitary sewer, storm drainage, park & recreation, transportation, television relay and mosquito control |
10-5 Does the entity have an agreement with another government to provide services? ) a
Ifyes: List the name of the other governmental entity and the services provided:
[AII services provided by Berthoud Heritage Metropolitan District No. 1. |
10-6 Does the entity have a certified mill levy? I 0
If yes: Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption mills| 55.664
General/Other mills | 16.699
Total mills 72.363

Please use this space to provide any additional explanations or comments not previously included:
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Entity Wide:

Unrestricted Cash & Investments
Current Liabilities

Deferred Inflow

Governmental

Total Cash & Investments
Transfers In

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

R A R R R A

3,054
831,232

604,945

656,835

General Fund

Unrestricted Fund Balan

Total Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
Interfund In
Interfund Out
Proprietary
Current Assets
Deferred Outflow
Current Liabilities
Deferred Inflow
Cash & Investments
Principal Expense

AL L L e

@ P PP PP

OSA USE ON

656,835
656,835

Governmental Funds

Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Total Outstanding Debt
Authorized but Unissued
Year Authorized

R R R R

@ &

@ »H

650,933

656,835

20,000,000
5/6/2008

Notes
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PART 12 - GOVERNING BO

APPROVAL

Please answer the following question by marking in the appropriate box

12-1 If 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 Procedures

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approval of the governing body By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual 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 $750,000 or less must have an application prepared by an independent accountant with
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

Print the names of ALL members of the governing body below.
Full Name

of the members of the governing body must complete and sign in the column below.
I, __JonA. TFrnerD°°”S'g"ed by: , attest that | am a duly elected or appointed board member, and that | have

personally refie: nWs application for exemptiogf/ir§7%22 | 13:03:55 MDT
Date: - .

Jon A. Turner Signed
My term Expites— ag7hlopR8RBRAZD.

I R I, __Christoplfer I.2q§uSigned by: , attest that | am a duly elected or appointed board member, and that | have

personally refie 3 Vpr t lication for exemptign i . .
Christopher J. Frye person stoptier F OUSY7/2022 | 07:35:28 MDT

My term Expiles_ ophi@s@Eesiaer

Full Name I, __James |. B TsafpocuSigned by: , attest that | am a duly elected or appointed board member, and that | have
personally revlewed and gppgpve thi plication for exemptionq f H. . .

James |. Birdsall Signed TWML% pﬁll’ Ssﬂi Date: gj(i%ﬁﬁzz | 14:43:38 mMDT

My term Expirée— E7Yeiiéna140E .

EullName I, __Elizabe(f s, BRfySigned by: , attest that | am a duly elected or appointed board member, and that |

have personglly reweq an ap e this dipplication for exempiipr f it. . .
Elizabeth S. Birdsall Signed ﬁi‘"‘)ﬂ”bﬁk %ﬁ’ﬂaﬂ; Date:’?;[tf?/%ﬁ | 10:26:05 MDT
My term Exples- onagds0280%545
DocuSigned by:

Full Name

I, Emily Kpec , attest that | am a duly elected or appointed board member, and that |

]
have personally Mgﬂ his application for exe oA f it. . .
Emily Kupes pave Nowpue: ' eRDRE 73835 14:11:45 PDT
My term Expir&s— 95246§69626B4AA...

1, , attest that | 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 that | 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:

10
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APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 3 For the Year Ended
ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/17/2022

PREPARER (siGNATURE REQUIRED

DocuSigned by:

DOCCAC3ACE1144D.

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types 0
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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.

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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# De ptio Round to nearest Dolla Please e
2-1 Taxes: Property (report mills levied in Question 10-6) $ PA@ space to provide
2-2 Specific ownership $ pJ] any necessa
2-3 Sales and use $ - Panatio
2-4 Other (specify): $ -
2-5 Licenses and permits $ -
2-6  Intergovernmental: Grants $ -
2-7 Conservation Trust Funds (Lottery) $ -
2-8 Highway Users Tax Funds (HUTF) $ -
2-9 Other (specify): $ -
2-10 Charges for services $ -
2-11  Fines and forfeits $ -
2-12  Special assessments $ -
2-13 Investment income $ 1
2-14  Charges for utility services $ -
2-15 Debt proceeds (should agree with line 4-4, column 2)| $ -
2-16 Lease proceeds $ -
2-17 Developer Advances received (should agree with line 4-4)| $ -
$
$
$
$
$
$
$

et De ptio Ro d to neare Dolla ase e
3-1  Administrative 1 BEER R
3-2 Salaries - a ecessa
3-3  Payroll taxes R explanatio
3-4  Contract services 29

3-5 Employee benefits

3-6  Insurance

3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies

3-10 Utilities and telephone
3-11  Fire/Police

3-12  Streets and highways
3-13  Public health

3-14 Capital outlay

3-15  Utility operations

3-16  Culture and recreation

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A B PR R R R 8| 7| 7| B | BB B A B A BB BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES|
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".
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Yes
Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 Is the debt repavment schedule attached? If no. MUST explain: o
4-3 Is the entity current in its debt service payments? If no, MUST explain: O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 20,000,000
Date the debt was authorized: 5/6/2008
4-6  Does the entity intend to issue debt within the next calendar year? O
If yes: How much? [$ ]
4-7  Does the entity have debt that has been refinanced that it is still responsible for? O
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? O
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? O U
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ 4|'
€ € € € a a d, please ae 0 € €
$ -
N -
5-3 3 -
$ -
ota e e $ -
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?
5-5  Arethe entity's deposits in an eligible (Public Deposit Protection Act) public O 0

depository (Section 11-10.5-101, et seq. C.R.S.)?

If no, MUST use this space to provide any explanations:
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PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section O
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ Year-End
Complete the following capital assets table: beginning of the | beincluded in Balance
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

0o
& =&

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did the entity pass an appropriations resolution, in accordance with Section 0 O

29-1-108 C.R.S.? If no, MUST explain:

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

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ 128
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PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? 0
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? 0

Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |

10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:

[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during u
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy? O

If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills 50.000
Total mills 50.000

Please use this space to provide any explanations or comments:
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PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.
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Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Print Board Member's Name I___Jon A. Turner , attest | am a duly elected or
appointed bo edusimed By d that | have personally reviewed and approve this
Board .

- application fo e%mpt’ttw/m audit.

1 Jon A. Turner gggf? B2t MDT

My term Expires:____May 2023

Print Board Member's Name I Christopher J. Frye , attest | am a duly elected or
Board appointed boar, Sefeadpd that | have personally reviewed and approve this
Member
2

application for|e>@mq W W%t.
Signed % p ¢
Date-3/ 177 2022—beRiée3»1:28 MDT

My term Expires:__ May 2023

Print Board Member's Name I James |. Birdsall , attest | am a duly elected or
o appointed boar sINBigheddyd that | have personally reviewed and approve this
Member
3

Christopher J. Frye

application forlex mptlo ro dit.
Slgneg rbl llﬂﬁz

77

James |. Birdsall Date:

My term Expires:_May 2023

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or

Board appointed boarg m&pbaey, and that | have personally reviewed and approve this
Memb application ffor gxemptign frpm pudit.
92 - Signed ‘éﬁ/’—)aglﬁk glV‘fSo\(ﬂ/

Elizabeth S. Birdsall Date: 3/17Y20&8scio2dBx26.: 05 MDT
My term Expires:___ May 2022

Print Board Member's Name ___Emily Kupec , attest | am a duly elected or
E— appomted bo mgg&p@rbyand that | have personally reviewed and approve this
T application f ptl audit.

' Signed
Emily Kupec Date: 3/16/292@244665645BM 45 PDT

My term Expires:____May 2022

Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name 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:
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APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Berthoud Heritage Metropolitan District 4 For the Year Ended
ADDRESS c/o Pinnacle Consulting Group, Inc. 12/31/2021
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.com
FAX 970-669-3612

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/17/2022

RELATIONSHIP TO ENTITY District Accountant

PREPARER (SIGNATURE REQUIRED)

— OUCCACSAUFTTAa4D _ _ . . N _ _ _ _ _
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1- If Yes, date filed:
104 (3), C.R.S] a 4
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Governmental Funds

General Fund -

Please use this space to
provide explanation of any
items on this page

Capital Fund Description

Assets Assets
1-1 Cash & Cash Equivalents $ -1 S Cash & Cash Equivalents $ $
1-2 Investments $ -1'$ Investments $ $
1-3 Receivables $ -1 S Receivables $ $
1-4 Due from Other Entities or Funds $ 724 | $ Due from Other Entities or Funds 3$ $
1-5 Property Tax Receivable $ 206,600 | $ Other Current Assets [specify...]
All Other Assets [specify...] $ $
1-6 $ -8 Total Current Assets| $ $
1-7 $ - $ Capital Assets, net (from Part 6-4) $ $
1-8 $ -1 % Other Long Term Assets [specify...] $ $
1-9 $ -3 $ $
1-10 $ - $ $ $
1-11 (add lines 1-1 through 1-10) TOTAL ASSETS [ 207,324 | $ dd line oug 0 OTAL A $ $
Deferred Outflows of Resources Deferred Outflows of Resources
1-12 [specify...] $ - $ [specify...] $ $
1-13 [specify...] $ -1 $ [specify...] $ $
1-14 (add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS §§&j -1 $ e 0 OTAL D RRED O O $ $
1-15 TOTAL ASSETS AND DEFERRED OUTFLOWS 3 207,324 | $ OTAL A AND D RRED O O $ $
Liabilities Liabilities
1-16 Accounts Payable $ -1 $ Accounts Payable $ $
1-17 Accrued Payroll and Related Liabilities $ -1 $ Accrued Payroll and Related Liabilities $ $
1-18 Unearned Property Tax Revenue $ - $ Accrued Interest Payable $ $
1-19 Due to Other Entities or Funds $ 724 | $ Due to Other Entities or Funds $ $
1-20 All Other Current Liabilities $ - $ All Other Current Liabilities $ $
1-21 dd line 6 thro 0) TOTA RR AB $ 724 | $ a e 6 thro 0) TOTA RR AB $ $
1-22 All Other Liabilities [specify...] $ - % Proprietary Debt Outstanding (from Part 4-4) $ $
1-23 $ -1 % Other Liabilities [specify...]: $ $
1-24 $ - $ $ $
1-25 $ - $ $ $
1-26 $ -1 $ $ $
1-27 d e oug 6 OTA AB $ 724 | $ add e oug 6 OTA AB $ $
Deferred Inflows of Resources Deferred Inflows of Resources
1-28 Deferred Property Taxes $ 206,600 | $ Pension Related $ $
1-29 Other [specify...] $ -1 % Other [specify...] $ $
1-30 d e 8 throug 9) TOTAL D RRED O $ 206,600 | $ e 8 thro 9) TOTAL D RRED O $ $
Fund Balance Net Position
1-31 Nonspendable Prepaid $ -1 $ Net Investment in Capital Assets | $ \ $
1-32 Nonspendable Inventory $ - s
1-33 Restricted [specify...] $ -1 % Emergency Reserves $ $
1-34 Committed [specify...] $ -1 S Other Designations/Reserves $ $
1-35 Assigned [specify...] $ - $ Restricted $ $
1-36 Unassigned: $ - $ Undesignated/Unreserved/Unrestricted $ $
1-37 Add lines 1-31 through 1-36 Add line oug 6
This total should be the same as line 3-33 ota 0 e the e a e
TOTAL FUND BALANCE [ s OTA PO ON J's $
1-38 Add lines 1-27, 1-30 and 1-37 Ad e 0 and
This total should be the same as line 1-15 ota ould be the same a e
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND OTA AB D RRED @) AND
BALANCE K] 207,324 | $ POSITION | $
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2-1
2-2
2-3
2-4
2-5
2-6
2-7

2-8

29
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

2-25
2-26
2-27
2-28

2-29

Tax Revenue
Property [include mills levied in Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...]:

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/Investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...]:

Add line
Other Financing Sources
Debt Proceeds
Developer Advances
Other [specify...]:
Add line

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

143,367
10,899

154,266

h PR B PP PR B R B PR B R(B| B BB RSB PR P
'

#B O RO R PR DR DB R BB B B BB BB
'

154,409

@
'
©*»
'

@
'
©*»
'

SR $ 154,409 | $ -

OUR 0 e 2-29) are GREATER

Tax Revenue
Property finclude mills levied in Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...]:

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/Investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...]:

Add line
O
Other Financing Sources
Debt Proceeds
Developer Advances
Other [specify...]:
Add line
OTAL O R A
Ad =
OTAL R AND O R A
$750,000 OP 0 a 0 e 0

@B O RO PR R DR DR R DR R| B BRI R B

# D PO PP BB RO BB B BB B B D BB BB P

$ $
$ $
$ $
$ $
$ $
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PART 3 - FINANCIAL TEMENTS - OPERATIN TEMENT - EXPENDITURES/EXPENSES

Governmental Funds
e 1o

Expenditures Expenses 0 age
3-1 General Government $ 45,462 | $ - General Operating & Administrative $ -$ -
3-2 Judicial $ -1 S - Salaries $ -$ -
3-3 Law Enforcement $ -1 S - Payroll Taxes $ -$ -
3-4 Fire $ -1 S - Contract Services $ -$ -
3-5 Highways & Streets $ -1 S - Employee Benefits $ -$ -
3-6 Solid Waste $ -1'$ . Insurance 3$ - $ .
3-7 Contributions to Fire & Police Pension Assoc. $ -1'$ . Accounting and Legal Fees 3$ -1 $ .
3-8 Health $ -1'$ - Repair and Maintenance 3$ -1 $ .
39 Culture and Recreation $ -1$ . Supplies 3$ -1 $ .
3-10 Transfers to other districts $ -1$ . Utilities 3$ -1 $ .
3-11 Other [specify...]: $ -1'$ - Contributions to Fire & Police Pension Assoc. 3$ -1 $ .
3-12 Treasurer Fees $ 2,870 | $ - Other [specify...] $ -1 $ -
3-13 Payment to No. 1 for Debt $ 106,077 | $ - $ -1 $ -
3-14 Capital Outlay $ -1'$ - Capital Outlay 3$ -1 $ .
Debt Service Debt Service
3-15 Principal (should match amount in 4-4) $ -1 % - Principal (should match amount in 4-4) $ -1 $ -
3-16 Interest $ -1'$ - Interest 3$ - $ .
3-17 Bond Issuance Costs $ -1'$ - Bond Issuance Costs 3$ -1 % -
3-18 Developer Principal Repayments $ - % - Developer Principal Repayments $ -1$ -
3-19 Developer Interest Repayments $ -3 - Developer Interest Repayments $ -1 8 -
3-20 All Other [specify...]: $ -1 % - | All Other [specify..] $ -1 8 -
3-21 $ -3 - $ -1 $ - RAND TOTA
Add e oug Add e oug
3-22 OTA PEND 5 $ 154,409 | $ = OTA 5 $ - % - B 4,409
3-23 Interfund Transfers (n) $ -1 % - [Net Interfund Transfers (In) Out $ -1$ -
3-24 Interfund Transfers out $ - % - Other [specify...][enter negative for expense] $ -1 % -
3-25 Other Expenditures (Revenues): $ - $ - Depreciation $ -1 $ -
3-26 $ - % - Other Financing Sources (Uses) (from line 2-28) $ -1 % -
3-27 $ - % - Capital Outlay (from line 3-14) $ -1 % -
3-28 $ - % - Debt Principal (from line 3-15, 3-18) $ -1 % -
3-29 Ad e oug 8 OTA e e 3-28, le e 3-26, le e
RA RS AND O R PEND R $ -ls - p e 4) TOTA AAP RECO $ S -
3-30 Excess (Deficiency) of Revenu_es and Other Financing Net Increase (Decrease) in Net Position
Spurces Over (l_Jnder) Expend_nures Line 2-29, less line 3-22, plus line 3-29, less line 3-23
Line 2-29, less line 3-22, less line 3-29 $ - $ = ! ! ! $ -1$ =
3-31 Fund Balance, January 1 from December 31 prior year report :\:;toi?:)snmn, January 1 from December 31 prior year
$ -1 8 - $ - $ -
3-32 Prior Period Adjustment (MUST explain) $ s - |Prior Period Adjustment (MUST explain) $ -3 -
3-33 Fund Balance, December 31 Net Position, December 31
Sum of Lines 3-30, 3-31, and 3-32 Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37. $ - | $ - |This total should be the same as line 1-37. $ - $ -

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $ 000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at

(303) 869-3000 for assistance.
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PART 4 - DEBT O TANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Please use this space to provide any explanations or comments:

4-1 Does the entity have outstanding debt? |
4-2 Is the debt repayment schedule attached? If no, MUST explain: C =
\ |
4-3 Is the entity current in its debt service payments? If no, MUST explain: C =l
\
4-4
Please complete the following debt schedule, if applicable: (please only include principal OIS LTI Issued during |Retired during
amounts) beginning of year* year year
General obligation bonds $ K - $ -1 $ -
Revenue bonds $ -1 % -1 % - % -
Notes/Loans $ - $ -l s -
Leases $ -$ -3 -1$ -
Developer Advances $ -1 % - $ -1 $ -
Other (specify): $ - $ -1 $ -1 $ B
$ -1s -1's -1s -
*must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO
4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.S.]? ) |
ityes: oW much? .
Date the debt was authorized:
4-6 Does the entity intend to issue debt within the next calendar year? | |
If yes: How much?
4-7 Does the entity have debt that has been refinanced that it is still responsible for? a i
If yes: What is the amount outstanding?
4-8 Does the entity have any lease agreements? 0 |

Ifyes: What is being leased?
What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? a ]
What are the annual lease payments?

investment balances.
YEAR-END Total of ALL Checking and Savings accounts

5-2 Certificates of deposit |'s R
CASH DEPOSITS $ -

AMOUNT

Please use this space to provide any explanations or comments:

Investments (if investment is a mutual fund, please list underlying investments):

o
W
oo n|e

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

Please answer the following question by marking in the appropriate box
5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.? - a i |

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-
10.5-101, et seq. C.R.S.)? If no, MUST explain:
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PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
6-1 Does the entity have capitalized assets? | i
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, | a
MUST explain:
Balance - .
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: beginning of the Add|§|ons Deletions Year-End Balance
year 1
Land $ -1 $ -8 -1 $ -
Buildings $ s - s _
Machinery and equipment $ -1 -1 % -1 % -
Furniture and fixtures $ -1 % -1 % -1 % -
Infrastructure $ -1 -1 % -1 % -
Construction In Progress (cip) $ -1 % -1 $ -1 $ -
Other (explain): $ -1 $ -1 $ -1 $ -
Accumulated Depreciation (Enter a negative, or credit, balance) $ -1 % -1 $ -1 $ -
OTAL & -3 - % -3 -
6-4 omplete the follo g Capital Asse able for PROPR alx D beg go e Additio Deletio ea d Balance
Land $ -1$ -1$ -1 % -
Buildings $ -1 % -1 % -1 % -
Machinery and equipment $ - $ - 1'% s -
Furniture and fixtures $ -1 % -1 % -1 % -
Infrastructure $ -1 $ - % s -
Construction In Progress (cip) $ -1 $ -1 $ -1 $ -
Other (explain): $ -3 -1 8 -1 $ -
Accumulated Depreciation (Enter a negative, or credit, balance) $ -3 -1 $ -1 % -
OTAL ] -8 - % -8 -

* Must agree to prior year-end balance
- Generally capital asset additions should be reported at capital outlay on line 3-14 and capitalized
in accordance with the government's capitalization policy. Please explain any discrepancy

PART 7 - PENSION INFORMATION
. _______________________________________________v&s o ]

* YES NO Please use this space to provide any explanations or comments:
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2 Does the entity have a volunteer firefighters' pension plan?
Ifyes: Who administers the plan?

uu U
Lol L

Indicate the contributions from:

Tax (property, SO, sales, etc.):

State contribution amount:

Other (gifts, donations, etc.):

*B|h | B B B
'

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?



DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB
PART 8 - BUDGET INFORMATION
g1 Did the entity file a current year budget with the Department of Local Affairs, in accordance with I 4 0

Section 29-1-113 C.R.S.? If no, MUST explain:
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.?

If no, MUST explain: “ = -
If yes: Please indicate the amount appropriated for each fund separately for the year reported
Governmental/Proprietary Fund Name Total Appropriations By Fund
General Fund $ 156,969
Capital Projects Fund $ 8,120,000
$ z
$ N
PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR
Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
9-1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? sl a

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent emergency reserve
requirement. All governments should determine if they meet this requirement of TABOR,

PART 10 - GENERAL INFORMATION
Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
| |

10-1 Is this application for a newly formed governmental entity?

If yes:
Date of formation:
10-2 Has the entity changed its name in the past or current year? . &
1fYes: NEw name
PRIOR name
10-3 Is the entity a metropolitan district? | 0
10-4 Please indicate what services the entity provides:
[Streets, traffic & safety, water, sanitary sewer, storm drainage, park & recreation, transportation, television relay and mosquito control |
10-5 Does the entity have an agreement with another government to provide services? ) a
Ifyes: List the name of the other governmental entity and the services provided:
[AII services provided by Berthoud Heritage Metropolitan District No. 1. |
10-6 Does the entity have a certified mill levy? I 0
If yes: Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption mills| 38.965
General/Other mills | 16.699
Total mills 55.664

Please use this space to provide any additional explanations or comments not previously included:
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Entity Wide:

Unrestricted Cash & Investments
Current Liabilities

Deferred Inflow

Governmental

Total Cash & Investments
Transfers In

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

©» B

R A R R R A

724
206,600

143,367

154,409

General Fund

Unrestricted Fund Balan

Total Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
Interfund In
Interfund Out
Proprietary
Current Assets
Deferred Outflow
Current Liabilities
Deferred Inflow
Cash & Investments
Principal Expense

AL L L e

@ P PP PP

OSA USE ON

154,409
154,409

Governmental Funds

Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Total Outstanding Debt
Authorized but Unissued
Year Authorized

R R R R

@ &

@ »H

154,266

154,409

20,000,000
5/6/2008

Notes
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PART 12 - GOVERNING BO

APPROVAL

Please answer the following question by marking in the appropriate box

12-1 If 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 Procedures

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approval of the governing body By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual 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 $750,000 or less must have an application prepared by an independent accountant with
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

Print the names of ALL members of the governing body below.

A MJORI_H of the members of the governing body must complete and sign in the column below.
Full Name o

, attest that | am a duly elected or appointed board member, and that | have

pg?)nally e iengnd[an appl|cat|on for exempn(gyijg)ﬁiijbz | 13:03:55 MDT

Jon A. Turner Signed Dates
My term Expires—A87R89pAGEBBATD...
E:ulliName I, _ Christop er cus'gned by: , attest that | am a duly elected or appointed board member, and that | have
personally r géelp{si» (} Ry lication for exempti \ . .
Christopher J. Frye Signed GF rﬁ ’ Da\te(:?)ﬂ/ffeyn/azYE'J?2 | 07:35:28 MDT
My term ExpiNes—962M68ERFAA4ET...

(Birdaoiusianed by: ,
I, __James | Birdsall , attest that | am a duly elected or appointed board member, and that | have

personally evi% 1 % i appl|cat|onf0rexempt|o . .
James 1. Birdsal pereor es Hirgsall: 19374672022 | 14:43:38 MDT
My term Expires:E77EGRAASHRI40F...
| ElizabgmrsDasSigned by: ,attest that | am a duly elected or appointed board member, and that |

have persopall viewgd apfl apgrovefhisidpplication for ex ign dif. . .
Elizabeth S. Birdsall Signed /'—)ﬂj/{f&/ pbwﬂaﬁ, Date?’w?/?m? | 10:26:05 mMDT
My term Expiresgpssdéeyoisssas
DocuSlgned by

Full Name

I, Emilf Ku “dﬁ‘ , attest that | am a duly elected or appointed board member, and that |
have perspn d M\Wﬁve this apphcauon for exemp, it. . .
Emily Kupec Signed Date: @ff%/%ﬁ | 141145 PDT

My term EMS' 1524666R626BARA. ..

L , attest that | 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 that | 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:

10
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APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 5 For the Year Ended
ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/17/2022

PREPARER (siGNATURE REQUIRED)

DocuSigned by:

DOCCAC3ACE1144D.

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types O
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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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) 6,998 ElEERN Lol o[
2-2 Specific ownership 532 E Sl
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

Ml | B || 1| B || B | B || | B | | BB BB | BBl

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B R B A|h| B BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES|
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".
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 Is the debt repavment schedule attached? If no. MUST explain: 0
4-3 Is the entity current in its debt service payments? If no, MUST explain: O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 20,000,000
Date the debt was authorized: 5/6/2008
4-6  Does the entity intend to issue debt within the next calendar year? |
If yes: How much? [$ ]
4-7  Does the entity have debt that has been refinanced that it is still responsible for? |
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? |
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? a O
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
N -
5-3 5 :
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

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

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

] O
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PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ _ Year-End
Complete the following capital assets table: beginning of the | beincluded in Deletions NP,
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo
& &

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did the entity pass an appropriations resolution, in accordance with Section 0O O

29-1-108 C.R.S.? If no, MUST explain:

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

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ 17,667
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PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? n
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during O
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy? o
If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):
Bond Redemption mills -
General/Other mills 55.664
Total mills 55.664

Please use this space to provide any explanations or comments:



DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB

PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.
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Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Print Board Member's Name | __Jon A. Turner , attest | am a duly elected or
Board appointed boa SRR gnd that | have personally reviewed and approve this
MiEmloeEr application fof e p&ﬁ' 0 frggy audit.
1 Signed 3808’

Jon A. Turner Date: 3/18/2022 ab7s&BA032 5 MDT
My term Expires:____May 2023

Print Board Member's Name | ___ Christopher J. Frye , attest | am a duly elected or
appointed bg beggkeLy.-and that | have personally reviewed and approve this
Board application flor t'&’i}r audit
Member :
2 Signed mﬂ P’

Christopher J. Frye Date:
My term Expires:__ May 2023

Print Board Member's Name | James |. Birdsall , attest | am a duly elected or
o appointed boargomgmg%g! and that | have personally reviewed and approve this
Member
3

7108E 1%,

application ffor,exempt Qnirc{;ﬂaudit.
Signe 4
9M40F."

James |. Birdsall

Elizabeth S. Birdsall Date: 3/17/2828ss4cs&0ce6:05 MDT
My term Expires:__ May 2022

Print Board Member's Name | Emily Kupec , attest | am a duly elected or
E— appqintgd boar gggyaﬁgdgpd that I have personally reviewed and approve this
T application fo egmaﬁ;m&o udit.
5 Signed

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or
Board Zggﬁ(i:r;ttggnbf() - mﬁg@ggbﬁzd tgatd! have personally reviewed and approve this
Memb icati it.
EFZ e S|gned é&ﬂ)ayll}&/ gV‘lSM&L

Emily Kupec Date: 3/16/282205346dkés26bdan45 PDT
My term Expires:____May 2022

Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name 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:
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APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Berthoud Heritage Metropolitan District 6 For the Year Ended
ADDRESS c/o Pinnacle Consulting Group, Inc. 12/31/2021
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.com

FAX 970-669-3612

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/17/2022

RELATIONSHIP TO ENTITY District Accountant

PREPARER (siéaitki KiQuIRED)

HnarndonHea Cantar

. S——DUCC4C3ACF1144D - _ ; - - -
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1- If Yes, date filed:
104 (3), C.R.S] a 4
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Governmental Funds

General Fund

Please use this space to
provide explanation of any
items on this page

Description

Assets Assets
1-1 Cash & Cash Equivalents $ -1 S Cash & Cash Equivalents $ $
1-2 Investments $ -1'$ Investments $ $
1-3 Receivables $ -1 S Receivables $ $
1-4 Due from Other Entities or Funds $ 914 | $ Due from Other Entities or Funds 3$ $
1-5 Property Tax Receivable $ 206,949 | $ Other Current Assets [specify...]
All Other Assets [specify...] $ $
1-6 $ -8 Total Current Assets| $ $
1-7 $ - $ Capital Assets, net (from Part 6-4) $ $
1-8 $ -1 % Other Long Term Assets [specify...] $ $
1-9 $ -3 $ $
1-10 $ - $ $ $
1-11 (add lines 1-1 through 1-10) TOTAL ASSETS [ 207,863 | $ dd line oug 0 OTAL A $ $
Deferred Outflows of Resources Deferred Outflows of Resources
1-12 [specify...] $ - $ [specify...] $ $
1-13 [specify...] $ -1 $ [specify...] $ $
1-14 (add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS §§&j -1 $ e 0 OTAL D RRED O O $ $
1-15 TOTAL ASSETS AND DEFERRED OUTFLOWS 3 207,863 | $ OTAL A AND D RRED O O $ $
Liabilities Liabilities
1-16 Accounts Payable $ -1 $ Accounts Payable $ $
1-17 Accrued Payroll and Related Liabilities $ -1 $ Accrued Payroll and Related Liabilities $ $
1-18 Unearned Property Tax Revenue $ - $ Accrued Interest Payable $ $
1-19 Due to Other Entities or Funds $ 914 | $ Due to Other Entities or Funds $ $
1-20 All Other Current Liabilities $ - $ All Other Current Liabilities $ $
1-21 dd line 6 thro 0) TOTA RR AB $ 914 | $ a e 6 thro 0) TOTA RR AB $ $
1-22 All Other Liabilities [specify...] $ - % Proprietary Debt Outstanding (from Part 4-4) $ $
1-23 $ -1 % Other Liabilities [specify...]: $ $
1-24 $ - $ $ $
1-25 $ - $ $ $
1-26 $ -1 $ $ $
1-27 d e oug 6 OTA AB $ 914 | $ add e oug 6 OTA AB $ $
Deferred Inflows of Resources Deferred Inflows of Resources
1-28 Deferred Property Taxes $ 206,949 | $ Pension Related $ $
1-29 Other [specify...] $ -1 % Other [specify...] $ $
1-30 d e 8 throug 9) TOTAL D RRED O $ 206,949 | $ e 8 thro 9) TOTAL D RRED O $ $
Fund Balance Net Position
1-31 Nonspendable Prepaid $ -1 $ Net Investment in Capital Assets | $ \ $
1-32 Nonspendable Inventory $ - s
1-33 Restricted [specify...] $ -1 % Emergency Reserves $ $
1-34 Committed [specify...] $ -1 S Other Designations/Reserves $ $
1-35 Assigned [specify...] $ - $ Restricted $ $
1-36 Unassigned: $ - $ Undesignated/Unreserved/Unrestricted $ $
1-37 Add lines 1-31 through 1-36 Add line oug 6
This total should be the same as line 3-33 ota 0 e the e a e
TOTAL FUND BALANCE [ s OTA PO ON J's $
1-38 Add lines 1-27, 1-30 and 1-37 Ad e 0 and
This total should be the same as line 1-15 ota ould be the same a e
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND OTA AB D RRED @) AND
BALANCE K] 207,863 | $ POSITION | $
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2-1
2-2
2-3
2-4
2-5
2-6
2-7

2-8

29
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

2-25
2-26
2-27
2-28

2-29

Tax Revenue
Property [include mills levied in Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...]:
Interest

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/Investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...]:

Add line
Other Financing Sources
Debt Proceeds
Developer Advances
Other [specify...]:
Add line

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

181,125
13,769

200,580

h PR B PP PR B R B PR B R(B| B BB RSB PR P
'

#B O RO R PR DR DB R BB B B BB BB
'

200,580

@
'
©*»
'

@
'
©*»
'

SR $ 200,580 | $ -

OUR 0 e 2-29) are GREATER

Tax Revenue
Property finclude mills levied in Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...]:

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/Investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...]:

Add line
O
Other Financing Sources
Debt Proceeds
Developer Advances
Other [specify...]:
Add line
OTAL O R A
Ad =
OTAL R AND O R A
$750,000 OP 0 a 0 e 0

@B O RO PR R DR DR R DR R| B BRI R B

# D PO PP BB RO BB B BB B B D BB BB P

$ $
$ $
$ $
$ $
$ $
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PART 3 - FINANCIAL TEMENTS - OPERATIN TEMENT - EXPENDITURES/EXPENSES

Governmental Funds
e 1o

Expenditures Expenses 0 age
3-1 General Government $ 45,425 | $ - General Operating & Administrative $ -$ -
3-2 Judicial $ -1 S - Salaries $ -$ -
3-3 Law Enforcement $ -1 S - Payroll Taxes $ -$ -
3-4 Fire $ -1 S - Contract Services $ -$ -
3-5 Highways & Streets $ -1 S - Employee Benefits $ -$ -
3-6 Solid Waste $ -1'$ . Insurance 3$ - $ .
3-7 Contributions to Fire & Police Pension Assoc. $ -1'$ . Accounting and Legal Fees 3$ -1 $ .
3-8 Health $ -1'$ - Repair and Maintenance 3$ -1 $ .
39 Culture and Recreation $ -1$ . Supplies 3$ -1 $ .
3-10 Transfers to other districts $ -1$ . Utilities 3$ -1 $ .
3-11 Other [specify...]: $ -1'$ - Contributions to Fire & Police Pension Assoc. 3$ -1 $ .
3-12 Treasurer Fees $ 3,736 | $ - Other [specify...] $ -1 % -
3-13 Payment to No. 1 for Debt $ 151,418 | $ - $ -1 $ -
3-14 Capital Outlay $ -1'$ - Capital Outlay 3$ -1 $ .
Debt Service Debt Service
3-15 Principal (should match amount in 4-4) $ -1 % - Principal (should match amount in 4-4) $ -1 $ -
3-16 Interest $ -1'$ - Interest 3$ - $ .
3-17 Bond Issuance Costs $ -1'$ - Bond Issuance Costs 3$ -1 % -
3-18 Developer Principal Repayments $ - % - Developer Principal Repayments $ -1$ -
3-19 Developer Interest Repayments $ -3 - Developer Interest Repayments $ -1 8 -
3-20 All Other [specify...]: $ -1 % - | All Other [specify..] $ -1 8 -
3-21 $ -3 - $ -1 $ - RAND TOTA
Add e oug Add e oug
3-22 S T 200,580 | $ - OTA s $ -8 - B 00,580
3-23 Interfund Transfers (n) $ -1 % - [Net Interfund Transfers (In) Out $ -1$ -
3-24 Interfund Transfers out $ - % - Other [specify...][enter negative for expense] $ -1 % -
3-25 Other Expenditures (Revenues): $ - $ - Depreciation $ -1 $ -
3-26 $ - % - Other Financing Sources (Uses) (from line 2-28) $ -1 % -
3-27 $ - % - Capital Outlay (from line 3-14) $ -1 % -
3-28 $ - % - Debt Principal (from line 3-15, 3-18) $ -1 % -
3-29 Ad e oug 8 OTA e e 3-28, le e 3-26, le e
RA RS AND O R PEND R $ -ls - p e 4) TOTA AAP RECO $ S -
3-30 Excess (Deficiency) of Revenu_es and Other Financing Net Increase (Decrease) in Net Position
Spurces Over (l_Jnder) Expend_nures Line 2-29, less line 3-22, plus line 3-29, less line 3-23
Line 2-29, less line 3-22, less line 3-29 $ - $ = ! ! ! $ -1$ =
3-31 Fund Balance, January 1 from December 31 prior year report :\:;toi?:)snmn, January 1 from December 31 prior year
$ -1 8 - $ - $ -
3-32 Prior Period Adjustment (MUST explain) $ s - |Prior Period Adjustment (MUST explain) $ -3 -
3-33 Fund Balance, December 31 Net Position, December 31
Sum of Lines 3-30, 3-31, and 3-32 Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37. $ - | $ - |This total should be the same as line 1-37. $ - $ -

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $ 000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at

(303) 869-3000 for assistance.



DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB
PART 4 - DEBT O TANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Please use this space to provide any explanations or comments:

4-1 Does the entity have outstanding debt? |
4-2 Is the debt repayment schedule attached? If no, MUST explain: C =
\ |
4-3 Is the entity current in its debt service payments? If no, MUST explain: C =l
\
4-4
Please complete the following debt schedule, if applicable: (please only include principal OIS LTI Issued during |Retired during
amounts) beginning of year* year year
General obligation bonds $ K - $ -1 $ -
Revenue bonds $ -1 % -1 % - % -
Notes/Loans $ - $ -l s -
Leases $ -$ -3 -1$ -
Developer Advances $ -1 % - $ -1 $ -
Other (specify): $ - $ -1 $ -1 $ B
$ -1s -1's -1s -
*must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO
4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.S.]? ) |
ityes: oW much? .
Date the debt was authorized:
4-6 Does the entity intend to issue debt within the next calendar year? | |
If yes: How much?
4-7 Does the entity have debt that has been refinanced that it is still responsible for? a i
If yes: What is the amount outstanding?
4-8 Does the entity have any lease agreements? 0 |

Ifyes: What is being leased?
What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? a ]
What are the annual lease payments?

investment balances.
YEAR-END Total of ALL Checking and Savings accounts

5-2 Certificates of deposit |'s R
CASH DEPOSITS $ -

AMOUNT

Please use this space to provide any explanations or comments:

Investments (if investment is a mutual fund, please list underlying investments):

o
W
oo n|e

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

Please answer the following question by marking in the appropriate box
5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.? - a i |

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-
10.5-101, et seq. C.R.S.)? If no, MUST explain:




DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB
PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
6-1 Does the entity have capitalized assets? | i
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, | a
MUST explain:
Balance - .
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: beginning of the Add|§|ons Deletions Year-End Balance
year 1
Land $ -1 $ -8 -1 $ -
Buildings $ s - s _
Machinery and equipment $ -1 -1 % -1 % -
Furniture and fixtures $ -1 % -1 % -1 % -
Infrastructure $ -1 -1 % -1 % -
Construction In Progress (cip) $ -1 % -1 $ -1 $ -
Other (explain): $ -1 $ -1 $ -1 $ -
Accumulated Depreciation (Enter a negative, or credit, balance) $ -1 % -1 $ -1 $ -
OTAL & -3 - % -3 -
6-4 omplete the follo g Capital Asse able for PROPR alx D beg go e Additio Deletio ea d Balance
Land $ -1$ -1$ -1 % -
Buildings $ -1 % -1 % -1 % -
Machinery and equipment $ - $ - 1'% s -
Furniture and fixtures $ -1 % -1 % -1 % -
Infrastructure $ -1 $ - % s -
Construction In Progress (cip) $ -1 $ -1 $ -1 $ -
Other (explain): $ -3 -1 8 -1 $ -
Accumulated Depreciation (Enter a negative, or credit, balance) $ -3 -1 $ -1 % -
OTAL ] -8 - % -8 -

* Must agree to prior year-end balance
- Generally capital asset additions should be reported at capital outlay on line 3-14 and capitalized
in accordance with the government's capitalization policy. Please explain any discrepancy

PART 7 - PENSION INFORMATION
. _______________________________________________v&s o ]

* YES NO Please use this space to provide any explanations or comments:
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2 Does the entity have a volunteer firefighters' pension plan?
Ifyes: Who administers the plan?

uu U
Lol L

Indicate the contributions from:

Tax (property, SO, sales, etc.):

State contribution amount:

Other (gifts, donations, etc.):

*B|h | B B B
'

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?



DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB
PART 8 - BUDGET INFORMATION
g1 Did the entity file a current year budget with the Department of Local Affairs, in accordance with I 4 0

Section 29-1-113 C.R.S.? If no, MUST explain:
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.?

If no, MUST explain: “ = -
If yes: Please indicate the amount appropriated for each fund separately for the year reported
Governmental/Proprietary Fund Name Total Appropriations By Fund
General Fund $ 196,994
$ N
$ z
$ N
PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR
Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
9-1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? sl a

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent emergency reserve
requirement. All governments should determine if they meet this requirement of TABOR,

PART 10 - GENERAL INFORMATION
Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
| |

10-1 Is this application for a newly formed governmental entity?

If yes:
Date of formation:
10-2 Has the entity changed its name in the past or current year? . &
1fYes: NEw name
PRIOR name
10-3 Is the entity a metropolitan district? | 0
10-4 Please indicate what services the entity provides:
[Streets, traffic & safety, water, sanitary sewer, storm drainage, park & recreation, transportation, television relay and mosquito control |
10-5 Does the entity have an agreement with another government to provide services? ) a
Ifyes: List the name of the other governmental entity and the services provided:
[AII services provided by Berthoud Heritage Metropolitan District No. 1. |
10-6 Does the entity have a certified mill levy? I 0
If yes: Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption mills| 55.664
General/Other mills | 16.699
Total mills 72.363

Please use this space to provide any additional explanations or comments not previously included:
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Entity Wide:

Unrestricted Cash & Investments
Current Liabilities

Deferred Inflow

Governmental

Total Cash & Investments
Transfers In

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

©» B

R A R R R A

914
206,949

181,125

200,580

General Fund

Unrestricted Fund Balan

Total Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
Interfund In
Interfund Out
Proprietary
Current Assets
Deferred Outflow
Current Liabilities
Deferred Inflow
Cash & Investments
Principal Expense

AL L L e

@ P PP PP

OSA USE ON

200,580
200,580

Governmental Funds

Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Total Outstanding Debt
Authorized but Unissued
Year Authorized

R R R R

@ &

@ »H

200,580

200,580

20,000,000
5/6/2008

Notes



DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB
PART 12 - GOVERNING BO

APPROVAL

Please answer the following question by marking in the appropriate box

12-1 If 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 Procedures

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approval of the governing body By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual 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 $750,000 or less must have an application prepared by an independent accountant with
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

Print the names of ALL members of the governing body below.
Full Name

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

I, __Jon A. Tyffier DocuSigned by: , attest that | am a duly elected or appointed board member, and that | have

personally rev ew%wd W application for exerg;t?y’lgywz.z | 13:03:55 mMDT

Jon A. Turner Signed
My term Expirés— agvisnoBABBDRATD

fulame I, ChristogTier Qogygpigned by: , attest that | am a duly elected or appointed board member, and that | have
personally evﬂﬁ“g{ roxeqdfissapplication for exempti \ . .
Christopher 3. Frye s 4 Prie moUg/7/2022 | 07:35:28 MDT
My term ExNLes'ggor MiFRE77e7 ..
D Si d by:
I, James I. §irdsal|°cu ‘gnec by , attest that | am a duly elected or appointed board member, and that | have

personally re ievx\l)a deap A i plication for exemptionf, 0. . .
James |. Birdsall Signed ARES AV kb Do 371672022 | 14:43:38 MDT
My term Expirss—E7TEE0ARACRI140F ...
| Elizaber(SERIRSaned by: attest that | am a duly elected or appointed board member, and that |

have personaly rgxfewed pnd)pppr this agiplication for exempipr f it. . .
Elizabeth S. Birdsall Signed %ﬂ—)aﬁu"&i ﬂ‘wﬁm Date:rgff?/%ﬁ | 10:26:05 MDT
My term Expirss-— opddesg20tss.
DocuSigned by:

Full Name

I, Emily Kufec , attest that | am a duly elected or appointed board member, and that |

Emily Kupec g?g:e%ersonal y rwyt%whis application for exegyric@},rz@?édit] 14:11:45 PDT

Date:
My term Expires— 95248660628B4AA ..

1, , attest that | 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 that | 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:

10



DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 7 For the Year Ended
ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/17/2022

PREPARER (siGNATURE REQUIRED)

DocuSigned by:

DOCC4C3ACF1144D...

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types O




DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB

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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) [SNSJe[el space to provide
2-2 Specific ownership 509 E Sl
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

Ml | B || 1| B || B | B || | B | | BB BB | BBl

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B R B A|h| B BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES|
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".



DocuSign Envelope ID: EEB2935A-79AA-455A-9E43-B4D76EECCCEB

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 Is the debt repavment schedule attached? If no. MUST explain: 0
4-3 Is the entity current in its debt service payments? If no, MUST explain: O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 20,000,000
Date the debt was authorized: 5/6/2008
4-6  Does the entity intend to issue debt within the next calendar year? |
If yes: How much? [$ ]
4-7  Does the entity have debt that has been refinanced that it is still responsible for? |
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? |
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? a O
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
N -
5-3 5 :
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

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

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

] O
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PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ _ Year-End
Complete the following capital assets table: beginning of the | beincluded in Deletions NP,
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo
& &

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did the entity pass an appropriations resolution, in accordance with Section 0O O

29-1-108 C.R.S.? If no, MUST explain:

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

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ 7,198
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PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? n
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during O
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy? o
If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):
Bond Redemption mills -
General/Other mills 20.000
Total mills 20.000

Please use this space to provide any explanations or comments:
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PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.
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Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Print Board Member's Name I Jon A. Turner , attest | am a duly elected or
appointed bo peasighed pyand that | have personally reviewed and approve this
Board . . . .
Member application fqr %WW audit.
1

Signed
Jon A. Turner Date: 3718/ 202%75poEk&E 083055 MDT

My term Expires:____May 2023

Print Board Member's Name | ___ Christopher J. Frye , attest | am a duly elected or
Board appointed boar g‘[mpgggdﬁmd that | have personally reviewed and approve this
Member
2

application fof ex¢mpgion fro udit.
S?gpn o WS%FMWV%

Date3/17/2022 _bRse35i28. VDT

My term Expires:__ May 2023

Print Board Member's Name I James |. Birdsall , attest | am a duly elected or
o appointed boar sINBigheddyd that | have personally reviewed and approve this
Member
3

Christopher J. Frye

application forjexemption,from aydit.
James |. Birdsall Date: 3/16/20%2-g7eL4xrd31488. MDT
My term Expires:___May 2023

Elizabeth S. Birdsall Date:3/17/20H—|9383059@@Q5@@---MDT
My term Expires:__ May 2022

Print Board Member's Name | Emily Kupec , attest | am a duly elected or
E— appﬁinttgd bfo gggug;%?,ggb@nd thag!thave personally reviewed and approve this
Member application fqr exemptiogArom audit.
5 Signed %“%?f q{ f

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or
Board appointed boar BsRRheyd that | have personally reviewed and approve this
Memb application for pxemption from audjt.
EFZ e S|gned %ﬂ)agb{a 51‘;1/5“11/

Emily Kupec Date: 3/16/282205446dbdb26bdan45 PDT
My term Expires:____May 2022

Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name 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:
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APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Berthoud Heritage Metropolitan District 8 For the Year Ended
ADDRESS c/o Pinnacle Consulting Group, Inc. 12/31/2021
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.com

FAX 970-669-3612

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME: Amanda Castle
TITLE District Accountant
FIRM NAME (if applicable) Pinnacle Consulting Group, Inc.
ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611
DATE PREPARED 2/17/2022
RELATIONSHIP TO ENTITY. o District Accountant
PREPARI=R #1GNATURE REQUIRED)
(Ko (antie

DOCC4C3ACF1144D...
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1- If Yes, date filed:
104 (3), C.R.S] a 4
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Governmental Funds

Gerneral Fund

Please use this space to
provide explanation of any
items on this page

Description

Assets Assets
1-1 Cash & Cash Equivalents $ -1 S Cash & Cash Equivalents $ $
1-2 Investments $ -1'$ Investments $ $
1-3 Receivables $ -1 S Receivables $ $
1-4 Due from Other Entities or Funds $ 570 | $ Due from Other Entities or Funds 3$ $
1-5 Property Tax Receivable $ 213,426 | $ Other Current Assets [specify...]
All Other Assets [specify...] $ $
1-6 $ -8 Total Current Assets| $ $
1-7 $ - $ Capital Assets, net (from Part 6-4) $ $
1-8 $ -1 % Other Long Term Assets [specify...] $ $
1-9 $ -3 $ $
1-10 $ - $ $ $
1-11 (add lines 1-1 through 1-10) TOTAL ASSETS [ 213,996 | $ dd line oug 0 OTAL A $ $
Deferred Outflows of Resources Deferred Outflows of Resources
1-12 [specify...] $ - $ [specify...] $ $
1-13 [specify...] $ -1 $ [specify...] $ $
1-14 (add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS §§&j -1 $ e 0 OTAL D RRED O O $ $
1-15 TOTAL ASSETS AND DEFERRED OUTFLOWS 3 213,996 | $ OTAL A AND D RRED O O $ $
Liabilities Liabilities
1-16 Accounts Payable $ -1 $ Accounts Payable $ $
1-17 Accrued Payroll and Related Liabilities $ -1 $ Accrued Payroll and Related Liabilities $ $
1-18 Unearned Property Tax Revenue $ - $ Accrued Interest Payable $ $
1-19 Due to Other Entities or Funds $ 570 | $ Due to Other Entities or Funds $ $
1-20 All Other Current Liabilities $ - $ All Other Current Liabilities $ $
1-21 dd line 6 thro 0) TOTA RR AB $ 570 | $ a e 6 thro 0) TOTA RR AB $ $
1-22 All Other Liabilities [specify...] $ - % Proprietary Debt Outstanding (from Part 4-4) $ $
1-23 $ -1 % Other Liabilities [specify...]: $ $
1-24 $ - $ $ $
1-25 $ - $ $ $
1-26 $ -1 $ $ $
1-27 d e oug 6 OTA AB $ 570 | $ add e oug 6 OTA AB $ $
Deferred Inflows of Resources Deferred Inflows of Resources
1-28 Deferred Property Taxes $ 213,426 | $ Pension Related $ $
1-29 Other [specify...] $ -1 % Other [specify...] $ $
1-30 d e 8 throug 9) TOTAL D RRED O $ 213,426 | $ e 8 thro 9) TOTAL D RRED O $ $
Fund Balance Net Position
1-31 Nonspendable Prepaid $ -1 $ Net Investment in Capital Assets | $ \ $
1-32 Nonspendable Inventory $ - s
1-33 Restricted [specify...] $ -1 % Emergency Reserves $ $
1-34 Committed [specify...] $ -1 S Other Designations/Reserves $ $
1-35 Assigned [specify...] $ - $ Restricted $ $
1-36 Unassigned: $ - $ Undesignated/Unreserved/Unrestricted $ $
1-37 Add lines 1-31 through 1-36 Add line oug 6
This total should be the same as line 3-33 ota 0 e the e a e
TOTAL FUND BALANCE [ s OTA PO ON J's $
1-38 Add lines 1-27, 1-30 and 1-37 Ad e 0 and
This total should be the same as line 1-15 ota ould be the same a e
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND OTA AB D RRED @) AND
BALANCE K] 213,996 | $ POSITION | $
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2-1
2-2
2-3
2-4
2-5
2-6
2-7

2-8

29
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

2-25
2-26
2-27
2-28

2-29

Tax Revenue
Property [include mills levied in Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...]:

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/Investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...]:

Add line
Other Financing Sources
Debt Proceeds
Developer Advances
Other [specify...]:
Add line

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

112,830
8,577

121,407

h PR B PP PR B R B PR B R(B| B BB RSB PR P
'

#B O RO R PR DR DB R BB B B BB BB
'

124,503

@
'
©*»
'

@
'
©*»
'

SR $ 124,503 | $ -

OUR 0 e 2-29) are GREATER

Tax Revenue
Property finclude mills levied in Question 10-6]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specify...]:

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interest/Investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...]:

Add line
O
Other Financing Sources
Debt Proceeds
Developer Advances
Other [specify...]:
Add line
OTAL O R A
Ad =
OTAL R AND O R A
$750,000 OP 0 a 0 e 0

@B O RO PR R DR DR R DR R| B BRI R B

# D PO PP BB RO BB B BB B B D BB BB P

$ $
$ $
$ $
$ $
$ $
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PART 3 - FINANCIAL TEMENTS - OPERATIN TEMENT - EXPENDITURES/EXPENSES

Governmental Funds
e 1o

Expenditures Expenses a
3-1 General Government $ 28,196 | $ - General Operating & Administrative $ $
3-2 Judicial $ -1 S - Salaries $ $
3-3 Law Enforcement $ -1 S - Payroll Taxes $ $
3-4 Fire $ -1 S - Contract Services $ $
3-5 Highways & Streets $ -1 S - Employee Benefits $ $
3-6 Solid Waste $ -1'$ . Insurance 3$ $
3-7 Contributions to Fire & Police Pension Assoc. $ -1'$ . Accounting and Legal Fees 3$ $
3-8 Health $ -1'$ - Repair and Maintenance 3$ $
39 Culture and Recreation $ -1$ . Supplies 3$ $
3-10 Transfers to other districts $ -1$ . Utilities 3$ $
3-11 Other [specify...]: $ -1'$ - Contributions to Fire & Police Pension Assoc. 3$ $
3-12 Payment to No. 1 for Debt $ 93,988 | $ - Other [specify...] $ $
3-13 Treasurer Fees $ 2,319 | $ - $ $
3-14 Capital Outlay $ -1'$ - Capital Outlay 3$ $
Debt Service Debt Service
3-15 Principal (should match amount in 4-4) $ -1 % - Principal (should match amount in 4-4) $ $
3-16 Interest $ -1'$ - Interest 3$ $
3-17 Bond Issuance Costs $ -1'$ - Bond Issuance Costs 3$ $
3-18 Developer Principal Repayments $ - % - Developer Principal Repayments $ $
3-19 Developer Interest Repayments $ -3 - Developer Interest Repayments $ $
3-20 All Other [specify...]: $ -1 % - | All Other [specify..] $ $
3-21 $ -3 - $ $ RAND TO
Add e oug Add e oug
3-22 OTA PEND 5 $ 124,503 | $ = OTA 5 $ $
3-23 Interfund Transfers (n) $ -1 % - [Net Interfund Transfers (In) Out $ $
3-24 Interfund Transfers out $ -1 $ - Other [specify...][enter negative for expense] $ $
3-25 Other Expenditures (Revenues): $ - $ - Depreciation $ $
3-26 $ -1 % - Other Financing Sources (Uses) (from line 2-28) $ $
3-27 $ -1 $ - Capital Outlay (from line 3-14) $ $
3-28 $ -1 % - Debt Principal (from line 3-15, 3-18) $ $
3-29 Ad e oug 8 OTA e e 3-28, le e 3-26, le e
RA RS AND O R PEND R $ -ls - p e 4) TOTA AAP RECO $ $
3-30 Excess (Deficiency) of Revenu_es and Other Financing Net Increase (Decrease) in Net Position
Spurces Over (l_Jnder) Expend_nures Line 2-29, less line 3-22, plus line 3-29, less line 3-23
Line 2-29, less line 3-22, less line 3-29 $ - $ = ! ! ! $ $
3-31 Fund Balance, January 1 from December 31 prior year report :\:;toi?:)snmn, January 1 from December 31 prior year
$ -1 8 - $ $
3-32 Prior Period Adjustment (MUST explain) $ s _ |Prior Period Adjustment (MUST explain) $ $
3-33 Fund Balance, December 31 Net Position, December 31
Sum of Lines 3-30, 3-31, and 3-32 Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37. $ - | $ - |This total should be the same as line 1-37. $ $

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $

(303) 869-3000 for assistance.

000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at
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PART 4 - DEBT O TANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Please use this space to provide any explanations or comments:

4-1 Does the entity have outstanding debt? |
4-2 Is the debt repayment schedule attached? If no, MUST explain: C =
\ |
4-3 Is the entity current in its debt service payments? If no, MUST explain: C =l
\
4-4
Please complete the following debt schedule, if applicable: (please only include principal OIS LTI Issued during |Retired during
amounts) beginning of year* year year
General obligation bonds $ K - $ -1 $ -
Revenue bonds $ -1 % -1 % - % -
Notes/Loans $ - $ -l s -
Leases $ -$ -3 -1$ -
Developer Advances $ -1 % - $ -1 $ -
Other (specify): $ - $ -1 $ -1 $ B
$ -1s -1's -1s -
*must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO
4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.S.]? ) |
ityes: oW much? .
Date the debt was authorized:
4-6 Does the entity intend to issue debt within the next calendar year? | |
If yes: How much?
4-7 Does the entity have debt that has been refinanced that it is still responsible for? a i
If yes: What is the amount outstanding?
4-8 Does the entity have any lease agreements? 0 |

Ifyes: What is being leased?
What is the original date of the lease?
Number of years of lease?

Is the lease subject to annual appropriation? a ]
What are the annual lease payments?

investment balances.
YEAR-END Total of ALL Checking and Savings accounts

5-2 Certificates of deposit |'s R
CASH DEPOSITS $ -

AMOUNT

Please use this space to provide any explanations or comments:

Investments (if investment is a mutual fund, please list underlying investments):

o
W
oo n|e

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

Please answer the following question by marking in the appropriate box
5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.? - a i |

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-
10.5-101, et seq. C.R.S.)? If no, MUST explain:
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PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
6-1 Does the entity have capitalized assets? | i
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? If no, | a
MUST explain:
Balance - .
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: beginning of the Add|§|ons Deletions Year-End Balance
year 1
Land $ -1 $ -8 -1 $ -
Buildings $ s - s _
Machinery and equipment $ -1 -1 % -1 % -
Furniture and fixtures $ -1 % -1 % -1 % -
Infrastructure $ -1 -1 % -1 % -
Construction In Progress (cip) $ -1 % -1 $ -1 $ -
Other (explain): $ -1 $ -1 $ -1 $ -
Accumulated Depreciation (Enter a negative, or credit, balance) $ -1 % -1 $ -1 $ -
OTAL & -3 - % -3 -
6-4 omplete the follo g Capital Asse able for PROPR alx D beg go e Additio Deletio ea d Balance
Land $ -1$ -1$ -1 % -
Buildings $ -1 % -1 % -1 % -
Machinery and equipment $ - $ - 1'% s -
Furniture and fixtures $ -1 % -1 % -1 % -
Infrastructure $ -1 $ - % s -
Construction In Progress (cip) $ -1 $ -1 $ -1 $ -
Other (explain): $ -3 -1 8 -1 $ -
Accumulated Depreciation (Enter a negative, or credit, balance) $ -3 -1 $ -1 % -
OTAL ] -8 - % -8 -

* Must agree to prior year-end balance
- Generally capital asset additions should be reported at capital outlay on line 3-14 and capitalized
in accordance with the government's capitalization policy. Please explain any discrepancy

PART 7 - PENSION INFORMATION
. _______________________________________________v&s o ]

* YES NO Please use this space to provide any explanations or comments:
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2 Does the entity have a volunteer firefighters' pension plan?
Ifyes: Who administers the plan?

uu U
Lol L

Indicate the contributions from:

Tax (property, SO, sales, etc.):

State contribution amount:

Other (gifts, donations, etc.):

*B|h | B B B
'

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?
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PART 8 - BUDGET INFORMATION
g1 Did the entity file a current year budget with the Department of Local Affairs, in accordance with I 4 0

Section 29-1-113 C.R.S.? If no, MUST explain:
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.?

If no, MUST explain: “ = -
If yes: Please indicate the amount appropriated for each fund separately for the year reported
Governmental/Proprietary Fund Name Total Appropriations By Fund
General Fund $ 129,600
$ N
$ z
$ N
PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR
Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
9-1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? sl a

Note: An election to exempt the government from the spending limitations of TABOR does not exempt the government from the 3 percent emergency reserve
requirement. All governments should determine if they meet this requirement of TABOR,

PART 10 - GENERAL INFORMATION
Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments:
| |

10-1 Is this application for a newly formed governmental entity?

If yes:
Date of formation:
10-2 Has the entity changed its name in the past or current year? . &
1fYes: NEw name
PRIOR name
10-3 Is the entity a metropolitan district? | 0
10-4 Please indicate what services the entity provides:
[Streets, traffic & safety, water, sanitary sewer, storm drainage, park & recreation, transportation, television relay and mosquito control |
10-5 Does the entity have an agreement with another government to provide services? ) a
Ifyes: List the name of the other governmental entity and the services provided:
[AII services provided by Berthoud Heritage Metropolitan District No. 1. |
10-6 Does the entity have a certified mill levy? I 0
If yes: Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption mills| 55.664
General/Other mills | 16.699
Total mills 72.363

Please use this space to provide any additional explanations or comments not previously included:
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Entity Wide:

Unrestricted Cash & Investments
Current Liabilities

Deferred Inflow

Governmental

Total Cash & Investments
Transfers In

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

©» B

R A R R R A

570
213,426

112,830

124,503

General Fund

Unrestricted Fund Balan

Total Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
Interfund In
Interfund Out
Proprietary
Current Assets
Deferred Outflow
Current Liabilities
Deferred Inflow
Cash & Investments
Principal Expense

AL L L e

@ P PP PP

OSA USE ON

124,503
124,503

Governmental Funds

Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Total Outstanding Debt
Authorized but Unissued
Year Authorized

R R R R

@ &

@ »H

121,407

124,503

20,000,000
5/6/2008

Notes
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PART 12 - GOVERNING BO

APPROVAL

Please answer the following question by marking in the appropriate box

12-1 If 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 Procedures

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approval of the governing body By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual 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 $750,000 or less must have an application prepared by an independent accountant with
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.
Print the names of ALL members of the governing body below.
Full Name

f the members of the governing body must complete and sign in the column below.

I, Jon A.Tfirner 'gned by: , attest that | am a duly elected or appointed board member, and that | have

personally re vad'FWs appl|cat|on for exempt|c31/r]2gf2(0t22 | 13:03:55 MDT

Jon A. Turner Signed
My term Expw‘e\s—ABNwBMEE)BMD
DocuSlgned by:

Full Name

I, __Christoph , attest that | am a duly elected or appointed board member, and that | have

Christopher J. Frye gzizgauy revip WW ﬁwt:/auon for exegg:é?’»/fiof/afﬁiﬁz | 07:35:28 MDT

My term Expired— 9627y68BEE914E7...

DocuSigned by: .
I, __James |. Bfirdsall , attest that | am a duly elected or appointed board member, and that | have

James 1. Birdsall personaliy e i s P Ll oo or ooy i 22 | 14:43:38 woT

My term Expir&s— E7REGOAATDI140F ..

) d b )
Lulliiame I, Elizabetfi S. B&fuﬁ\gne Vi , attest that | am a duly elected or appointed board member, and that |

have person Iyr pn I|cat|on for exemgptiong, f it. . .
Elizabeth S. Birdsall Signed Wl%m Date: V2772025 10:26:05 mDT

My term Expw‘es—gaaﬂegmsztss_.
DocuSlgned by

Full Name

Full Name

I, Emily K] ?(@ , attest that | am a duly elected or appointed board member, and that |
have person IIy n this apphcauon for exe it.
Emily Kupec Love Wperts ”39’526/2'0%2‘ | 14:11:45 PDT

My term Expires—95243669636B4AA. .

L , attest that | 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 that | 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:

10



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

SHORT FORM

Berthoud-Heritage Metropolitan District No. 10
C/O Pinnacle Consulting Group, Inc.

550 W Eisenhower Blvd

Loveland, CO 80537

For the Year Ended
12/31/21
or fiscal year ended:

Amanda Castle

970-669-3611

amandac@pcgi.com

970-669-3612

PART 1 - CERTIFICATION OF PREPARER

| certify that | am skilled in govern
my knowledge.

NAME:

TITLE

FIRM NAME (if applicable)
ADDRESS

PHONE

DATE PREPARED

PREPARER

DocuSigned by:

Hnaroate

DOCC4C3ACF1144D.

mental accounting and that the information in the application is complete and accurate, to the best of

Amanda Castle

District Accountant

Pinnacle Consulting Group, Inc.

550 W Eisenhower Blvd, Loveland, CO 80537

970-669-3611

2/16/2022

SIGNATURE REQUIRED

Canta

GOVERNMENTAL PROPRIETARY

Please indicate whether the following financial information is recorded

. . (MODIFIED ACCRUAL BASIS)
using Governmental or Proprietary fund types

(CASH OR BUDGETARY BASIS)
O
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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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) - pace to provide
2-2 Specific ownership - 2 ecessa
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

il 7| 67| 67| 60| 67| 67 | &F | R | OB | OB | &R | R | 61 | 61 | 61| 61 | 61 | 6P | &R | &R | &R | B | &

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B A B A& BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $
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".



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 Is the debt repavment schedule attached? If no. MUST explain: 0

4-3 Is the entity current in its debt service payments? If no, MUST explain: O O

4-4 Please complete the following debt schedule, if applicable:

(please only include principal amounts)(enter all amount as positive
numbers)

General obligation bonds
Revenue bonds
Notes/Loans

$
$
$
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 90,000,000.00
Date the debt was authorized: 3/23/2021
4-6  Does the entity intend to issue debt within the next calendar year? O
If yes: How much? | $ 16,750,000.00 |
4-7  Does the entity have debt that has been refinanced that it is still responsible for? |
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? |
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? a O
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
N -
5-3 5 :
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

5-5  Arethe entity's deposits in an eligible (Public Deposit Protection Act) public
depository (Section 11-10.5-101, et seq. C.R.S.)?
If no, MUST use this space to provide any explanations:



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0 0
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ _ Year-End
Complete the following capital assets table: beginning of the | beincluded in Deletions NP,
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo
& &

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did the entity pass an appropriations resolution, in accordance with Section 0O O

29-1-108 C.R.S.? If no, MUST explain:

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

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ -




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? n
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during O
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy?

If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills -
Total mills -

Please use this space to provide any explanations or comments:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Print Board Member's Name | __Jon A. Turner , attest | am a duly elected or
Board appointed board mggglg%rmmd that | have personally reviewed and approve this
Member application for Fx_ tig from audit.
) Signed PR Ty

Jon A. Turner Date3/16/202 2| iksd et 3370MDT
My term Expires:___May 2022

Print Board Member's Name | ___ Christopher J. Frye , attest | am a duly elected or
appointed boar, Sefeadpd that | have personally reviewed and approve this
Board application for eW% f Ve Lt
Member Wﬂ bﬁ :
2 Signead
8E WMER.

Christopher J. Frye Date: 62
My term Expires:___ May 2022

Print Board Member's Name | James |. Birdsall , attest | am a duly elected or
o appointed board Sindaidgl that | have personally reviewed and approve this
Member
3

application for ¢xe ption&ory/a{;ﬁit.
, Signed amLs DWW AS
James . Birdsall Date:3/16/202 2 edAcol &b2QoMDT
My term Expires:___May 2022

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or
Board appointed board asigreabythat | have personally reviewed and approve this
T application for exemgtion fr dit
] 2pplice B Pl sall
9| SQ0CS

Elizabeth S. Birdsall Date: BMDT
My term Expires:__ May 2023

Print Board Member's Name | Emily Kupec , attest | am a duly elected or
E— appqlntgd boar BQ@MM@M that I have personally reviewed and approve this
T application for XW t{gm audit.
5 Signed

Emily Kupec Date:3/ 217202 | os0Bcs6:8:554 . PDT
My term Expires:____May 2023

Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name 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:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 11 For the Year Ended

ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537

CONTACT PERSON Amanda Castle

PHONE 970-669-3611

EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/16/2022

PREPARER

SIGNATURE REQUIRED

DocuSigned by:

HlnasdonHes Cantar

DOCC4C3ACF1144D...

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types 0




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) - pace to provide
2-2 Specific ownership - 2 ecessa
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

il 7| 67| 67| 60| 67| 67 | &F | R | OB | OB | &R | R | 61 | 61 | 61| 61 | 61 | 6P | &R | &R | &R | B | &

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B A B A& BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $
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".



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2  |s the debt repavment schedule attached? If no. MUST explain: O
4-3 Is the entity current in its debt service payments? If no, MUST explain: 0 O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 90,000,000.00
Date the debt was authorized: 3/23/2021
4-6  Does the entity intend to issue debt within the next calendar year? |
If yes: How much? [$ ]
4-7  Does the entity have debt that has been refinanced that it is still responsible for? O
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? O
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? O U
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
$ -
53 $ .
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

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

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

O O



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0 O
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ Year-End
Complete the following capital assets table: beginning of the | beincluded in Balance
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did 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 budgeted for each fund for the year reported:

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ -




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? 0
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during |
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy? O

If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills -
Total mills -

Please use this space to provide any explanations or comments:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.
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Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Print Board Member's Name | Jon A. Turner , attest | am a duly elected or
Board appointed board Babelgnady: that | have personally reviewed and approve this
MiEmloeEr application for eFeMoT\deit.
1

Signed
Jon A. Turner D;é/lb/luzz 1475208 As8084MD T

My term Expires:___May 2022

Print Board Member's Name I Christopher J. Frye , attest | am a duly elected or
Board appointed board basigatudthat | have personally reviewed and approve this
Member
2

application for exe i i
s Xi AR Py
Date: 3/1772022]—@771cdérF2Ge7VDT

My term Expires:___ May 2022

Print Board Member's Name | James |. Birdsall , attest | am a duly elected or
o appointed board merggggmgquy;hat I have personally reviewed and approve this
Member
3

Christopher J. Frye

application for efemption from qudit.
Signe

Date:§j
My term Expires:___May 2022

James |. Birdsall

Elizabeth S. Birdsall Date: /187202 X - odstcidbedsBsMDT
My term Expires:__ May 2023

Print Board Member's Name | Emily Kupec , attest | am a duly elected or
appointed board aigraeythat | have personally reviewed and approve this
Board . . . .
Member application for e eWer
5 Signed

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or
Board appointed board Sgnaingl that | have personally reviewed and approve this
Memb application for gxemption frgm gudij.
92 . Sign%d %a"')o\r]lbﬁk %lV‘lSau/

Emily Kupec Date: 372172022~ B8eddB25AAPDT
My term Expires:____May 2023

Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name 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:
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APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 12 For the Year Ended
ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/16/2022

PREPARER (siGNATURE REQUIRED

DocuSigned by:

DOCCAC3ACE1144D.

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types 0




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) - pace to provide
2-2 Specific ownership - 2 ecessa
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

il 7| 67| 67| 60| 67| 67 | &F | R | OB | OB | &R | R | 61 | 61 | 61| 61 | 61 | 6P | &R | &R | &R | B | &

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B A B A& BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $
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".



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2  |s the debt repavment schedule attached? If no. MUST explain: O
4-3 Is the entity current in its debt service payments? If no, MUST explain: 0 O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 90,000,000.00
Date the debt was authorized: 3/23/2021
4-6  Does the entity intend to issue debt within the next calendar year? |
If yes: How much? [$ ]
4-7  Does the entity have debt that has been refinanced that it is still responsible for? O
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? O
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? O U
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
$ -
53 $ .
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

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

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

O O



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0 O
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ Year-End
Complete the following capital assets table: beginning of the | beincluded in Balance
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did 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 budgeted for each fund for the year reported:

Governmental/Proprietary Fund Name Total Appropriations By Fund




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? 0
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during |
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy? O

If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills -
Total mills -

Please use this space to provide any explanations or comments:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Print Board Member's Name | __Jon A. Turner , attest | am a duly elected or
Board appointed board memRgl,.aig.that I have personally reviewed and approve this
MiEmloeEr application for efe%pvﬂoWudit.
1

Signed
Jon A. Turner Date:3/lb/lUZl\_l_Agﬂ;§9§,43é§g§7d‘_’_[DT

My term Expires:___May 2022

Print Board Member's Name | ___ Christopher J. Frye , attest | am a duly elected or
Board appointed board R&inaRg that I have personally reviewed and approve this
Member
2

application for ¢x tign from audit.
e Aol Fiye
Date:3/17 /202 2—-od#AesBAoR6 . MDT

My term Expires:___ May 2022

Print Board Member's Name I James |. Birdsall , attest | am a duly elected or
o appointed board membas.aig.that | have personally reviewed and approve this
Member
3

Christopher J. Frye

application for exemption from gudjt.
Signed amL s 611’&{1?1,
James |. Birdsall Date: 3/16/ 2028 1 eA8c0d8pdBeMDT
My term Expires:___May 2022

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or
Board appointed board memp&i..apd that I have personally reviewed and approve this
T application for ¢xemption from ud}'{.
4 Signed | /L,abd& v SML

Elizabeth S. Birdsall Date:3/18/202 2| ogbdcsdce2Bs MDT
My term Expires:__ May 2023

Print Board Member's Name | Emily Kupec , attest | am a duly elected or
— appointed board abnaivgt that | have personally reviewed and approve this
T application for xeggg@%f \ igédit.
5 Signed W

Emily Kupec Date: 37217202 X o008cdoBachah PDT
My term Expires:____May 2023

Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name 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:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 13 For the Year Ended
ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/16/2022

PREPARER (siGNATURE REQUIRED

DocuSigned by:

DOCCAC3ACE1144D.

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types 0




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) - pace to provide
2-2 Specific ownership - 2 ecessa
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

il 7| 67| 67| 60| 67| 67 | &F | R | OB | OB | &R | R | 61 | 61 | 61| 61 | 61 | 6P | &R | &R | &R | B | &

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B A B A& BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $
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".



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2  |s the debt repavment schedule attached? If no. MUST explain: O
4-3 Is the entity current in its debt service payments? If no, MUST explain: 0 O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 90,000,000.00
Date the debt was authorized: 3/23/2021
4-6  Does the entity intend to issue debt within the next calendar year? |
If yes: How much? [$ ]
4-7  Does the entity have debt that has been refinanced that it is still responsible for? O
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? O
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? O U
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
$ -
53 $ .
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

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

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

O O



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ Year-End
Complete the following capital assets table: beginning of the | beincluded in Balance
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did 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 budgeted for each fund for the year reported:

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ -




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? 0
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during |
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy? O

If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills -
Total mills -

Please use this space to provide any explanations or comments:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Print Board Member's Name | __Jon A. Turner , attest | am a duly elected or
Board appointed board S4neagl that | have personally reviewed and approve this
MiEmloeEr application for ¢xe %ioﬁmudit.
1 d

Signed, . o4 Y 0 0
Jon A. Turner Dagte%/ 107/ ZUZ& | \dBgokrbepp2pMD T

My term Expires:___May 2022

Print Board Member's Name | ___Christopher J. Frye , attest | am a duly elected or
appointed board Buowigraiel:that | have personally reviewed and approve this
Board . . . .
Memboer application for eFeW&Mamb
2 Signed,

Christopher J. Frye Date3/J_//£U££ N—eb716dkrdEMDT
My term Expires:___ May 2022

Print Board Member's Name | James |. Birdsall , attest | am a duly elected or
o appointed board %§m§£d@;d that | have personally reviewed and approve this
- application for(e_emptio%{ro Jtdit.
3 Signed amLs DWAS

James |. Birdsall Date:3/16/20&2—&77%5&8@1&9_._MDT
My term Expires:___May 2022

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or
Board appointed board mginbgr.capd that | have personally reviewed and approve this
T application for[exemption from au%t.

Elizabeth S. Birdsall Date:
My term Expires:__ May 2023

Print Board Member's Name | Emily Kupec , attest | am a duly elected or
E— appﬁinttgd bfoard mqpigggh?adrgg thag!thave personally reviewed and approve this
Member application for TXW (E{n audit.
5 Signed e

Emily Kupec Date: 37217202 106085524 PDT
My term Expires:____May 2023

Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name 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:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 14 For the Year Ended
ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/16/2022

PREPARER (siGNATURE REQUIRED

DocuSigned by:

DOCC4C3ACF1144D...

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types O




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) - pace to provide
2-2 Specific ownership - 2 ecessa
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

il 7| 67| 67| 60| 67| 67 | &F | R | OB | OB | &R | R | 61 | 61 | 61| 61 | 61 | 6P | &R | &R | &R | B | &

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B A B A& BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $
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".



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 Is the debt repavment schedule attached? If no. MUST explain: 0
4-3 Is the entity current in its debt service payments? If no, MUST explain: O O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 90,000,000.00
Date the debt was authorized: 3/23/2021
4-6  Does the entity intend to issue debt within the next calendar year? |
If yes: How much? | |
4-7  Does the entity have debt that has been refinanced that it is still responsible for? |
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? |
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? a O
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
N -
5-3 5 :
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

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

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

] O



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0 0
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ _ Year-End
Complete the following capital assets table: beginning of the | beincluded in Deletions NP,
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo
& &

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did the entity pass an appropriations resolution, in accordance with Section 0O O

29-1-108 C.R.S.? If no, MUST explain:

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

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ -




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? n
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during O
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy?

If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills -
Total mills -

Please use this space to provide any explanations or comments:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature 0 O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

, attest | am a duly elected or

Print Board Member's Name I Jon A. Turner
appointed board Regne@By that | have personally reviewed and approve this
Board . . . .
- application for fxe pthudlt.
1 Signf

Jon A. Turner Date 16720223 14 dhec3a VDT
My term Expires:___May 2022

Print Board Member's Name | ___ Christopher J. Frye , attest | am a duly elected or
Board appointed board besigalgthat | have personally reviewed and approve this
Member
2

application for e><ienwt'q reT Ayt
Signed gMF lpl}blb
Date: 3/ 1772022 L&}/ 16eefrbdly MDT

My term Expires:___ May 2022

Print Board Member's Name I James |. Birdsall , attest | am a duly elected or
o appointed boar sINBigheddyd that | have personally reviewed and approve this
Member
3

Christopher J. Frye

application forjexemption,from aydit.
James |. Birdsall Date: 3/16/20X2—k7724rddB31d8 MDT
My term Expires:___May 2022

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or
Board appointed boa| cdusyned By d that | have personally reviewed and approve this
Memb application foll exgmptipn fromp auglit.
ember cpplcation fol gl bt il

Elizabeth S. Birdsall Date_3/’15/4uu_giaagbagm:k54®_ VDT

My term Expires:__ May 2023

Print Board Member's Name | Emily Kupec , attest | am a duly elected or
E— appﬁlnttgd bfo gggug;%?,ggb@nd thag!thave personally reviewed and approve this
Member application fqr exemptiogArom audit.
5 Signed %“%?f q{ f

Emily Kupec Date: 3/21/20225246608:56:84.57 PDT
My term Expires:____May 2023

Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name 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:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 15 For the Year Ended
ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/16/2022

PREPARER (siGNATURE REQUIRED

DocuSigned by:

DOCC4C3ACF1144D.

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types O




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) - pace to provide
2-2 Specific ownership - 2 ecessa
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

il 7| 67| 67| 60| 67| 67 | &F | R | OB | OB | &R | R | 61 | 61 | 61| 61 | 61 | 6P | &R | &R | &R | B | &

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B A B A& BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $
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".



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 Is the debt repavment schedule attached? If no. MUST explain: 0
4-3 Is the entity current in its debt service payments? If no, MUST explain: O O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 90,000,000.00
Date the debt was authorized: 3/23/2021
4-6  Does the entity intend to issue debt within the next calendar year? |
If yes: How much? | |
4-7  Does the entity have debt that has been refinanced that it is still responsible for? |
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? |
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? a O
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
N -
5-3 5 :
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

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

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

] O



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0 0
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ _ Year-End
Complete the following capital assets table: beginning of the | beincluded in Deletions NP,
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo
& &

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did the entity pass an appropriations resolution, in accordance with Section 0O O

29-1-108 C.R.S.? If no, MUST explain:

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

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ -




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? n
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during O
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy?

If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills -
Total mills -

Please use this space to provide any explanations or comments:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Print Board Member's Name | __Jon A. Turner , attest | am a duly elected or
Board appointed board abnagt that | have personally reviewed and approve this
MiEmloeEr application for xe%%ioﬁlwudit.
1

Signed
Jon A. Turner Date: 3/16/2022—he73sbadibssd. .MDT

My term Expires:___May 2022

Print Board Member's Name I Christopher J. Frye , attest | am a duly elected or
Board appointed board hisigrauthat | have personally reviewed and approve this
Member
2

application for exﬁm{g%wumb

Signed
Date: 3/17/2022 0P B PG EMDT
My term Expires:___ May 2022

Print Board Member's Name I James |. Birdsall , attest | am a duly elected or
o appointed boar Sgieqaapld that | have personally reviewed and approve this
Member
3

Christopher J. Frye

application forjexemption,fro dit.
James |. Birdsall Date.3/ 16/202%—e73e¢6-h800428F MDT

My term Expires:___May 2022

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or
Board appointed board-msyaubighedid that | have personally reviewed and approve this
T application for|exemptign fromyaudit.
" S B all

Elizabeth S. Birdsall Date: 3/18/2022—96e&t920%328.- MDT
My term Expires:__ May 2023

Print Board Member's Name | Emily Kupec , attest | am a duly elected or
appointed bo Bl nd that | have personally reviewed and approve this
Board application fo egmmorsﬁwudit
Member :
5 Signed

Emily Kupec Date:3/ 2172022 920808357 PDT
My term Expires:____May 2023

Print Board Member's Name I , attest | am a duly elected or appointed board
Board member, and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name 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:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 16 For the Year Ended
ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/16/2022

PREPARER (siGNATURE REQUIRED

DocuSigned by:

DOCCAC3ACEI444D .

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types O




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) - pace to provide
2-2 Specific ownership - 2 ecessa
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

il 7| 67| 67| 60| 67| 67 | &F | R | OB | OB | &R | R | 61 | 61 | 61| 61 | 61 | 6P | &R | &R | &R | B | &

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B A B A& BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $
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".



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2 Is the debt repavment schedule attached? If no. MUST explain: 0
4-3 Is the entity current in its debt service payments? If no, MUST explain: O O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 90,000,000.00
Date the debt was authorized: 3/23/2021
4-6  Does the entity intend to issue debt within the next calendar year? |
If yes: How much? | |
4-7  Does the entity have debt that has been refinanced that it is still responsible for? |
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? |
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? a O
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
N -
5-3 5 :
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

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

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

] O



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0 0
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ _ Year-End
Complete the following capital assets table: beginning of the | beincluded in Deletions NP,
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo
& &

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did the entity pass an appropriations resolution, in accordance with Section 0O O

29-1-108 C.R.S.? If no, MUST explain:

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

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ -




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? n
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during O
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy?

If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills -
Total mills -

Please use this space to provide any explanations or comments:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Print Board Member's Name | ___Jon A. Turner , attest | am a duly elected or
Board appointed boarglmamBes, and that | have personally reviewed and approve this
MiEmloeEr application|f xe ion from audit.
g coplcationfiop TR

Jon A. Turner Date:3/16/202:2r540edet0ed70: 33 MDT
My term Expires:____May 2022

Print Board Member's Name ___Christopher J. Frye , attest | am a duly elected or
Board appomted board R&inaRg that I have personally reviewed and approve this
Member
2

application for xW&g w @ddit(/

Sign
Datee"’d 9627168EFF9

My term Expires:___ May 2022

Print Board Member's Name ___James I. Birdsall , attest | am a duly elected or
o appomted board gigragythat | have personally reviewed and approve this
Member
3

Christopher J. Frye

application for exe ptlonf m pugit.
Signed j VfSa(ﬂ,
James |. Birdsall Date: 3/16/2022\—|—E1?tcdb8c|1'990MDT

My term Expires:___May 2022

___Elizabeth S. Birdsall , attest | am a duly elected or
Board appomted boar siRLa g1 d that | have personally reviewed and approve this
Member
4

appllcatlon foll exgmption jfro a%it.
Elizabeth S. Birdsall Date: 3/18/28220absckkn&disg8 MDT
My term Expires:__ May 2023

Print Board Member's Name ____Emily Kupec , attest | am a duly elected or
E— appomted boar BinRRBheayd that | have personally reviewed and approve this
Member
5

appllcatlon forF-m jon dit.
| Sione %ﬁb?, A
Emily Kupec DateS/Zl/ZOZX—Lng&stééeBS/ZA PDT
My term Expires:____May 2023

Print Board Member's Name , attest | am a duly elected or appointed board
Board member and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name , 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:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT Berthoud-Heritage Metropolitan District No. 17 For the Year Ended
ADDRESS C/O Pinnacle Consulting Group, Inc. 12/31/21
550 W Eisenhower Blvd or fiscal year ended:
Loveland, CO 80537
CONTACT PERSON Amanda Castle
PHONE 970-669-3611
EMAIL amandac@pcgi.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: Amanda Castle

TITLE District Accountant

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

ADDRESS 550 W Eisenhower Blvd, Loveland, CO 80537
PHONE 970-669-3611

DATE PREPARED 2/16/2022

PREPARER (siGNATURE REQUIRED)

DocuSigned by:

DOCCAC3ACE1144D.

- . . I L GOVERNMENTAL PROPRIETARY
Please indicate whether the following financial information is recorded (MODIFIED ACCRUAL BASIS) (CASH OR BUDGETARY BASIS)
using Governmental or Proprietary fund types 0




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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.

Line# De ptio Round to nearest Dolla Please e

2-1 Taxes: Property (report mills levied in Question 10-6) - pace to provide
2-2 Specific ownership - 2 ecessa
2-3 Sales and use - explanatio

2-4 Other (specify): -

2-5 Licenses and permits -

2-6  Intergovernmental: Grants -

2-7 Conservation Trust Funds (Lottery) -

2-8 Highway Users Tax Funds (HUTF) -

2-9 Other (specify): -

2-10 Charges for services

2-11 Fines and forfeits

2-12  Special assessments

2-13 Investment income

2-14  Charges for utility services

2-15 Debt proceeds (should agree with line 4-4, column 2) R
2-16 Lease proceeds -
2-17 Developer Advances received (should agree with line 4-4) -

2-18 Proceeds from sale of capital assets

2-19 Fire and police pension

2-20 Donations

2-21  Other (specify):

2-22

2-23

2-24 (add lines 2-1 through 2-23) TOTAL REVENUE

PART 3 - EXPENDITURES/EXPENSES

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.
eH De ptio Ro d to neare Dolla ase €
3-1  Administrative
3-2  Salaries
3-3  Payroll taxes
3-4  Contract services
3-5 Employee benefits
3-6  Insurance
3-7  Accounting and legal fees
3-8 Repair and maintenance
3-9  Supplies
3-10 Utilities and telephone
3-11  Fire/Police
3-12  Streets and highways
3-13  Public health
3-14 Capital outlay
3-15  Utility operations
3-16  Culture and recreation

il 7| 67| 67| 60| 67| 67 | &F | R | OB | OB | &R | R | 61 | 61 | 61| 61 | 61 | 6P | &R | &R | &R | B | &

3-17 Debt service principal (should agree with Part 4) -
3-18 Debt service interest -
3-19 Repayment of Developer Advance Principal (should agree with line 4-4) -
3-20 Repayment of Developer Advance Interest -
3-21 Contribution to pension plan (should agree to line 7-2) -
3-22 Contribution to Fire & Police Pension Assoc. (should agree to line 7-2) -
3-23  Other (specify):

3-24 -

A A AP R| R R R 8| 7| 7| BB BB B A B A& BB

(add lines 3-1 through 3-24) TOTAL EXPENDITURES/EXPENSES| $
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".



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?
If Yes, please attach a copy of the entity's Debt Repayment Schedule.

4-2  |s the debt repavment schedule attached? If no. MUST explain: O
4-3 Is the entity current in its debt service payments? If no, MUST explain: 0 O
4-4

Please complete the following debt schedule, if applicable:
(please only include principal amounts)(enter all amount as positive
numbers)
General obligation bonds $
Revenue bonds $
Notes/Loans $
Leases $ -
$
$
$

Outstanding at Issued during Retired during Outstanding at
end of prior year* year year year-end

Developer Advances
Other (specify):
TOTAL

$
$
$
$
$
$

- $ R
*must tie to prior year ending balance
Please answer the following questions by marking the appropriate boxes. Yes No
4-5  Does the entity have any authorized, but unissued, debt? O
If yes: How much? $ 90,000,000.00
Date the debt was authorized: 3/23/2021
4-6  Does the entity intend to issue debt within the next calendar year? |
If yes: How much? [$ ]
4-7  Does the entity have debt that has been refinanced that it is still responsible for? O
If yes: What is the amount outstanding? | $ -
4-8  Does the entity have any lease agreements? O
If yes: What is being leased?
What is the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? O U
What are the annual lease payments? $ -
Please use this space to provide any explanations or comments:

PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. Amount

5-1 YEAR-END Total of ALL Checkina and Savinas Accounts $ -
5-2  Certificates of deposit $ -
ota a Depo $ - |
e e e e a a d, please ae 0 e e
$ -
$ -
53 $ .
$ -
ota e e $ R
Total Cash and Investments $ -
Please answer the following questions by marking in the appropriate boxes
5-4  Arethe entity's Investments legal in accordance with Section 24-75-601, et. O O
seqg., C.R.S.?

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

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

O O



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 6 - CAPITAL ASSETS

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

6-1 Does the entity have capital assets? U
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section 0
29-1-506, C.R.S.,? If no, MUST explain:
6-3 . . galgnce - Addjtions (ML.JS’[ Year-End
Complete the following capital assets table: beginning of the | beincluded in Balance
year* Part 3)
Land $ - $ - $ - $ -
Buildings $ - $ - $ - $ -
Machinery and equipment $ - $ - $ - $ -
Furniture and fixtures $ - $ - $ - $ -
Infrastructure $ - $ - $ - $ -
Construction In Progress (CIP) $ - $ - $ - $ -
Other (explain): $ - $ - $ - $ -
Accumulated Depreciation $ - $ - $ - $ -
OTA $ - $ - $ - $ -
Please > pace (o pro e a exXpianaltlio O O >

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes.
7-1 Does the entity have an "old hire" firefighters' pension plan?
7-2  Does the entity have a volunteer firefighters' pension plan?
If yes: Who administers the plan? | |

Indicate the contributions from:

oo

Tax (property, SO, sales, etc.): $ -

State contribution amount: $ -

Other (gifts, donations, etc.): $ -

OTA $ R

What is the monthly benefit paid for 20 years of service per retiree as of Jan $ )
1?

Please use this space to provide any explanations or comments:

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes. Yes No N/A
8-1 Did the entity file a budget with the Department of Local Affairs for the
current year in accordance with Section 29-1-113 C.R.S.?

8-2  Did 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 budgeted for each fund for the year reported:

Governmental/Proprietary Fund Name Total Appropriations By Fund

General Fund $ -




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

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

Please answer the following question by marking in the appropriate box

9-1 Is 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 government 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 following questions by marking in the appropriate boxes.

101 Is this application for a newly formed governmental entity? 0
If yes: Date of formation: | |
10-2 Has the entity changed its name in the past or current year? O

If yes: Please list the NEW name & PRIOR name:

10-3 Is the entity a metropolitan district? O
Please indicate what services the entity provides:
|Streets, traffic & safety, water, sanitary sewer, storm drainage, parks & recreation, transportation, television relay, and mosquito control |
10-4 Does the entity have an agreement with another government to provide services? O
If yes: List the name of the other governmental entity and the services provided:
[All services provided by Berthoud Heritage Metropolitan District No. 1. |
10-5 Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during |
If yes: Date Filed:

10-6 Does the entity have a certified Mill Levy? O

If yes:
Y Please provide the following mills levied for the year reported (do not report $ amounts):

Bond Redemption mills -
General/Other mills -
Total mills -

Please use this space to provide any explanations or comments:




DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box =S NO
191 If you plan to submit this form electronically, have you read the new Electronic Signature O
"~ Policy?

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

Policy - Requirements

The Office 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' email addresses and IP 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. Include a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the
requirements noted above.



DocuSign Envelope ID: 741A0BC3-5B13-42FC-AOAB-95B31F9D132B

Print the names of ALL members of A MAJORITY of the members of the governing body must complete and sign in the column below.
current governing body below.

Jon A. Turner , attest | am a duly elected or

Print Board Member's Name |
Board applc?inttgd bfoar SE@;B%V@@M tha:j!thave personally reviewed and approve this
- application for gx i om audit.
g . PR TR

Jon A. Turner Date3/ 16/2028 1 rekéschdcoddoMDT
My term Expires:___May 2022

Print Board Member's Name I Christopher J. Frye , attest | am a duly elected or
Board appointed boar, Sigieadnd that | have personally reviewed and approve this
Member
2

application for e@mgﬁmﬁwt

Slgne o WaNNE W1 _C ]
Date:
My term Expires:___ May 2022

I James I. Birdsall , attest | am a duly elected or
o appqlntgd board mgimbig.adpd that | have personally reviewed and approve this
Member
3

Christopher J. Frye

application forlexemption, fro dit.
. Signed jWM(/S bly' Sﬂu,
James |. Birdsall Date:3/16/202—E77E4ndhe2G% MDT
My term Expires:___May 2022

Print Board Member's Name | __ Elizabeth S. Birdsall , attest | am a duly elected or
Board appointed boarf_mmb,g,:eda,gd that | have personally reviewed and approve this
Member application for[exemption from aui au/
4 Signed $

Elizabeth S. Birdsall Date3/18/1022—|93381:59ﬂ5|:354& MDT
My term Expires:__ May 2023

Print Board Member's Name | Emily Kupec , attest | am a duly elected or
Board appointed bo equsiwaed b d that | have personally reviewed and approve this
Member
5

application fo e@mwfrv{fwudit.

Signe o
Date: g 57 PDT

My term Expires:____May 2023

Print Board Member's Name , attest | am a duly elected or appointed board
Board member and that | have personally reviewed and approve this application for

Member exemption from audit.
6 Signed

Date:

My term Expires:

Print Board Member's Name , 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:

Emily Kupec
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