APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM
NAME OF GOVERNMENT  Southwest Timnath Metropolitan DistrictNo.2 =~~~ ° For the Year Ended
ADDRESS Imington Drive, Suite 101 A 12131116
Fort Collins, Colorado 80528 KD? Dj_éf; or fiscal year End: :

Guy.D. Johnson, District Manager
970-488-2820
manager@swtind.com.
970-225-0054

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: Christine A. Reeves R el
TITLE Auditor | 5

FIRM NAME (if applicable} John Cutler and Asscciates, LLC

ADDRESS 600 17th Street, ‘Suite 2800 South . *,

PHONE '303-634-2259 i

DATE PREPARED :

{Must be prepared prior {0 3rrzone

Board approval)

st A - A

PREPARER |

Please indicate whather the following financial information is recorded eIy b1 R ARCRRIE ALY

using Governmental or Proprietary fund types

{MODIFIED ACCRUAL BASIS) ICASH OR BUDGETARY BASIS)

RECEIVED

By Justin L. Smith at 11:30 am, Mar 15, 2017



justin_smith
Received

justin_smith
Paper


PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this section, including proceeds from the sale of the government's land, building, and
equipment, and proceeds from debt or lease transactions. Financial infformation witl not include fund equity information.

Lina# Description Round to nea rest Dallar Please uso this
291 |TaProperty { e W space to provide
22 Specific ownership . it any necessary

2-3 [Sales anduse explanations

247 || Other(specify}:

25 UG&DS% ‘and parmits §

26" IniergovernmenGrants $

27 Conservation TrusiFunds {Lottery) $ -
28 Highway Users Tax Funds (HUTF) ] -
2.9 Other (specify): |'$ :
2-10"  Charges for services ' $ -
2-11" Fines and forfgits $ -
212" |[Special assessments | $ -
213" | lnvestment income 1§ ] 3
2-14"Charges for utility services $ -
218 | [Debt proceeds {shouid agres with fine 44, column 2)} $ o
246 Lease proceeds 3 'S -
2-17  Developer Advances received should agree with fne 4-4/| $ -
2-18"  Proceeds from sale of capital assefs '$ -
219" Fire'and jpolice pension ; '$ -
2:20  Donations 'S -
2-21 | Other (specify): s -
2-22 ' $ -
223 $ -

224 | (add lines 2-1through 2-23)  TOTAL REVENUE[s 315
PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital assets and principal and interest
payments on long-term debt. Financial information will not include fund equity information,

L

Lins# Description Round to nearast Dollar Please use this

34 'Administrative . [F$EE R sl space to provide
3-2 |Salaries 'S R 2Ny necessary

93 Pajg‘gll % $ 2 explanatians
34 Contract services Jii$ -
35 Employee benefits $ 2

3-8 Insurance $ -
3-7  |Accouritingiand/legal fees i $ -
3-8 |Repair and mainfenance '3 -

3-8 Supplies $ -

3-10 | Uiilities and telephone '$ -

3-11 | [Fire/Police $ =

3-12 |[Streets and highways i$ a

313 [Public health |'$ p

3-14 " |Culture and recreation '$ -

3-15 | [Utility operations i -

3-16 | [CapitalGutlay '$ <

317 | [Debt’'sennceprincipal (should agres with Part4)| $ -

398 Debf service interest I's -

319" |Repaymentaf Developer Advance Principal (should agrae with ne 4-4),| $

3-20 Repayment of Developer Advance Inferest '$ -

3-21 ' Contribiftion io pension plan {zheuld agree o ine 7-2) | $

3-22 'Contribution to Fire & Police Pénsion Assoc. {should agree o line 7-2]| $' -

323 [Other (specify): Payment to SWTMD No. 1 '$ 31,360 |




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED
Please answer the following gquestions by marking the appropriate boxes. Yes

4-1 _ |Does the entity. have outstanding/ debt? '

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

4-2 Elme debt repavment schedule attached? If no. MUST explain: 7 | | 0O

43 Ijls the entity current in its debt service payments? If no, MUST explain: o [, JAE e | camt L] iy,
IN/A ]

4-4

Ploase complets the following debt schadule, i applicable: Outst irod
(piease only include principal amounts)(enter all amount as positive nding at eod) S lesusd during g L Quistanding at

numbers) of prior year year year year-end
‘General obligation bonds $ S ] R n
Revenue bonds $ - s - % - % -
INotes/Loans $ s $ e »
Leases $ - U8 3 it =
Developer Advances $ = % $ - |8 -
Other (specify): $ i) - S - |8 -
TOTAL $ = Y - S - I$ -

Please answer the following guestions by marking the appropriate boxes.

iDoes the entity have any authorized, but unissued, debt?

Ifyes: Howmuch? 1 =
'Date the debt was authorized: e
46 Does the entity intend to issue debt within the next calendar year? D
If yes: [How much? s ST cas
4-7 Doesthe entity have debt that has been refinanced that it is still responsible for? O
If yes: What is'the amount oulstanding? T -
4-8 Does thelentity have any lease agreements?’ . O
If yes;: Whaflis'beinglleased? =3 p
Whatiis the original(date of the lease? e i
Number of years of lease? EE : L
Isithe lease subject {o annual appropriation? : O O
_ What are the annual lease payments? AT s
49 Does the entify have a certified Mill Levy? ~ - o
If yes: Please provide the following mills levied for the year.reported.  Bond Redemption -
General/Other 35.00
TOTAL TERAR 35.00

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances. Amount Total
&1 | YEAR-END Totai of ALL Checking and Savings Accounts R 'S =5
5-2  Certificates of deposit 2 B raae . $ -
Total Cash Deposits ] -
Investments (ifinvesiment is 2. mutual fund, please.list underlying investments): |
| RN 3 $ -
I $ -
5-3 s $ 2
. $

Total Cash and Investments

Please answer the following guestions by marking In the appropriate boxes
54 ‘Are the entity's Investments legal in accordance with Section 24-75801, et. O : % O ' ,
seq., C.R.8.7 , - ; _
56 |Are the entity’s deposits in an eligible (Public Deposit Protection Act) public || 0 ] O
depository (Section 11-10.5-101, et seg. C.R.5.)? ety |
If no, MUST use this space to provide any explanations:




81
6-2

6-3

PART 6 - CAPITAL ASSETS

Please answer the following questions by marking In the appropriate LECER Yes Nao
Does the entity have capital assets? O o
Has the entity performed an annual inventory of capital assets in accordance with Section 29-' O

1-506, CR .. If no, MUST explain: =
Im i
Addiions (Must

Compiels the following capital assets table: B'“’;,“m;";;::‘"“‘“ be imu in Deletions Ml
Land. s =08 ST T <
Billdings g s Sos Slls 2RS .
Machinery and equipment $ - '8 = I8 - 5 -
Fimiture. and fixtures. 8 - U8 = 8 - 1'% -
Construction In Progress ©ip) $ N $ s B $ =
Other (explain). $ - % - % = '8 -
{Accumulated Depreciation '$ $ < ol's
(Please enter a negative, or credit, balance) ! 7 s ?

] $ $

Please use this space to provide any explanations or comments:

PART 7 - PENSION INFORMATION

Please answer the following questions by marking [n the appropriate boxes.

| Does!the entity have an "old hire” firemen's.pension plan? ~ ~

Does the entity ha voluutee[ﬁremen s pension plan?
Who administers
Indicate the confributions from:

Tax (property, SO, sales, efc.).
||State contribution amount: |
_ Diher (@ifts. donations. etc.): i'

E m
What is the monﬁiy benefit paid for 20 years of service per retiree as of Jan ;
uirdeis sl

8-1

8-2

If yes:

'Did the entity file a budget with the Department of Lcml Affairs for the

PART 8 - BUDGET INFORMATION

Please answer the following quastions by m b Yes

current year in accordance with Section 29-1-113 C.R.S.? = L =
If no, MUST explain:

Did the entity pass an appropriations resolution, in accordance with Section : Hm| O

29-1-108 C.R.5.7 If no, MUST explain:

Please indicate the amnuht'éﬁﬁrap}iated for each fund for the year repoﬁed:

" General Fund $ 31,546



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

Please answer the fotlowing gquestion by marking in the appropriate box = Yes.
9-1 ils the entity in compliance with all the provisions of TABOR [State Constitution, Atice X, ' O
Section 20(5)]7 L

Note An glection 10 exempt the govemment from Lhe spending limitations of TABOR dees not exempt the governmenl from the 3 percent
emergency reserve requirement. All govemments should determme ff 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,

10-1 | Is this application for a newly formed governmental entity? O I
If yes: Date of formation: 3 ; 3 2 i :
10-2  Has the entity changed its name in the past or cumrent year? Ay m| ]

fyes: Please list the NEW name & PRIOR name:

10-3 | Is the entity a metropolitan district? O
Please indicate what services the entity provides:
Nan-potable water, streeis and roadways, landscaping, singage, monuments, lighting, traffic
and safety, sanitation and sewer, and parks and recreation. '

10-4 ' Does the entity have an agreement with another govemnment to provide services? e |m)
If yes: List the name of the other governmental entity and the services provided:

|See below.
10-5 | Has the district filed a Tifle 32, Article 1 Special District Notice of Inactive Status during the

year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and | O

32-1-104 (3).C.R.S)]
If yes: [Date Filed: : £l : _
Please use this space to provide any explanations or comments:

SWTMD #1, to provide financing for design, acquisition, construction and installation of both standard and enhanced infrastructure and
public improvement.



PART 11 - GOVERNING BODY APPROVAL

Below is tha certfication and approval of the goveming board. By signing the boerd member is cerlifyng thay are a duly eferted or appomed officer of the jocal governmant, Govemring board members may
be verfied. Also by signing, the board member certrfies that this Application for Exemption from Audit has been prepared consistent with Secton 29-1-604, C.R.S., which states that a govemmental agency
with revenue and expendiures of $109,000 or less must have an application prepared by & persen skilled in govemmental accounting; completed ta the bast of their knowledge and is acowrate and rue, Use
additional pages if needed

Print the names of ALL current
governing board members below.

A MA.DRITY of the governing board members must complete and sign in the coclumn below.

Print Board Membar's Name | lIl';TiI"ﬂ)lilm » , attest | am a duly elected or appointed board
] member, g o iewed and approve this application for exemption
[+1:]
Member | DI A. DiTullio, President/Chairman, ffom audit.
1 Slgned
Print Board Member's Name |

, altest | am a duly elected or appointed board
.member, and that | have personally reviewed and approve this application for exemption

e Michast J DiTullio, from a‘"’Léc,__g__
2 Secretary/Treasurer Signed
Date:
My term Expires: Eﬁa 611

Print Board Membar's Nama I' , attest | am a duly elected or appointed board
K member lly reviewed and approve this application for exemption
0
Mamber | Jennifer L. DiTuiio, Vice Chair, Asst| 1O audit.
3 Soc'y/Tres, Signed
Date:
My term Expires:
Print Board Membera Name |1} OO L D1 TLLLWO , attest | am a duly elected or appointed board
e member, and that | have personally reviewed and approve this application for exemption
Member KaraLl.DiTulllo, Vice Chalr, Asst (10 audit @
4 Sec'yiTres. Signed

My term Expires:

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

MB:;::r Debra A. Landers, Vice Chair, Asst fer audit
5 Sec'y/Tres. Signed____
Date:;zémi%o.lj
My term Expires: 1[)._1_\1i 1020
Print Board Members Name '] , attest | am a duly elected or appointed board
member, and that | have personally reviewed and approve this application for exemption
Board from audit.
AL Signed
6 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
Board from audit.
Mlsmber Signed
7 Date: o .
My term Expires: Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


