! 2440/

LONG FORM

NAME OF GOVERNMENT | Taitholt Metropalitan District No. 1 B For the Year Ended
ADDRESS 11927 Wilminton Drive, Unit 101 - | 12/31/2017

Fort Collins, Colorado 80528 | or fiscal year ended:
CONTACT PERSON / |Guy D. Johnson, District Manager N
PHONE |970-223-2823 B
EMAIL manager@tailholtdistrict.com
FAX |

CERTIFICATION OF PARER

I certify that | am an i with K iedge of gover ] ting and that the il ion in the Application is and to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity plete the application if or expendil ara at least $100,000 but not more than $750,000, and that indep means whois sep from the entity.
NAME: Christine A. Reeves
TITLE | Auditor
FIRM NAME f applicable) | John Cutler and Associates, LLC
ADDRESS 1600 17th Street, Suite 2800 South |
PHONE 1303-634-2259 |
DATE PREPARED 312312018

{Mustbe Conpleted prior to Board appraval)

RELATIONSHIP TO ENTITY !lndependenl Accountant
|

PREPARER sianaTurRE REOUIR‘D]
N TY
pishne .

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, to d 32-1-103 (9.3) and 32-1- 1 If Yes, date filed:
104 (3}, C.R.S ] m] =

RECEIVED

P Office of the State Auditor

March 29, 2018
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* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Please use this space to
provide explanation of any

L. items on this page
Assets

11 Cash & Cash Equivalents 5 -| Cash & Gash Equivafents s s -
1-2 Investments s - investments -8 =
1-3 Receivables $ -|  Receivables s .s -
14 Due from Other Entities or Funds s 3,386 $ -1 Due from Other Entities or Funds | $ -1 $ 1
All Other Assets (specify) ) - Other Current Assets $ s N
1-5 Prepaid $ - Total Current Assets § -8 -}
1-6 S_ - Capital Assets, net (from Part 6-4) I $ o | $ o |
17 | $ Other Long Term Assets (specify} ] s_ N $ - |
s s s s ]
1.8 $ - $ -8 -
"2 £ - : s -|s -
1-11 {add lines 1-1 through 1-10) TOTAL ASSETS § - (add lines 1-1 through 1-10) TOTAL ASSETS ] -8 -
1-12 TOTAL DEFERRED OUTFLOWS OF RESOURCES ! . - TOTAL DEFERRED OUTFLOWS OF RESOURCES [ - -.I.s N
113 TOTAL ASSETS AND DEFERRED QUTFLOWS §9 =i TOTAL ASSETS AND DEFERRED OUTFLOWS §1 - % -
Linbiliies = i Luhifities }
1-14  Accounts Payable PN Accounts Payable s % =
1-15 Accrued Payroll and Related Liabilities $ - % - Accrued Payroll and Related Liabilities $ -8 -
1-i6  Accrued Interest Payable $ =1 $ "« Accrued Interest Payable s - s |
117 Oue to Other Entities or Funds $ o] $ B 3,386 Due to Other Entities or Funds I $ - % -
1-18 All Other Current Liabilities $ | $ - Ali Other Current Liabilities | $ - 8 5|
oAl curRenT LABLTIES S Bs 53 T s s :
120 All Other Liabilities (specify) H -8 - Proprietary Debt Outstanding  (from Part 44) s .8 =
1-21 $ -8 - Other Liabilities (specity) s - =
1-22 $ -$ _ S = |$
123 s -'s - I -'s -
-24 $ - $ = '$ -8 -
1-25 s -ls - 5 -|s -
1-26 $ BE - K s N
127 $ - - s s =
1.28 (add lines 1-13 through 1-27) ToTAL LIABILITIES |} 21 § 3,388 {add lines 1-12 through 1-27 TOTAL LIABILITIES | _s
1-28 TOTAL DEFERRED INFLOWS OF RESOURCES [ s B TOTAL DEFERRED INFLOWS OF RESOURCES £} -5 -
Fund Balance |Net Pasition
1-30 Nonspendable Prepaid $ - $ - Net Investment in Capital Assets $ - _$
1-31 Nonspendable Inventory $ M $ -
1-32 Restricted (spacify): $_ =1 $ - Emergency Reserves | 3 -8
1-33  Committed: (specity) s=—— - 1g ] Other Designations/Reserves s =y ————
1-34  Assigned (specity) $ _Ts 5 Restricted s -8 =
1-35 Unassigned: _$ 164,292 § Undesignated/Unreserved/Unrestricted $ . -
1-38 Add fines 1-30 through 1-35 Add lines 1-30 through 1-35
This total should be the same as line 3-33 This total should be the same as line 3-33
TOTAL FUND BALANCE g 164,202 § s TOTAL NET POSITION - % =
137 Add tines 1-28, 1-29 and 1-36 Add lines 1-28, 1-29 and 1-36
This total should be the same as line 1-13 This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET|
BALANCE | 164523 | $ POSHION . ;




2-1
2-2
2-3
24
25
2-§
2-7

2-8

2-9
210
21
2412
2413
214
215
2416
247
218
2-t9
2-20
221
2-22
2-23

224

225
2.26
2:27
2-28

2-29

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Line 2-29) are GREATER than $750.000 - STOP. You may not use this form. An audit may be required. See Section 29-1-504. C.R.
Government Division at (303) 869-3000 for assistance.

Tax Revenue

Tax Revenue

Please ute this space 1o
provide explanation of any
tems on this page

Property s 40§ - Property s
Specific Ownership s 28 . Specific Ownership s
Sales and Use Tax (% a: $ - Sales and Use Tax $
Other Tax Revenue (specity): | 5— = ;.i..s_ o -] Other Tax Revenue (specity): | s
L '$ - $
in s s - ._s
| | § - '$
Add lines 2-1 through 2-7 | Add lines 2-1 through 2-7
Licenses and Permits s $ - Licenses and Permits s
Highway Users Tax Funds (HutR) | $ i $ N - Highway Users Tax Funds (HUTF) '$
Conservation Trust Funds (Lottery) 3 i $ - Conservation Trust Funds (Lottery) | £
Community Development Block Grant 3 = 7 $ - Community Development Block Grant 5
Fire & Police Pension | $ - $ - | Fire & Police Pension I $
Grants $ $ - Grants 5
Donations !S_ - -8 —: Donations '8
Charges for Sales and Services '8 - 8 - Charges for Sales and Services '8
Rental iIncome [ $ )| $ - Rentalincome s_
Fines and Forfeits s -5 -| Fines and Forfeits I
Interestiinvestment Income ._S . 31,800_3 o - interestinvestment income $
Tap Fees | $ | $ | Tap Fees . $
Developer Advances [ $_ 15,T46- [ _s h TSTj Developer Advances & -
All Other (specity): 08M Fees '$ 11,333 I $ -l All Other (specify): . $
Mineral Easements income s 253.17).: s -1 '$
Other Financing Sources Qther Financing Sources
Debt Proceeds $ = $ - Debt Proceeds '$
Proceeds from Sale of Capital Assets $ N _'I.T N Proceeds from Sale of Capital Assets 's
Other {specity): Transfers trom #2 & #3 $ 100,834 § - I Other jspecify): |'s

Add lines 2-25 through 2-27
HER FIN NG SE!_I

Add lines 2

HER FINANCING SOURCES i3

TOTAL REVENUES AN

GRAMD TOTALS

416.248
or conlacl the OSA Local




37
3-8
28
310
3-11
312
313
314

315

331

3-32
3-33

PART 3 - FINANCIAL

Governmental Funds

Expenditures

ATEMENTS - OPERATING STATEMENT - EXPENDITURES

xpendi‘lures

Proprietary/Fiduciary Funds

Please uue thia <p.
provide sxpienation of
Ltatirs o this pige

GRAND TOTAL

261,152

General Government ($ - {Rs] 5 -8
Judicial 5 - Salaries $ -1'$
Law Enforcement $ - : Payroll Taxes $ - $
Fire $ -| Contract Services E -1$
Highways & Streets $ - Employee Benefits $ -8
Solid Waste $ - Insurance $ $
Contributions to Fire & Police Pension Assoc. $ -|  Accounting and Legal Fees $ o $ ——
Health $ H Repair and Maintenance $ = $ =
Culture and Recreation $ - Supplies $ s -
Other (specify): Engineering s - utlities $ s -
$ ~| Contributions to Fire & Police Pension Assoc. % - % N
s - Otherspecity) $ -5 5
3 - ' $ -$ i
Capital Outlay 3 4,187 Capital Outlay $ -$ =
Debt Service =— B Debt Service
Principal - | $ - Principal $ - | 's N
Interest $ - % - Interest '$ _ls
Bond Issuance Costs $ — s -l Bond Issuance Costs s - $ -
Developer Principal R $ $ -| Developer Principal Repay $ s =
Developer Interest R $ s - Developer Interest Repayments $ -
All Other (specily); OrganizationalFormation $ $ - | All Other (specity): $ -ls |
s -|s -1 s =l
Add lines 3-1 through 3-21 Add lines 3-1 through 3-21
T . s o or e s
Interfung Transfers (in) $ = $ - NetinterHund Transfers {in) $ - $
Interfund Transfers ou s -8 - Netinterfund Transfers ow $ -'s
Other Expenditures (Revenuesk: $ - % - | Depreciation s - | $
$ - & - Other Financing Sources (Uses)  (fromline 2-28) $ -] $
% H | $ - Capital Qutlay [from line 3-14) $ -8 -
$ -: $ - Debt Principat (fram line 3-15) __S _-i_s_ e -
| {Line 3-26. plus fine 3-27, less line 3-24. less line 1-25) |
TATAL TRANSFERS AND OTHER EXPENDITURES {3 -ls £ TOTAL GAAP RECONCILING iITEMS $ - | $ |
Excess {Deficiency) of and Other Fi g [ 'Net Increase {Decrease) in Net Position ‘
Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, plus fine 3-23, less
Line 2-29, less line 3-22, plus line 3-29 $ 158480 | $ 13mlline 3-24 '8 -s -
:n:::alance, danuant from Qecember 31 pliet ezt | Net Position, January 1 from December 31 prior year repert
$ 5,812 | $ s _
Prior Period Adjustment (MUST explain) [ -1% .. |Prior Period Adjustment (MUST explain) $ - | $ -

Fund Balance, December 31
Sum of Line 3-30, 3-31, and 3-32 |
This total should be the same as line 1-36. $

|Net Position, December 31
Line 3-30 plus fine 3-31
386) This total should be the same as line 1-36.

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than $750,000 - STOP, You may not use this form. An audit may be required. See Section 29-1-604, C.R.S.. or contact the 0SA Local Government Division at (303)

869-3000 for assistance.




PART 4 - DEBT OUTSTANDING, ISSUED. AND RETIRED

Please answer the following questions by marking the appropriate boxes. ¥ Lle] Please use this space to provide any explanations or comments:

Does the entity have outstanding debt?

42 s the debt repayment scheduls attached? i no, NUST explain [w]

Develnpsr Kiys dus b o e
4-3 s the entity cument in its debt service payments? If no, MUST explain: =] a
4= Please lete the ing debt schedule, if i {please only include

principal amounts)

General obligation bonds

Revenue bonds
Notes/Loans
Leases

Developer Advances
Other lwecity)

Please answer the following questions by marking the appropriate boxes.

Does the anfiy have any avthonzed, bul unissusd, deb1? .
Iryes: How much? $ 37,015,000
" Date the debt was authorized: 11/3/2015/
4% Does the entity intend 1o issue debt within the next calendar year? . a =]
Ifyes: How much? $ -1
4-7 Does the entity have debt that has been refi d that it is still p ible for? - a =
ifyes; Whatis the amount outstanding? $ -]
48 Does the entity have any lease agreements? O &

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? =] i=]
What are the annual lease payments? m
4.9 Does the entity have a certified mill levy? a =}
ityes: Please provide the following mills Jevied for the year reported (do not enter § amounts): o
Bond Redemption | D 00
GeneraliOther
TOT.
PART 5 CASH AND INVESTI\/IEN
Please provide the entity's cash deposit and investment balances AMOUNT Ean® wEs this space b

51 YEAR-END Total of ALL Chacking and Savings
5.2 Certificates of deposit

TOTAL CASH DEPQSITS 's 156,167

Inw,:rmnh.u

S 158, 157

e be o noutind biml pdewes Mat dlidentyiny

@ ¢ e
'

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS
Piease answer the following question by marking in the appropriate box YES!
54 Are the entity's I legal in with Section 24-75-601, et. seq., C.R.5.7 kd O [u]
55 Are the entity's deposits in an efigible (Puhli_c Deposit Protection Act) public depository {Section 11- o o
40.5-101, et seq. C.R.5.)? i no, MUST explain:




Please answer the foilowing que Please use this space to provide any explanations or comments:

6-1 Does the entity have capitalized assets?
6-2 Has the entity performed an annual inventory of capital assets in aceordance with Section 28-1-508, C.R.S.7 ¥f no,
MUST explain:

Balance « .
&3 Beginning of tha Additions
yanr

Land
Buildings

.
U IR R AR AR R AR

Machinery and equipment

Furniture and fixtures

Infrastructure

103,675

Construction In Progress (cip)

Other (explain): Capital Formation 10_3,675

103675

Accumulated Depreciation (Enter a negative, or credit, balance)

103,675

[F W Coinplete the tollowsny Capital Asseir table for PROPRIETARY FUNDS: bzq?:nhlh“nl the i
yaar
Land 5 - $ - & -
Buildings $ il H - - | $ -
Machinery and equipment $ - % -'% -
Furniture and fixtures s - $ =. | $ =.
Infrastructure '$ o $ = $ -
Construction In Progress (cip) '$ - ___5_ 4_{_5_ —_|
Other (explain): $ - 8 - i 5_ L
Accumulated Depreciation (Enter a negative, or credit, balance) $ ] L3 - | $ -
e ds s =

“must ag_ree to prior ieareniﬁngglame

PART 7 - PENSION INFORMATION

Please answer the following que Please use this space to provide any explanations or comments:
7-1 Does the entity have an “old hire” firemen's pension plan? a
7-2 Does the entity have a volunteer firemen's pension plan? a =]

ifyes. Who administers the plan?
Indicate the contributions from:
Tax {property, SO, sales, etc.): $ -
State contribution amount:

Other (gifs, danations, efc.):

SRR R TR ]

What is the menthiy benefit paid for 20 years of service per retiree as of Jan 17



Please answer the following question by marking in the appropriate box YES NO NIA

Please use this space to provide any explanations or comments:

31 Did the entity file a current year budgst with the Department of Local Aflars, in accordance with = o o
~1 Bection 28-1-113 C.R.5.7 W no, MUST explain:
Di i s an iati lution in d; with Section 28-1-108 C.R.S.?
5.2 id the entity pas: pp = ] o

If no, MUST expiain:
[fyes: Please indicate the amount appropriated for each fund for the year reported

iGeneral Fund '$ 154,300 |
Capital Projects Fund - s 6,239,500

| B s -]
| |8 _ B |

2 wer the following question by markir thi ¥ te box : . N
(IR TR L) ¢ oo R R Please use this space ta provide any explanations or comments: _

9.1 s the entity in compliance with all the provisions of TABOR [State Consntutlun Article X, Section 20{5)]? = o
Note: An election to exempt the g from the J of TABOR does not exempt the government
from the 3 percent emergehcy reserve i Aifyg nts should ine it they meet this requirement of
TABOR.

Please answer the owing question by marking NGO
Please use this space to provide any explanations or comments:

10-1 Is this application for a newly formed governmental entity? - g [u} =] Street improvements, safety protection, parks and recreation, water
Ifyes: Date of formation: | improvements, sanitary sewer, covenant enforcement, security,
10-2 Has the entity changed its name in the past or current year? - ] = mosguito control.
IfYes: NEW name

PRIOR name
10-3 Is the entity a metropolitan district? =] ]
10-4 Please indicate what services the entity provides:

[Eee services to the right.

o} =]

10-5 Does the entity have an agreement with another government to provide services?
lfyes: |ist the name of the other governmental entity and the services provided:
Tailholt Metro District Nos. 2 and 3 (see services at right)

Please use this space to provide any additional explanations or cornments not previously included:

Entity Wide: General Fund Governmentw Funds

Unrestricted Cash & Investments $ 156,167 Unrestricted Fund Balant § 1B4,292 Total Tax Revenus $

Current Liabllities 5 3,617 Total Fund Balance 3 164,292 Revenue Paying Debt Service s -

‘Defered inflow $ - PYFund Balance $ 5,812 Total Revenus H 415,246
Total Revenus $ 415,465 Tatel Dsht Service Pringipal $ -
Total Expenditures. 3 256,985 Total Debt Service Intereat $ -

Governmental - interfund In $ - 3

Totel Cash & Investments § 156,167 lintesfund Out 5 - - Enterprise Funds

Transfers In $ - Proprietary Net Pastion 5 -

Tranefers Out $ - Curent Assets $ ~ PY Net Position L3 -

Property Tax 3 - 40 Deferred Cutflow $ - Governmerit-Wide o 1

Debt Service Principal. - $ -~ Cument Liabilities -5 - Total Outstanding Debt Sh, <7 83,134

Total Expenditures § 261,152 Defered Inflow $ =~ Autharized but Unissued L 37,015,000

Totat Developer Advances s 18,127 Cash & investments $ - Year Authorized 5 42311

Tota! Developgr Repayments $ 72,279 Principal Expense $ -



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

1241 if you plan to submit this form electronically, have you read the new Efectronic Signature Policy? |

{Dffice 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 i it of an ication for ion from audit that includes g ing board si b d through a program such as Docusign or Echosign. Required
elements and safeguards are as follows:

» The preparer of the i is ible for ining board sit that comply with the requirement in Section 29-1-604 {3), C.R.S,, that states the lication shall be pp! ang slgned by a majority of the members of the
governing body.

*The must be ied by the si history created by the ic Sif The sit history must show when the document was created and when the document was emailed to the various parties,
and Include the dates the indivi board signed the The st 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 ing body Local ing boards note their appraval 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 jon that formal app | by the Board, ot

b. Include i through a program such as D ign or ign in with the noted above.

5 the c= X f the O signing the board member is ceitifying they are a duly elu: g f L i 1T el B =i D y " ' [ v
t with Section 29-1-604, C.R.S., which states that s gove-
27 and is accurate and true. Use additional pages if need:

Print the names of all currant governing toard members befow,

Friril Baard Minmibwre s Nisms

Board Member Stanley K. Everitt, President

Date:

My tarm Ex

Print Board Member's Name

, attest that 1 am a duly elected or appointed board member, and that| have

is application for exemption from audn
Date: =~ 20\K

Board Member Aaron Everitt, Vice President & Asst. Sec/Treas.

Fert Brard Hevrmers tasm

attest that | am a duly elected or appointed board member, and that | have
roverthis application for exemption from audit.
Date: = ?

Board Member Sara Everitt, Secretary/Treasurer

Py T4 2, - -
l. - attest that § am a duly elected or appointed board member, and that | have
p fly reyweand app: applfa fir exemption from audit.
BoariMembey Dina A. DiTullio, Vice President, Asst. Sec/Treas. Hingiied r Date: =Xy har i&
My term Edpifd: '7—

Print Board Member's Name

CS \l b\ I ! I “_u:;m‘sl that f am a duly elected or appointed board member, and that | have
f ed and TOYS. for ion from audn.

Slaphed ?_.,.__ . Dater =25, 23} - 2K

My term ©xpires:__ A w.j%

L ewmawtewetee |

i v Michael J. DiTullio, Vice President, Asst. Sec/Treas.

H attest that{ am a duly elected or appointed board member, and that | have
and appi this i for ion from audit.

Signed Date:

My term Expires:

Board flember

ERIMEER Pk FUS 1, attest that} am a duly elected or appointed board member, and that1 have

i and app: this ication for ion from audit.
oard Kember Signed_ Date:
My term Expires:

Original Signatures
Verified by

Justin L. Smith
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