/255.02_

[ LONG FORM —
NAME OF GOVERNMENT |Southwest Timnath Metropolitan District No. 2 | Forthe YEr Ended
ADDRESS 1327 Wilmington Drive, Suite 101 1 1213172017

k | or fiscal year ended:
CONTACT PERSON Guy D. Johnson, District Manager
PHONE 1970-488-2820 |
EMAIL [manager@swimd.com i
FAX |670-225-0054 S - -

| cartify that t am an indq | with viedge of gover Ing and that the i ian 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 complete the apphcahon if revenues or expendllure are at least $100,000 but not mare than $750,000, and that W means who is from the entity.

NAME: Christine A. Reeves

TALE -_Qutﬂnr_ - - - o |

FIRM NAME (if applicable) John Cutler and Associates, LLC - - - - - - - -

ADDRESS 600 17th Street, Sulte 2800 South . =

PHONE 303-634-2259 |

DATE PREPARED 31712018

{Must ba Complated prior ta Board approval)

RELATIONSHIP TO ENTITY independent Accountant

PREPARER (SIGNATURE REQUIRED;
uﬂmp . -

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 icts only, p to Secti 32-1-103 {3.3) and 32-1- | If Yes, date filed:
104 (3), C.R.S] D =

RECEIVED

E Office of the State Auditor

March 30, 2018
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* Indicate Name of Fund
NOTE: Aitach additional shesls as necessary.

General Fund

___ Propristary(Fiduciary Funds ‘.

Faind?

IR AR AR R AR A R AR AP AR A~ AP

Fina®

Assets Assets
11 Cash & Cash Equivalents $ - % - Cash & Cash Equivalents $
1-2 Investments $ Eili $ -| Investments $
4-3 Receivables $ Bl $ - Receivables $
1.4 Due from Other Entities or Funds $ - $ - Due from Other Entities or Funds s
All Other Assats (specify) Other Current Assets 3
4-5 Property Taxes Receivable $ 145,688 [ $ - Total Current Assets’ §
16 $ «| % - Capital Assets, net {fram Fart 6-4) $
17 $ - $ -l Other Long Term Assets (specity) $
1-8 $ -8 - $
19 $ '$ - $
110 3 -8 = 5
1411 {add lines 1-1 through 1-10) ToTAL ASSETS KR (5
1-12 TOTAL DEFERRED OUTFLOWS OF RESOURCES | s - TOTAL DEFERRED OUTFLOWS OF RESOURCES |3
143 TOTAL ASSETS AND DEFERRED QUTFLOWS [ 145688 § - TOTAL ASSETS AND DEFERRED OUTFLOWS [
Liabilities Liabititiea .
1-14 Accounts Payable 3 _-1$ -| Accounts Payable §
1-15 Accrued Payrell and Related Liabilities $ - % - Accrued Payroil and Related Liabilities $
416 Accrued Interest Payable $ -8 - | Accrued Interest Payable $
117 Due to Other Entities or Funds 3% B % - Due to Other Entities or Funds s
1-18 All Other Current Liabilities 3 =il $ - All Other Current Liabilities $
119 ToTAL CURRENT LiABILITES B -8 B oraLcurrent s
1-20 Al Other Liabilities (specify) $ - $ - Proprietary Debt Outstanding  (from Part 4) $
121 $ B -|  Other Liabilities (spacity $
122 s -5 - s
123 3 - 35 - $
124 $ - $ - $
125 $ -8 - $
1-26 3 -8 - $
1-27 $ - 8 3
1-28 {add lines 1-19 through 1-27) TOTAL LIABILITIES 3 Bl $ {add lines 1-13 through 1-27) TOTAL LIABILITIES &4
1.29 T 7oTAL DEFERRED INFLOWS OF RESOURCES (3R RE ] ~ TOTAL DEFERRED INFLOWS OF RESOURCES [i]
Fund Balance {Net Posttion
1-30 Nonspendable Prepaid 3 -1 % - Net investment in Capital Asseis $
1-31 Nonspendable Inventory 3 | $ -
132 Restrictad (specify): $ H| $ - Emergency Reserves 3
1-33 Committed: (specify) $ | $ - QOther Designations/Reserves 3
1-34 Assigned (specify) $ - % - Restricted $
1-35 Unassignoed: 3 -_. $_ - - Uridasi e /L rend/U $
1-36 Add lines 1-30 through 1- Add tines 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 s B TOTAL NET POSITION §3
1-37 Add lines 1-28, 1-28 and 1-36 Add tines 1-28, 1-29 and 1-36
This total shouid 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 $ 145888 $ A POSITION $

R BRI AR AR R A IR AR AR RE A )

©

LR R

Plewse use this spacn to
provide explanatlon of any
it an this pags




241
2-2
2-3
24
25
2-6
27

28

2.9
2-10
211
242
213
2414
2-15
2-16
217
2418
219
220
221
222
223
2-24

2-25
226
227
2-28

2-29

IF GRAND TG
Government Division at (303) 869-3000 for assistance.

Governmental Funds

Proprietary/Fiduciary Funds

O—crpion e e . crotaneton sTany
Tax Revenue Tax Ravenus - items on this page
Property K3 95938 $ - Property s R 3
Specific Owmership B 8439 § - Specific Ownership 3 - s :
Sales and Use Tax 1$ - 8 - Sales and Use Tax $ - % -
Other Tax Revanue (specity): | 3 - 3 - Other Tax Revenue (specify): ! $ N $ -
$ - % b $ - % -
$ - % = 8 - $ -
$ - $ e 3 - -8 -
I - N - ah -
Licenses and Permits % - 8 - Licenses and Permits 3 -$ -
Highway Users Tax Funds {(HuUTF) $ 0 $ - Highway Users Tax Funds (HUTF) $ -1 $ =
Conservation Trust Funds (Lottery) $ -] $ - Conservation Trust Funds (Lottery) $ -] 3 -
Community Development Block Grant $ i $ - Community Development Biock Grant $ -] 3 -
Fire & Police Pension 3 B $ - Fire & Police Pension $ -] $
Grants $ ! $ - Grants $ -1 $
Donations $ B $ - Donations $ - % -
Charges for Sales and Services 3 -8 - Charges for Sales and Services $ Al 3 -
Rental income 3 =i $ - Rental Income $ | $ =
Fines and Forfeits $ -8 - Fines and Forfeits '$ -
Interest/lnvestment Incoma $ B3 | $ - Interest/investment Income $ -1 $ =
Tap Fees $ 0 $ - Tap Fees $ N $
Developer Advances $ 1l 3 - Developer Advances 3 ] 3 =
All Other (specify: $ '$ Jl All Other gspectty): $ A
$ K -1 s -8
dd lines 2-8 through 2-23 Add lines 2-8 through 2-23
T . oo s O - i :
Other Financing Sources Other Financing Sources
Debt Proceeds $ - $ - Debt Proceeds $ -8 -
Proceeds from Sale of Capital Assets £ | 3 - Proceeds from Sale of Capita! Assets $ | s -
Qther (speciy): $ -8 - Other (specity): $ - %

Add lines 2-25 through 2-27
- UG AR GlE SOUREES | & - 8

Add lines 2-24 and 2-28
TOTAL REVENUES AND DTHER FINANCIN IWRCES B3 -

AL REVENUES AND OTHER

HANCING SOURCES for all funds (Line 2-29) are GREATER ihan $750,060 -

Add lines 2-25 through 2.I7
TAL OTHER FINANCING SOURCES | $

Add lines 2-24 and 2-28
NUES AND OTHER FiIN ING 5 S -1% =

GRAND TOTALS

An wudit msy be reguined, See Section 291604, C.R.S.. or contact the OSA Local




PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Proprietary/Fiduciary Funds
- S Please use this space to
Fund* Fuatt ’}

provide explanation of any
jtems on this page

Expenditures Expenditures

341 General Government k3 1920 § -| General Operating & Administrative $ - & -
32 Judicial s - 8 - | sataries $ -5 -
33 Law Enforcement $ -1s - Payroll Taxes 5 -3 R
34 Fire $ -1 - Contract Services $ -3 -
3.5 Highways & Streets $ - $ - Employee Benefits $ -$ -
36 Solid Waste $ -8 -| Insurance $ RS R
37 Centributions to Fire & Police Pension Assoc. $ - % - Accounting and Legal Fees 3 =1 $ -
38 Health $ -3 - Repair and Maintenance $ -3 =
349 Culture and Recreation $ ) - Supplies $ -8 -
310 Other (apecity}: $ -8 - Utiities 3 - $ -
3-11 $ - % - Contributions to Fire & Police Pension Assoc. $ - % -
312 $ - $ - | Other (specify) $ -3 -
313 $ - 5 - s -8
314 Capital Qutlay $ - § - Capital Outlay $ - $ =
Debt Service ) Debt Service
3-15 Principal [] -5 - Principal 3 -8
3-16 Interest $ -5 - Interest $ BIE
3417 Bond Issuance Costs $ -3 - Bond Issuance Costs $ -|'$ -
318 D Principal Repay $ -8 -|  Developer Principal $ s S
349  Dewvaloper Intarest Rapay $ -8 - Davel Interest Repay '8 =
320  All Other fspecify): Paymant to SNTMD No. 1 [1 102,520 § - All Other (specity): s -s -
3-21 $ “|8 B 5 - % GRAND TOTAL
Add lines 3-1 thraugh 3-21 Add lines 3-1 through 3-21
- [T . v - G |8
3-23 Interfund Transfers (In) $ -5 - Net Interfund Transfers (In) 5 N $ .
3-24 Interfund Transfers out $ -5 - Net Interfund Transfers aut $ - ..s -
3-25 Other Expenditures (Revenues): $ - § - Depreclation £ - $ -
3-28 $ - 5 - Other Financing Sources (Uses)  (from line 2-25) 13 - § -
327 $ -5 - Capital Outiay {from line 3-14) 3 I -
3-28 $ | $ -] Debt Principal (fram iine 3-15) i - $ -
329 {Line 3-26, plus line 3-27, tess line 3-24, less line 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITURES 3 - % 18 TOTAL GAAP RECONCILING ITEMS §3 - $ o
3-30 Excess (Deficiency) of Revenues and Other Financing Net Increase (Decrease) in Net Position I
Sources Over (Under} Expenditures Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less
Line 2-29, tess line 3-22, plus line 3-29 $ -3 - line 324 $ -8 =
3-31 ::::ﬂaalanne, danuary 1 from December 31 prior year Met Position, January 1 from December 31 prior year report
$ -5 = $ - % -
3-32 Prior Period Adjustment {(MUST explain) $ -8 . Prior Period Adjustment (MUST explain) $ i -
3-33 Fund Balance, Dacember 31 | Net Position, December 31 |
Sum of Uine 3-3Q, 3-31, and 3.32 Line 3-30 plus line 3-31

This total should be the same as line 1-36. $ -$ - This total should be the same as line 1-36. $ -|$ -
IF GRAND TOTAL EXPENDITURES for all funds (| 2} are GREATER than $750,000 - STOP. You may not use form. An audit may be required.

Q00 for assistance.




PART 4 - DEBT OUTSTANDING. ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO Please use this space to provide any explanations or comments:

Does the entity have outstanding debt?
Is the deht hedul hed? If no, MUST explai

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

44 Plaase lete the following debt schedule, if i {please anly include

principal amounts)

General obligation bonds $ -|§ -5 -3 -
Revenue bonds $ - $ -8 - 8 -
Notes/Loans $ - $ -3 - 3 -
Leases $ - 8 - 8 -8 .
Developer Advances $ - $ - % -3 -
Other (spectfy): $ -5 -8 - § -
Ee=———————— == -8 -s s :

must agres io prior year soding balance

ho Toflowing quasti Ll progriote boxes

4.5 Does the entity have any authorized, but unissued, debt? [m]

if yos: How much? ] -
Date the debt was authorized:

4-6 Does the entity intend to issue debt within the next calendar year? a
fyes: How much? $ X

4-7 Dogs the entity have debt that has been refi d thatit is still responsible for?
Ifyes: What is the amount outstanding? $ -

4-8 Does the entity have any lease agreements? O

fyes: What is being leased?
What is the orlginal date of the lease?
Number of years of lease?

Is the leass subject to annual appropriation? a a
What are the annual lease payments? 5 -
4-9 Does the entity have a certified mill levy? =] [m]
Ifyes: Please provide the foliowing mills levied for the year reported (do not enter $ amounts):
Bond Redemption | 0.00

GaneralOthar 50.00
50.00

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances. AMGUNT !

Fliasa uae this space to provide any explanations or comments:

YEAR-END Total of ALL Chacking and Savings accounts 5
52 Contificates of deposit 3 =
DEPOSITS $ 3]

Investments {if investment i2 a mutus} fund, plaage list underlying investmants}:

53

AR AR A
'

Please answer the following guestion by marking in the appropriate box
nt estments legal i with Section 24-75-601, et. seq., C.R.S.?

Are the entity’s deposits in an eligible {Public Deposit Protection Act) public depository (Section 11- o o =

10.5-101, et seq. C.R.S.)? If no, MUST explain:

55



PART 6 - CAPITAL ASSETS

Please answer the following question by marking in the appropriate hox ND Please use this space to provide any explanations or comments:

Does the entity have capitalized assets?
6-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.S.? if no, ] =]
MUST explain:

Balance -

. Camplets the following Capital Assets table for GOVERNMENTAL FUNDS: beginning of the Additlons Year-End Balance
year*

$ =0 $ $
$ $ 3 $
$ s $ $
$ s 5 $
$ -8 -s - % -
$ s 3 5
$ s $ $
$ s $ $
s s 5 5

Land
Buildings

Machinery and eguipment
Furniture and fixtures
Infrastructure

Construction In Progress (cF)
Other (expiatnj:

Accumulated Depraciation {Enter a nogative, or credit, balanca)

Balance -
beginning of the

(% Wl Complets thi following Capital Assets tubie for PROPRIETARY FUNDS: Additions Deletions Year-End Balance

Land |8 - % -8 - 8§ -
Buildings s N -8 -8 -l
Machinery and equipment '$ -'s -8 - $ -
Furniture and fixtures s B - $ ) - § B |
Infrastructure $ s -8 - § -
Construction In Progress (c#) $ - $ -] $ -8 -
Other (explain): '$ -8 -8 -3 -
Accumulated Depreciation (Enter a nagative, os credit, balancs) s_ h :5 . $ -5 B B -
e ————" s SR :

“must agrae to prior year ending balance

wing question by marking in the appropriate nox | Flease use this space to provide any explanations or commen

7-1  Does the entity have an "old hire" firemen's pension plan? [m] o]
7-2 Does the entity have a volunteer firemen's pension plan? m] 2
1yes. WWho administers the plan?
Indicate the contributions from:

Tax (property, SO, sales, ete.): $
State confribution amount: s
Other {gifts, donations, etc.): 's
Ll s
What is the monthly benefit paid for 20 years of service per retiree as of Jan 17 $



PART 8 - BUDGET INFORMATIO

Please answer the following question by marking in the appropriate box YES HO NIA

Please use this space to provide any explanations o comments: _
Did the entity file a current year budget with the Department of Local Affairs, in accordance with

84 Section 29-1-113 C.R.$.7 f no, MUST explain: &) a o
82 Did the entity pass an appropriati fon in with Section 29-1-108 C.R.S.7 = o
If no, MUST explain:
ffyes: Please indicate the amount appropriated for each fund fer the year reportad
[ Fund Namn | Auantod Exponditures
General Fund ) 100,598
$ s -
4 s -
$ -

A . PART9-TAX PAYER'S BILL OF RIGHTS (TABOK)

Please answer the following guestion by marking in the appropriate box NES] NO

Please use this space to provide any explanations or comments:

9-1 s the entity in compllance with all the provisions of TABOR [State Constitutlon, Article X, Sectlon 20(5)]? o
Note: An election ta exempt the government from the spending limitations of TABOR does not exempt the government
from the 3 percent reserve it. Ali governments should determine if they meet this requirement of
TABOR,

PART 10 - GENERAL INFORMATION

Flease answer the following question by rrarking in the appropriate hox

Please use this space to provide any explanations or comments:

10-1 Is this application for a newly formed governmental entity? a =]
lfyes: Date of formation: |
10-2 Has the entity changed its name in the past or current year? ) a =2}
IfYes: NEW name |

PRIOR name
10-3 Is the entity a matropalitan district? u}

10-4 Please icate what services the entity provides:

anr narke ane

10-5 Does the antity have an agreement with another government to provide services?

If yes: List the nama of the other governmental entity and the services provided:
SWTMD #1, see below

Pleass use s space to provide any addibonal explanations or comments not previously included:

SWTHD #1, to provide for deslgn, and of both standard and and public
OSA USE ONLY
Entity Wide: General Fund Governmental Funds P
Unrestricled Cash & Invastments $ - Unestricted Fund Balant § - Tota! Tax Revanue $ 104,377
Current Liabilitias $ " Total Fund Balanca $ Revenue. Paying Dabt Service $: o
Dsfered Infiow. ‘s 145,688 PY Furid Balance $ Total Revenue . $ 104,440° ~
Total Revente $ 104,440 Total Debt Service Principal $ -
Total Expandituras $ 104,440 Tots) Debt Service intsrest $ -
Govemimental tniarfund in s .
Total Cash & Investments $ « Interfund Out $ - « Enterprise Funds
Transfers In +” - $ - Proprietary Net Position $
Transfers Oul $ - CumentAssets $ ~. PY Net Position $
Property Tax $ 95,938 -Deferrsd Outfiow $ - GovemmentWide
Debt Service Principal $ - Cument Lbillies s - Tota) Quistanding Debt $-
Totat Expenditures $ 104,440 - Deferred Infiow $ - Autharized but Unissued -3
Total Developer Advances b - Cash & Investments 13 - Year Authorized $
Total Developer Repayments $.- ~ 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 Electronic Signature Policy? u =
:Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures O 1041 I S
i riginal Signatures
IPnIic\'_- Resguirements V .f. d b
|The Office of the State Auditor Local Government Audit Divislon may accept an i ofan ication for ion from audit that includes governing board signature| e r I I e y
elements and safeguards are as follows:
= The preparer of the ication is ible for ining board si that comply with tha requirement in Section 29-1-604 (3}, C.R.S,, that states the application shali be person:
gaverning bedy. - -
*The ion must ba by the history created by the ftv The history must show when the document v J ustl n L . Sm Ith
and includs the dates tha indivi board signed the The si history must also show the individuals' emait addresses and IP address.
- Office of the State Auditor staff will not caordinata obtaining signatures.
The application for exemption from audit form created by our office includes a section for body appl . Local g ing boards note thsir approval and submit the applicatid
1) Submit the application in hard copy via the US Mall including originat signatures.
2) Submit tha application ela::tramcally via emaii and either,
a. Include a copy of an adopted I that formal appi by the Board, or
b. Include through a soft: program such as D ign or ign in with the i noted above.

Below is the certification and approval of the governing board. By signing the board member is cerlifying they are a duly elected or appainted officer of the local govenment. Governing board members may be venﬂed Also by signing. lne board member certifies that this
Application for Bcemptmn from Audit has been preparad consistent with Section 29-1-604, C.R.S., which slates that a govemnimental agency with revenue and expenditures of $750,000 or less must have an Il prepared by aan indep with

Io the best of their knowledge and is accurate and true. Use additional pages if needed,
Piint the namas ol all current gevarning board memoais balow A MAJORITY of the governing board members must complete and sign in the column below.

L A' ,i]. 1 -} , attest that 1 am a duly elected or appointed board member, and that | have

ey'e thi g n for exemption udif
‘ ;} Date: : 'jé;_" l K

personall
Signed
Mytsrm Babires: [V ’ ’ l

oty Dinc A. DiTulllo, President/Chalrman

FrintjBoard tleml
st that | am a duly elected or appointed board member, and that | have

persunall wewedalld gg ove this appllcalwn for exemption fi udit.
Board Member Michae! J DiTullio, Signed, Date:
Secretary/Treasurer h._%
My term E:

DL e BT 1, 'FC Y y ?‘ Tu ' hﬁbest thatl am a duly elected o appointed board member, and that | have

Soard Member Jennifer L. DITulllo, Vice Chair, Asst e I audit. _
Sec'yfTres. Signed . Date:
My term Ew FAay
ina Bl Waanihnr s b -
— a L D‘ r l ’ .\‘ D . attest that | am a duly elected or appointed baard member, and that | have
Board Member Kara L. DiTullio, Vice Chair, Asst p?rsunally rgvibwed ang-a, e hi€Fpplicjtion for exemption from a:_xdn.
. Signed Al Date: A
Sac'y/Tres.
My term Expfre
13 m—a k msmast that 1 am a duly elected or appeinted board mamber, and that | have
Board Member Debra A Landers, Vice Chalr, Asst € d and approve this trom audit. —\ X
c'yiTres. Signed Date: % e o
My term Expires:_wm
Pring Bustel Mastibier & Narw

1, , anest thatl am a duly elected or appointed board member, and that! have
p y and app this apf for p from audit.

Signed o Date: o

My term Expires:

Board Membes

e M \; __ attest that | am a duly elected or appointed board member, and that | have
and app! this for ion from audit.
Signed Date:

My term Expil

Board Member

of
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